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rom 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2018

A __For the 2018 calendar year, or tax year beginning 07 /01/18 ,and ending 0 6/30/19

D Address change
D Name change

D Initial return

Final return/
terminaled

B Checkif applicable: C Name of organization UNITED WAY OF VOLUSIA-FLAGLER D Employer identification number
COUNTIES INC
Doing business as 5 9 = 1 0 9 9 7 7 4
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3747 W INTERNATIONAL SPEEDWAY BLVD 386-253-0563
Cily or town, slate or province, country, and ZIP or foreign postal code
DAYTONA BEACH FL. 32124 G Gross receipls$ 9,495,488

D Amended return

F Name and address of principal officer:

[ Aicaionperding |  COURTNEY EDGCOMB

DAYTONA BEACH

3747 W INTERNATIONAL SPEEDWAY BLVD

FL. 32124

| Tax-exempt status: ﬁl 501(c)(3) ﬂ 501(¢) ( ) (insert no.) H 4947(a)(1) or m 527

J  Website: P> WWW . UNITEDWAY -VFC.ORG

H(a) Is this a group return for subordinates? D Yes [E No

H(b) Are all subordinates included?

D Yes I:l No

If "No," altach a list. (see instructions)

H{c) Group exemption number |

ganization: ﬂﬂ Corporation |_| Trust Association |_| Olher P>

l L Yearof formation: 1977

IM Stale of legal domicile:  F'Ls

Summary

Briefly describe the organization's mission or most significant activities:

g| . SEE SCHEDULE O e
B | e R
B | s s e o R i O A A RS A SR8 S LY £ SR e e S RO
(3 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 32
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 32
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... 5 | 20
B | 6 Totslnumber of volntoers(stmale fnecessarny T o | 541
7a Total unrelated business revenue from Part VI, column (C), line 12~ .. Ta 0
b Net unrelated business taxable income from Form 990-T, line@ 38 .................ooveviieiieeeiiiiiiie 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 3,342,381 3,022,412
g 9 Program service revenue (Part VIII, line2g) 80,046 12,708
Z | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) - 912,331 771,504
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 0 26,018
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 4,334,758 3,832,642
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,825,915 1,556,326
14 Benefits paid to or for members (Part [X, column (A), lined) . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 919,466 948,217
¥ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 749,427 829,670
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line26) 3,494,808 3,334,213
19 Revenue less expenses. Subtract line 18 fromline 42 ... 839,950 498,429
Beginning of Current Year End of Year
20 Total assets (PartX,line 16) .. 10,280,319 10,320,209
21 Totalliabilities (Part X, line 26) 1,527,024 1,326,611
t assets or fund balances. Subtract line 21 fromline20 .. .................................. 8,753,295 8,993,598

Signature Block

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

} Signature of officer

Sign Date
Here } COURTNEY EDGCOMB ; CEO
Type or print name and title = R /"_'\\ ra M
Print/Type preparer's name Preparer's signalure‘& : U I r u Date Check I:l if | PTIN
Paid JOHN S OLIVARI, CPA U 06/26/20| seli-employed | P01290808
Preparer |gcname »  OLIVARI & ASSOCIATES CPA'S i FrsEnd  59-2425904
Use Only 141 SAGE BRUSH TRAIL, SUITE D

Firm's address P ORMOND BEACH,

FL 32174

Phone no. 386-672"0775

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

ﬁ]Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPart Il ... ... .. ..o, X

1 Briefly describe the organization's mission:
TO INCREASE THE ORGANIZED CAPACITY OF OUR COMMUNITY TO CARE FOR ITS PEOPLE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 800-EZ? | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICSS? L] ves [X] no
If "Yes," describe these changes on Schedule O.

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

the fotal expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule 0.)
{(Expenses $ 104,199 including grants of $ ) (Revenue $ 30,850
4e Total program service expenses P 2,563,614
DAA Form 990 2m5)
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Form 990 (2018) UNITED WAY COF VOLUSIA-FLAGLER 59-1098774 Page 3
Checklist of Requsired Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4947 (a)}(1) (other than a private foundation)? /f "Yes,”

complete Schedule A 11X
2 |sthe organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complefe Schedufe C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

eglection in effect during the tax year? If "Yes,” complete Schedule C, Partif 4 X
§ Is the organization a section 501(c)(4), 501{c}5), or 501(c){6) organization that recelves membership dues,

assessments, of similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedufe C, Partitt 5 p; S
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, PArt1 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Parttf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complate Schedule D, Part | 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, 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, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarify restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complele Schedule D, Part V. ...
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlE, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PArt VI 1ta] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 if "Yes,” complefe Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . Hc P
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, fine 167 If “Yes,"complete Schedule D, PartIX' | e 14d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X' .. . el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, PartX 1M} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts Xt and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"es, " and if the organization answered "No" to fine 12a, then compleling Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}AN(I)? If "Yes,” complele Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV ... 14b X
15  Did the organization repert on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsfland IV 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fifand 1Y 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part f (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes, " complete Schedule G, Part Il .. ... . . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” compfete Schedule H ... 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complefe Schedule |, Parfstand Il . . . . 211 X

Form 990 (2018)
DAA
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule I, Parfs land Il 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behaif of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7
I "Yes," complete Schedule L, Part! e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part ilf
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 2F
a A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, PartV. . 28a
b A family member of a current or former officer, director, trustee, or key employse? If "Yes,” complete
Sohedule L, PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, PartiV. L 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? f “Yes,” complete Schedule M .. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedula M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 26% of its net assets? If “Yes,"
complete Schedule N, Part Hl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,"complele Schedule R, Parti . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part 1,
orlV, and Part V, ine 1. 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}13)? . ... 35a X
b 1f*Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controfled entity within the meaning of section 512®)(13)? If "Yes,” complete Schedule R, Part V line 2 . ... 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pastnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11bh and
19? Note. Ali Form 990 filers are required to complete Schedule O. 38 X

