on 990 Return of Organization Exempt From Income Tax | _omeno. 1645 0047
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2(@ 1 4
Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public. Opento P.Ublic
Internal Revenue Service » information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin 07/01 12014, and ending 06/30 ;20 15
B Chack if appficable: | G Nams of organization UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC D Employer Identification number
[j Address change Doing business as 59-1099774
EE Nama change Number and street (or P.G. box if mail is not delivered to street address) Room/suite E Telephone number
3 initial retum 3747 W International Speedway Blvd 386-253-0563
CI Fina relumAsminated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amendedretum  |Daytona Beach, FL, 32124 G Gross receipts $ 7,131,023
0 Application pending |F Name and address of principal officer:  Ray Salazar Hia) Is this a group refum for subordinates? ] Yes No
3747 W International Speedway Blvd, Daylona Beach, FL 32124 H(b) Are all subordinates Inchided? L] Yes L] No
|__ Tax-exempt status: 501{c)3) O 501{c) ( } < {insert noy [] 4947(a)(1) or 527 if "No," attach a fist. {see instructions)
J Wehsite: »  www.unitedway-vic.org H(c) Group exemption number »
K Formof organization: Corporation |:,l Trust D Association D Other » l L Year of formation: 1977 1 M State of iegal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: To increase the organized capacity of this_______
] commupity to care for its people. Through our initiatives and Partner Agencies we continue to bring nutritious food 1o those in
g (Continued on Schedule O, Statement 1)
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). . R 3 