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

fa

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambiing) winnings to prize winners? ., .. ... i ic e e e

DAA

Form 990 (2018)
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2018y UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

1]

12a

13

14a

15

16

T8 - 0

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 890-T for this year? If “No" o fine 3b, provide an explanation in Schedute O
Al any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes,” enter the name of the foreign country: B ...
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person?
Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 990, Part VlI, line 12, for public use of club faciiites 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417

12a 7

if “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... .. ... l 12b |

Section 501(c){29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than gne state? L
Note. See the instructions for additional information the organization must report on Schedule O,

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

the organization Is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13¢

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

excess parachute payment(s) during the year? L
if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if “Yes," complete Form 4720, Schedule O.

14a X

14b
15 X

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Park VI . .

%l

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

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily fo an executive committee or simitar
commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i | 32

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

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint

o |t (& |G

LR - R o - R g

b Each commitiee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addressesin Schedule O ... ..oz, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................... i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descn'be fn SChedu‘,e O hOW thiS Was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of fop management official
b Other officers or key employees of the organization | ...

I “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 561(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D 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 number of the person who possesses the organization's books and records >
WILLIAM BABIEZ 3747 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32124 386-253-0563

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

Page 7

Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Foerm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o 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 erganization nor any related organization compensated any current officer, director, or trustee.

(A} (B} {C} {D} = {F)
Name and Title Average Position Reportable Reportable Estimated
howrs per (do not check more than ong compensation compensalion from amount of
wask box, unless person is both an frem related othar
(list any officer and a directerfirustes) the organizations compansation
hours for s = organization {W-2/1099-MISC) from the
related HEEIEEE R (W-2/1098-MISC) organization
organizations EE@ 218 2 1g g g and rolated
befow dotied | 8.§ § 2 |83 organizations
line) 3 I 2| 2
{()DENNIS BURNS
TIRTTITRPURNUOUI W 40.00
FORMER SEC/PRESIDENT 0.00 [X X 83,970 0 16,153
() AUBREY LONG
U TTITITTETURRUURUURTRY S 0.30
DIRECTOR 0.00 i1 X 0 0 0
() BELL NAVARRA
e 0.30
DIRECTOR 0.00 | X 0 0 0
{4 BOBBIE KING
S UUOPTRTITVIVRUUIURURURRUUPIY SO 0.30
DIRECTOR 0.00 | X 0 0 0
(5)BROOKS MATTHEWS
TP URUUSRURUROT SUPOY 0.30
DIRECTOR 0.00 |X 0 0 0
(6)BRUCE PAGE
e L 0.30
DIRECTOR 0.00 | X 0 0 0
()CHIFP WILE
e 0.30
DIRECTOR 0.00 1 X 0 0 0
(8 ERUM KISTEMAKER
e 0.30
DIRECTOR 0.00 |X 0 0 0
(9) JAMIE BROWN
TR T U UUUPRVRTO SOVOY 0.30
DIRECTOR 0.00 | X 0 0 0
(10)JESSICA SCOTT
e 0.30
DIRECTOR 0,00 [X 0 0 0
(1) JILL PIAZZA
RTTICITTRUITOUUURRURROIN SUOOS 0.30
DIRECTOR 0.00 X 0 0 0
DAA Form 990 (2018
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 8
! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} (€ {0} (E} F)
Name and title Average Position Reportable Reporiable Estimaled
hours par {do nol check more than one compensation compensation from amaeunt of
week box, unless person is both an from relaled other
(list any officer and a director/trustee) the organizalions compensation
haours for o S organization {W-2/1059-MISC) from the
related i‘i 2 g § RS {W-211099-MISC) organization
organizations |Z51 E | & | & §‘§ % and related
balow dottad gﬁ g = $g * orgarizations
tine) 5|2 2| 2
algl %] B
© § %
(12) JIM CAMERON
e 0.30
DIRECTOR 0.00 | X 0 0 0
(13) JOHN WALSH
UUTTPRURPRUUDIPRURRURPRPRNS: BUO 0.30
DIRECTOR 0.00 |X 0 0 0
(14) KAHLIN GRANT
S UTERTRPRTORUSPURUIRPRRRRURN! BOON 0.30
DIRECTOR 0,00 [X 0 0 0
(15) KATHY MILTHORPE
e 0.30
DIRECTOR 0.00 | X 0 0 0
{16) LAQUETTA MCGILL
e L 0.30
DIRECTOR 0.00 ' X 0 0 0
(17) LINDSEY PRESTON
ST UT U S URUUTRRURUURURPPY SO 0.30
DIRECTOR 0.00 | X 0 0 0
{18) LISA VICCARO
RTRRTITRIITTIUIUPRNUUURUURTN 0.30
DIRECTOR 0.00 | X o 0 0
(t9) LORTI CAMPBELI: BAXKER
e 0.30
DIRECTOR 0.00 |X 0 0 0
b Sub-total ... > 83,970 16,153
¢ Total from continuation sheets to Part VI], Section A .. ... » 107,157 19,187
d Total(addlinestbandic) . ... .. ... > 181,127 35,340

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ling 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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.

Name and

{A)
business address

(B
Description of services

o
mperisation

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

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1.059774 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VI ... ... []
= (A} (B} (S} D)

Total revanue Related or Unrelated Revenus
axampt business excluded from lax
function revenusa under sections

- Xy rer 512-514
%gﬂa Federated campaigns | 1a i
gg b Membership dues 1b
gg ¢ Fundraising events 1c 154,093
(5.8 d Related organizations | 1d
g"E e Government grants (contribulions} 1e 235,577
SPl  anclher contrbutions, gifts, grants,
Eg and simitar amounis notincluded ebave | 45 2,592,742
g% g Noncash conlribiions included in lines 1a-1f: S R ]
O h Total. Addlinesta~tf., ... ... » 3,022,412
% Busn. Code
£ | 2a |  PROGRAM MANAGEMENT . . ... 9,488 9,488
| b . DESIGNATION ADMIN FEES 3,220 3,220
:E: G
Gl @
E| o
@ f All other program service revenue ... .. ...
& | o Total. Addlines2a-2f ... ... ... ... ... > 12,708 S
3 Investment income (including dividends, interest,
and other similar amounts) > 469,588 469,588
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... ... ... i >
(i} Real (i} Personal
6a Gross rents
b Less: sental exps.
¢ Rentafinc. or {loss)
d Netrentalincomeorflossy . .......................... >
7a Gross amount from (i) Securities {i) Other
sales of assels
olher than inventory| 5,811,755
b Less: costor cther
basis & sales exps. 5,609,839
¢ Gain or {loss) 301,916
d Netgainor(loss) ... ...t >
o | 8a Gross income from fundraising events
2| (olncudng$ 194,093
o of contributions reported on fine 1c).
§ SeePartlV,line 18 a 79,025/
5| b Less directexpenses b 53,007k
© ¢ Net income or (loss) from fundraising events ... . >
ga Gross income from gaming activities.
SeePartlV, linet19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... ... >
10a Gross sales of Inventory, less
relurns and allowances a
b Less:costofgoodssold b
¢ Net income or (toss) from sales of inventory ... .. .. >
Miscellansous Revenue Busn. Code
11a .............................................
B
c I L R
d Aliotherrevenue ... ..................
e Total Add lines 11a-14d > e
12 Total revenue. See instructions. ... ... . » 3,832,642 314,624 0 469,588

DAA

Form 990 (2018
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1089774 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schadule O contains a response of hote to any ine inthis Part X
Do not include amounts reported on lines 6b, Total e} 8 {c) {D)
otal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domaslic organizations :
and domesfic governments. See Part I¥, line 21 1 I 550 I 940 1 z 550 I 940
2 Grants and other assistance to domestic

individuals. See Part IV, fine 22 5,386 5,386

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 129,033 43,233 27,735 58,065

6 Compensation not inciuded above, to disquatified
persons {as defined under section 4958(f(1)} and
persons described in section 4958(c)(3)(B}

7  Other saiaries and wages 620,749 313,674 18,384 288,691

8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 143,955 69,980 14,377 58,598

9 Other employee benefits
10  Payroll taxes 54,480 25,154 3,844 25,482

11 Fees for services (non-employees):

Lobbying . ...
Professional fundraising services. See Part [V, line 17
Investment management fees 52,711 52,711

Qo ko Q0 o

Other. {if line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion 15,422 14,192 1,230

13 Office expenses 87,158 43,843 5,723 37,592

14 Information technology
16 Royalties
16 Occupancy 69,862 31,116 7,080 31,666

17 Travel 25,620 10,654 1,125 13,841

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 19,112 9,563 331 9,218
20 IntereSt ......................................

21 Payments to affiliates 37,110 16,793 17,532
22 Depreciation, depletion, and amortization 22,252 10,681 7,343

23 Ensurance ....................................

24 Other expenses. temize expenses not covered
above (List misceflaneous expenses in fine 24e. [f
ling 24e amount exceeds 10% of line 25, column

{A) amount, tist line 24e expenses on Schedule 0.)

943, 482 194,566 25,153

a , PROFESSIONAL SERVICES

b BAD DEBT EXPENSE 158,024 158,024

¢ . PROGRAM EXPENSES 41,550 41,550

d EQUIPMENT RENTAL 30,930 15,066 636 15,228
e Alotherexpenses 22,921 6,556 1,080 15,275
25  Total functional expenses. Adg lines 1 through e 3,334,213 2,563,614 165,334 605,265

26 Joint costs. Complete this line only if the
arganization reperted in column (B) joini costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) . ... ... ... ..
DAA Form 990 018
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Form 980 (2018)

UNITED WAY OF VOLUSIA-FLAGLER

59-1095774

Balance Sheet

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

{A)
Beginning of year

{B)
End of year

Assets

o AW =

w o~

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part I of SchedulelL
Notes and foans receivable, net

Inventories for sale or use

l.and, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

275

275

805,171

687,225

666,144

674,541

54,166

64,539

£l [N [

1,680

0 (co f=i {h

58,332

54,674

631,632

463,554

190,328

68,078

8,246,115] 11

8,397,235

259,446| 15

268,304

10,280,319] 18

10,320,209

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulet
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third paries
Otiver liabitities (including federal income fax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabifities. Add lines 17through 28 ... ... .. . . oo eeeiieeneiinenns

135,793| 17

78,572

1,299,459] 18

1,163,932

26,000/ 19

15,000

65,732] 25

69,107

Net Assets or Fund Balances

27
28
29

30
k)|
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958}, check here P and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, of equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

1,527,024| 26

1,326,611

7,003,088 27

1,113,999} 28

616,896

6361208 29

855,

8,753,295 33

8,993,598

10,280,319 34

10,320,208

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF VOLUSIA-FLAGLER _ 59-1099774 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI

1 Total revenue (must equat Part VHL, column (A), fine 12) 1 3,832,642
2 Total expenses (must equal Part IX, column (A}, line 25y 2 3,334,213
3 Revenue less expenses. Subtractline 2 frembine t 3 498,429
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) 4 8,753,295
5 Netunrealized gains (losses) onlavestments 5 -251,965
6 Donated sewices and use Of faCEIitieS .................................................................................... 6
Todnvestment @Xpenses 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain in Schedwe Q) 9 -6,161
10 Net assets or fund batances at end of year. Combine fines 3 through 9 (must equal Part X, fine
B3 COMMN (BY) L e 10 8,993,598

Financial Statements and Reporting
Check if Schedule O contains a response or note to any iine in this Part X!

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

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:l Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis [:] 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

Schedule O,
3a 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-1332 e 3a X
b If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... 3b

Form 990 (2018)

DAA
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Form 090 (2018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 {C} {0 {E) 7
Name and litie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amaount of
week box, unless parson is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for o=l = = Ts% = organization {W-2/1099-MISC) from the
related AR EAE: 35| g {(W-2/1099-MISC} erganization
organizaticns Eé_ Els 3 |2 g % and retated
helow dotted §81 8 8 gg - organizations
line) gl L % 2
glal |[®]s
3 % 2
{(20) LORI CATRON
U UUTU TP RURUURUUIURRUSORY SO 0.30
DIRECTOR 0.00 I X 0 0
(21) MARK BUCKNER
b 0.30
DIRECTOR 0.00 iX 0 0
(22) MIKE COFFIN
e 0.30
DIRECTOR 0.00 |X 0 0
(23) RENE ADAMS
ST T U UUTRUUURRURURUURRON SR 0.30
DIRECTOR 0.00 |1 X 0 0
(24) ROB GROSSMAN
T UR T VT TOTURURURURRRRROR U 0.30
DIRECTOR 0.00 [X 0 0
{25) ROBIN KING
ST TUTITUUTRUUURRUPRRUURRPRUNS DR 0.30
DIRECTOR 0.00 I X 0 0
(26) ROGER MANALO
SUUUEEPUTTUURRUURRUURUPURRPRN DU 0.30
DIRECTOR 0.00 |X 0 0
{(27) RON NOWVISKIER
SUURUURURUETUNURRRPPRURURRIY: NS 0.30
DIRECTOR 0.00 | X 0 0
b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A ... ... >
d Total{addlines1bandde) .. . ... ... . ... >

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

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and busingss address

_ B)
Dagcription of services

C
Ccméen)sation

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

DAA

Form 990 {201}3

1
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Page 8

Form 990 (2018) UNITED WAY QOF VOLUSIA-FLAGLER 59-1099774
¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) © {0 (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compansation compensation from amount of
wesk box, unless person is both an from related oiher
{list any officer angd a direclorftrustee} the organizalions compensation
hours for cxf s ol =l = organization (W-2/1099-MISC} from the
redated oal 2| =|8&1381 (W-2/1099-MISC) organization
organizetions |aml E | 8 Y] ?n and related
below dolted %& g k=3 $§ - organizations
line} =1 = 21 3
8l & 3
o & &
i g
(28) SAM WILLETT
S UURUTRURUUUURUNUURURRURIOY RO 0.30
DIRECTOR 0.00 | X 0 0 0
(29) SARAH BATES
R UUITTITUUTRURURUURUURURRURIS: RO 0.30
DIRECTOR 0.00 |X 0 0 0
(30) TRISH GIACCONE
S TUTSUUUUUURURUUURURRPPRUON SO 0.30
DIRECTOR 0.00 | X 0 0 0
{31) JOYCE SHANAHAN
ST P R UTR P UURURURURORPRONS! RO 0.30
BOARD CHAIR 0.00 | X 0 0 0
(32) JAMES HALLERAN
TS UOT U ST UUTURU TR UDRUION SO 0.30
IMMEDIATE PAST CHAIR 0.00 | X 0 0 0
(33) DON NEEDHAM
UUTURUIUUUUTRURNURURRURRIURITY SUUN 0.30
TREASURER 0.00 | X 0 0 0
(34) JOHN HOLCOMB
NTURTRTUSNURIUUOURURRURRURION N 36.00
FORMER CFO 0.00 X 60,345 0 12,610
(35) COURTNEY EDGJOMB
SUSTUUUUUUURURRURUPURRPRR IO 40.00
CEQ 0.00 X 46,812 0 6,577
b Sub-total .. > 107,157 19,187
¢ Total from continuation sheets to Part VI, Section A ... . .. >
d Total (addlines1band1c) . ... ... ... ... ..oz, >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on fine 1fa receive or accrue compensation from any unrelated organization or individuai

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 $100,600 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A}
Dusiness address

)]
Dascription of services

conih e
mpeasafion

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 »

DAA

Form 980 (2018)
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Form 99042018) UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (G) (D} (E) {F}
Name and litle Average Paosilion Reportable Reportable Estimated
hours per {do not chack more than one compensation compansation from amount of
week box, unless person is both an from related ather
{list any officer and a direclor/trustee) the organizations compensalion
hours for e = =Tex] o organization (W-2/1092-MISC}) from the
related o3| 2 3|3 38| 8 {W-2/1099-MISC) organization
organizations f[ga| E | & g 128 3 and related
befow dotled _g:ﬁ g T 2gl organizations
li = 3
ina) g = E? 3
2l = 2
g g
=
(36) WILLIAM BABIEZ
) 40.00
CFO 0.00 X 0 0
b Sub-total ... . >
¢ Total from continuation sheets to Part Vil, Section A ... ... .. »
d_ Total{addlines1bandte} .. ... ... ... .. ... >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

U,
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, * complete Schedule J forsuchperson .. ... .. ... . ...oooooiiiiiiinieeneeneneee. .,
Section B. Independent Contractors

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

A {8} )
Name and L address Description of sarvices Compensalion

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

DAA Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support OMB o, 1645.0047
F B

( orm 330 or 930 EZ) Comptete if the organization Is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 8
Department of the Treasury » Attach to Form 990 or Form 930-EZ.

internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. = oo
Name of the organization UNITED WAY OF VOLUSIA- FLAGLER Employer identification number
COUNTIES INC 55-1099774
_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is riot a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A schoo! described in section 170(b){1)(A){ii). (Atach Schedule E {Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}(1){(A}(iii). Enter the hospitaF's name,
City, BNd SEBIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)(A)iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1HA)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}vi). {Complete Part 11.)
A community trust described in section 170{b){1){A)}{vi}. (Complete Part Il.}
An agricuttural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
RS,
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part Ii.)
11 D An organization organized and operated exclusively to test for public safety. See section 609(a)(4).
12 [_—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12¢.
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting erganization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

oW K

[ 1 O I O I

10

that is not functionaliy 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.

Check this box if the crganization received a written determination from the IRS that itis a Type |, Type il, Type Hi

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations E:]

g Provide the following information about the supported organization(s).

e

(i) ¥ame of supported [i) EIN (i) Type of organizalion {Iv} Is the organization {v} Amount of menetary [vi) Amount of
orgardzation {descrived on lines 110 listed in your goveraing suppori {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
©
(D)
(E)
Total S i i 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schadule A (Form 990 or 590-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF VOLUSIA-FLAGLER 59-1059774 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin}  » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (2) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,116,906 2,849,580 3,215,523 3,342,381 3,022,412 15,546,802
2 Taxrevenues levied for the
. organization's benefit and either paid
to or expended on its behalf
3 The value of services or facitities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through3 116,906 2,849,580 3,215, 523 3,342,381 3,022,412 15,546,802
5  The portion of total contributions by : :
each person (other than a
governmentat unit or publicly
supported organization} incfuded on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract ling 5 from line 4 . 15,546,802

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b} 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from tined4 3,116,906 2,849,580 3,215,523 3,342,381 3,022,412 15,546,802
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. 323,159 312,120 348,432 53%, 085 469,588 1,988,384
9  Net income from unrelated business
activiies, whether or not the business
is regularly carriedon .__................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .....................
11 Total support. Add lines 7 through 10 : 17,535,186
12 Gross receipts from related activities, ete. (see instructionsy 12 91,733
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ang stoP Nere e, > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()Y 14 98.66%
15  Public support percentage from 2017 Schedule A, Partll, line 14 15 89.90%
16a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, ¢check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization .
40%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrGaNIZAtION e
b 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly
supported Organization e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17z, or 17b, check this box and see

> []
instructions

............................................................................................................................................ > []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 UNITED WAY OF VOLUSIA-FLAGLER 59-10989774 Page 3

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 |1,
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginningin} {a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

1

Ta

c
8

Gifls, grants, contribulicns, and membership
fees received, (Do notinclude any "unusual grants.”)

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

Gross receipts from activities that ara not an
umvelated trade or business under section 513

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

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

Total. Add lines 1 through §

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginningin} P {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
paymerds received on securities loans, rents,
soyalties, and income from similar sources ...

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

¢ Addlines t0aand10b

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carded on ...
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVI.)
13  Total support. (Add lines 9, 10c, 11,

and 12
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)

organization, check this boxand stop here . e » [
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2018 {line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2017 Schedule A, Part L fine 15 ... .. ... .00 0oiioin i iee e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column () .. 17 %
18  Investment income percentage from 2017 Schedule A, Part Bl line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ............ » D

20  Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ................... ... 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF VOLUSIA-FLAGLER
Supporting Organizations '

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

59-1099774 Page 4

3a

4a

5a

9a

10a

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 relafionship, explain.

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 organizalion determined that the supported
organization was described in seclion 509(a)(1) or (2}.

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), {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.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that afl support fo the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes.

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

Type | or Type 1l 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?

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 (iif) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cK3){C}), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 99G-EZ).

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

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))7 If "Yes,"” provide detail in Part VI.

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 delail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No__

10a

10b

DAA

Schedule A (Form 880 or 930-E2Z) 2018
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{Form 990 or 990-EZ} 2018 UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

Pago &

Supporting Organizations (continued)

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 (¢}

below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supervised, or
controlled the organization’s activities. If the organization had maore than one supported organization,
describe how the powers to appoint and/or remave direclors or trustees were affocated among the supporied
organizations and what condifions or restrictions, if any, appfied lo sucft powers during the fax year.

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

Section C. Type |l Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Section D. All Type lll Supporting Organizations

Did the organization provide {o 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 fited as of the date of notification, and (lif} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organizalion(s).

By reason of the relationship described in (2), did the organization’s supported erganizations 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 “Yas, " describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type 1l Functionally-Integrated Supporting Organizations

1

2

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

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

[ The organization supported a governmentat entity. Describe in Part VI how you suppaorted a government entity {see instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3b

I

CAA

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 UNTITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page
Type Il Non-Functionaliy Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insfructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instruckions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instruictions for short tax year or assets held for part of year):
a Average monthly value of securities
Average monthly cash batances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part VI):

o ja (o |T

.

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line § by .035. 6
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net ingome for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of fine 2 or line 3.

Income tax imposed in prior year

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

7 D Check here if the curcent year is the organization's first as a non-functionally integrated Type il supportmg organization (see
instructions).

B (o || N | =

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

UNITED WAY OF VOLUSIA-FLAGLER

58-1099774 Page 7

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

]

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

Administrative expenses paid to agcomplish 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 V1}. See instructions.

Total annual distributions. Add lines 1 through 6,

|~ [ |n | [0

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

U

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2018

(iif}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part Vi), See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 .. .. .. ... . . . . ...

Erom 2015 ... 0.0

From 2016

From 2017 ..

Total of lines 3a through e

Applied to underdistributions of prior years

STk e o o0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions}

—

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

Distributions for 2018 from

Section D, line 7. 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from=2014 . ..., ... . ...............

Excessfrom2045 .. ...

Excess from 2016

Excess from 2017

(1 Fe N Lo =l 1]

Excess from 2018

DAA

“Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Farm 990 or 990-E7) 2018 UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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.)

DAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule B
{Form 990, 980-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
P Attach to Form 930, Form 990-EZ, or Form 990-PF.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the erganization

UNITED WAY OF VOLUSIA-FLAGLER

COUNTIES INC

Employer identification number

59-1099774

Organization type (check one).
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c}{ 3 ) (enter number) organization

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

D 501{c){3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one confributor. Complete Parts { and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 3313% support test of the
requtations under sections 509(a)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part [l, line
13, 16a, or 16b, and that received from any one contributor, during the year, tetal contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part Viil, line 1h; or (i) Form 880-EZ, line 1. Complete Parts | and Il.

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

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rute applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more

during the year

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

DAA

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

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

UNITED WAY QF VOLUSIA-FLAGLER 59-1099774
Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L CBUBLIX Person
PO BOX 407 Payroll
......................................................................................... 478,330 | Noncash
LAKELAND .. FL 33802 . (Complete Part I for
noncash contributions.)
{a}) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [
Payrolf
........................................................................................................ NoncaSh
............................................................................ {Complete Part It for
noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... person [ ]
Payroll D
......................................................................................................... NoncaSh
............................................................................ (Complete Part Ii for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [
Payroll D
________________________________________________________________________________________________________ Noncash | |
............................................................................. (Complete Part Il for
noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person []
Payroll D
........................................................................................................ Noncash | |
............................................................................ {Complete Part Il for
noncash contributions.)
(a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payrofi D

Noncash D
{Complete Part | for
noncash contributions.}

DAA

Schedule B (Form 990, 830-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |__ome No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.
Depariment of the Treasury P Attach to Form 990, I3 D
Internal Revenus Service P Go to www.irs.gov/Form380 for instructions and the latest information. ip
Name of the organlzation Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER
COUNTIES INC 59-1099774

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

{a) Donor advised funds (b} Funds and ether accounts
1 Totatnumberatend ofyear ... 3 3
2 Aggregate value of contributions fo (during year) 68,120 126,252
3 Aggregate value of grants from {during year) 43,900 303,385
4 Aggregate value atendofyear ... 212,726 17,364
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . Yes D No

6 Did the organization inform alf 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 doner advisor, or for any other purpose
erring impermissible privatebenefit? ... ..o ] Yes [ 1o
Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the crganization held a qualified conservation contribution in the form of a conservation

esasement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements L P2b
¢ Number of conservation easements on a certified historic structure includedin¢ay ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject {0 conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viotations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g UURRUUURUR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)i)
And SECHON 170N ANBYI? . - o [ ] ves [ | No

9 In Part X[l describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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.

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

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

{a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance 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 X1l the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1 3

(i) Assets included in Form 990, Part X L SR

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required o be reported under SFAS 116 (ASC 858) relating to these tems:

a Revenue included on Form 990, Part VIl tine 1 | 2RO
b Assets included in Form 890, Part X ..o el |
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018

DAA
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Schedule D (Form 590} 2018 UNITED WAY OF VOLUSIA-FLAGLER
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

el Jother

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part

X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 960, Part X?

Amount
¢ Beginning balaoe | 1c
d Additions during the year 1d
e Distributions during the year le
£ OENGING BalaNCe |, 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Hability? . l:l Yes [ | No
b_lf"Yes," explain the arrangement in Part XIIt. Check here if the explanation has been providedonPart X8I} . .ol ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10,
{a) Current year {b} Prior year {c} Two years back {d) Three yoars back {e) Four years back
1a Beginning of year balance 7,764,471 6,898,927 6,511,817 6,952,634 636,208
b Contributtens 20,486 673,875 56,700 59,529 6,316,426
¢ Net investment earnings, gains, and
losses 227,213 884,131 1,073,118 -151,672
Grants or scholarships 33,757 132,679 10,290 100
e Other expenditures for facilities and
programs 225,503 559,783 732,418 348,574
f Administrative expenses 3,866
g End of yearbalance 7,745,044 7,764,471 6,898,927 6,511,817 6,952,634
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 83.00 %
b Permanent endowment» 3.00%
¢ Temporarily restricted endowment»  14.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3alji) X
b If “Yes” on line 3affi}, are the related organizations listed as required on Schedute R? 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Deascription of property {a) Cost or other basis {b} Cost or other basis {e) Accumulated {d) Book vaiue
(invesiment) (oiher) depreciation
1a Land ......................................... 92’056 92’056
b Buildings 401,591 332,545 69,046
¢ Leasehold improvements . ... ...
d Equipment 137,985 131,009 6,976
e Other . ... . .........o..o.ciiiiiiiigiei,..
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), fine 10¢.) . . ... ... ... ... » 168,078

DAA

Schedule D (Form 980} 2018
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Schedule D (Form 990) 2018~ UNITED WAY OF VOLUSIA-FLAGLER 59-1099774 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or calegory {b} Book vaiue {c) Mathod of valuation:

{inciuding name of security) Cost or end-of-year market valua

S ST
Dy

AR
Total. (Cofumn (b) must equal Form 890, Part X, col. (B} line 12.} &

investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, fine 13,

{a} Description of invesiment {b) Book value {c) Mathed of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
(5
{6}
7
(8)
9

Column (b) must equal Form 980, Part X, col. (B} fine 13.} >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Description {b) Book value

Er

(1)
{2)
(3)
4)
(5)
(6)
{7
{8)
(9
Total. {Column (b} must equal Form 990, Part X, col. (B HNe 350 e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of 4ability {b} Book value

(1) Federal income taxes

(2) GIFT ANNUITY OBLIGATIONS 64,078

(3) DONOR ADVISED FUNDS 5,029

(4) 3=

{5)

(6)

{7

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 69,107 :
2. Liabitity for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's fmancaal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN .. ......... JR.I_

DAA Scheduie D (Form 930) 2018
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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 ravenue, gains, and other support per audited financial statements 1 3,323,579

2  Amounts included on line 1 but not on Form 990, Part VL, iine 12: e
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other {Describe in Part XL}

Add lines 2a through 2d -190,100
3 Subtractline 2e fromiine 1 3,513,679
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl fine7b 4a 52,711}
Other (Describe in Part XL ... ab 266,252
Add lines da and b e 4c 318’ 963
Total revenue. Add lines 3 and de. (This must equal Form 990, Part f, fine 12.) .. ... . ... 5 3,832,642

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 L 1 3,083,276
2  Amounis inciuded on line 1 but not on Form 990, Part 1X, line 25;
Donalted services and use of facilities

Prior year adjustments

Other losses

¢ oo oo

57,056
3,026,220

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1;
a Investment expenses not included on Form 990, Part VIll, line 7b
b Qther (Describe in Part XII.}
G Addlinesdaand db

penses. Add lines 3 and 4c. {This must equal Form 990, Part |, ine 18.)

. Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, 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 XH, lines 2d and 4b. Also complete this part to provide any additional information.

307,993
3,334,213

CHANGE IN POOLED INCOME FUND ... I 2,875 .
CHANGE IN CASH SURRENDER VALUE . . ... e S 5,983
FUNDRAISING EXPENSE $ 53,007

Schedule D {(Form 990) 2018

DAA
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Schedule D (Form 990) 2018 UNITED WAY OF VOLUSIA-FLAGLER 59-1099'774 Page 5
Supplemental Information (continued)
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER ... .. ...
DONOR DESIGNATIONS e S 97,258
BAD DEBT EXPENSE R 158,024
CHANGE IN VALUE OF GIFT ANNUITIES ... CIN 10,970
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES S 33,007
RECOGNITION & AWARDS CR 4,049
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . .
BAD DEBT EXPENSE R 158,024
DONOR DESIGNATIONS $ 97,258

DAA

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 890 or 990-EZ) Gomplats If the organization answered "Yas” on Form 9%, Part{V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ga. 20 1 8
Department of the Treasury P> Attach o Form 990 o Form 990-EZ,
Internal Revenue Service P Gote www.lrs.gov/Form390 for instructions and the atest information, _
Name of the organization UNITED WAY OF VOLUS IA-FLAGLER Employer identification number
COUNTIES INC 59-1099774

vy

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

1 indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, '
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b 1f“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.

(i"} Di:!hfund- {v) Amount paid fo {vi) Amouat paid to
(i) Name and address of individual . o rcalilssfodya:? {iv} Gross receipts (or retained by) (or retainad by)
or entily {fundraiser) (i} Activity conlrol of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
a4
5
6
7
8
9
10
OB e eeeeiiiiiieeiieiieeaiiiiieiiiien >

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 Hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 980-EZ} 2018
DAA
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Schedule G (Form 990 or 990-E7Z) 2018

UNITED WAY OF VOLUSIA-FLAGLER

59-1099774

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1

WOMEN UNITED

{b} Event #2

POLICEMANS BALL

{c) Other evenls

{d} Totai events
{add col. {a) through

® {evert type) (event iype) {tolal number) col. (c])
=]
§ 1 Grossreceipts 124,072 71,000 77,546 272,618
2 Less: Contributions 77,680 50,170 65,743 193,593
3 Gross income (line 1 minus
ling2y ... .. 46,352 20,830 111803 79,025
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacilty costs
2
gj | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 28,055 20,146 4,806 53,007
10 Direct expense summary. Add lines 4 through S incolumn {d} . > 53,007
et income summary. Subtract line 10 from line 3, COMMN(A) L v ove oo > 26,018

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

m Bi {b) Pull tabsfinstant oth i {d} Total gaming (add
g {a) Bingo bingefprogressive bingo te) Other gaming col. {a} through cal. [c})
[\
]
o

1 Grossrevenue . ... ....
@ 2 Cashprizes
1723
[ =
<13
2| 3 MNoncashprizes
Lt
g
.g. 4 Rent/facility costs

5 Ofther direct expenses

L} Yes ................. % R Yes ................ 0/0 YBS .............. %

6 Voiunteer labor No No No

7 Direct expense summary. Add lines 2 through & incolumn (d) 4

§ Net gaming income summary. Subfract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

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

b If “Yes,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 UNITED WAY OF VOLUSIA-FLAGLER 59-1059774 Page 3
11 Does the organization conduct gaming activities with nenmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chantale QoM T e e D Yes D No
13 Indicate the percentage of gaming activity conducted in.
a Theorganization's facility 13a %
b Anoutside faclilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NAME B
AdAress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUE? e, L] Yes [[Ino
b If “Yes." enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third patty » §
¢ If"Yes,” enter name and address of the third party:
NEME B
AGAress B
16  Gaming manager information:
NAME B
Gaming manager compensation» ¢
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICENSET D Yes B No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year | A

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

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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21050 06!26.'5020 10:08 AM i

SCHEDULE | Supplemental Information I 2 0 1 8
(Form 990) For calendar year 2018, or tax year beginning 07/01/18 ,andending 06/30/19 |
Employer Identification numbar :

Name of the organization UNITED WAY OF VOLUS IA-FLAGLER
COUNTIES INC 59-1099774 |




’21 050 06/26/2020 10:08 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.
Department of ihe Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Sarvica P Go to www.irs.gov/Form$80 for the latest information. ]
Name of the organization JNNITED WAY OF VOLUSIA-FLAGLER Employer identification number
COUNTIES INC 59-1099774

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



21050 06/26/2020 10:08 AM

Schedute O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

PAGE 1 OF 4
Schedule O (Form 990 or 990-E7) (2018)

DAA



21050 06/26/2020 10:08 AM

Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organizaticn Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

FDOH DIABETES EDUCATION RESOURCE CENTER; FDOA SUMMER BREAKSPOT; VITA TAX

FAGE 2 OF 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA




:21 050 06.'26n"2020 10:08 Al

Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER 59-1099774

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

CHANGE IN POOLED INCOME FUND . ... S 2:875 ..
CHANGE IN CASH SURRENDER VALUE ... = 5,983 .
FUNDRAISING EXPENSE i SR 33,007 ..
DONOR DESIGNATIONS i ¥ -97,258
BAD DEBT EXPENSE s -158,024

PAGE 3 OF 4
Schedule O (Form 930 or 990-EZ) (2018)

DAA



21050 06/26/2020 10:08 AM

Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER 59-1059774

CHANGE IN VALUE OF GIFT ANNUITIES ... $ o -10,970

DIRECT FUNDRAISING EXPENSES i, S -53,007 .

RECOGNITION & AWARDS S ~4,0459

BAD DEBT EXPENSE S 158,024

DONOR DESIGNATIONS i, $ o 97,258

TOTAL $ -6,161

PAGE 4 OF 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA



"31050 0912612019 4:23 PM

868 Appli{ ion for Automatic Extension of T e To File an
_Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Form
(Rev. January 2019)

Department of the Treasury
Internal Revenus Sarvice

QOMB No. 1545-1709

Etectronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. govie-file-providersfe-file-for-charities-and-non-profits,

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED WAY OF VOLUSIA-FLAGLER
COUNTIES INC 59-1099774
Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

File by the 3747 W INTERNATIONAL SPEEDWAY BLVD

?“‘i‘:g":;z:"f City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. DAYTONA BEACH FL 3 2 1 2 4

Enter the Return Code for the return that this application is for (fife a separate application for each PtURNY
Application Return | Application Return
Is For Code Is For Code
Formm 980 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T (trust other than above) 06 Form 8870 i2

WILLIAM BABIEZ
3747 W INTERNATIONAL SPEEDWAY BLVD
* Thebooks areinthecareof  DAYTONA BEACH FL 32124
Telephone No. » 386-253-0563 FaxNo. & ...

® {f the organization does not have an office or place of business in the United States, check thisbox > [:I

* | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is

for the whole group, check this box P D if it is for part of the group, check this box > ! and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 8-month extension of time until 05/15/20 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
» [ ] calendar year or
> IE! tax year beginning 07 /01/18  andending 06/3 0/19

2 fthe tax year entered in line 1 is for iess than 12 months, check reason: D Initial return D Final return
ﬂ Change in accounting period

3a f this application is for Forms $90-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonvefundable credits. See instructions. 3 | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, b | § 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA




21050 UNITED WAY OF VOLUSIA-FLAGLER 6/26/2020 10:07 AM

59-1099774

FYE: 6/30/2019

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (3 or %)
INTEREST
4,365 14
TOTAL 4,365
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ ot %)
DIVIDENDS

TOTAL

396,274 14

396,274
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2018, or tax year beginning_ 07/01/18  andending 06/30/19 | e
Name Employer Identification Number
UNITED WAY OF VOLUSIA-FLAGLER
COQUNTIES INC 59-1099774
{a) Other event {b) Olher event {c) Other event
{d} Tota! other evenls
TARGET PARKING DBPF GOLF (add col. {a} thraugh
o (event lyps) (event typs) {event ype) col. {¢))
g
% 1 Gross receipts 42,046 35,500 77,546
= 2 less: Charitabie
contributions 35,384 30,359 65,743
3 Gross income
{line 1 minus line 2} 6,662 5,141 11,803
4 Cash prizes
6 Moncash prizes
§ 6 Rent/facility costs
g
4 | 7 Foodbeverages
g
5 | 8 Entertainment
9 Other expenses 4,806 4,806




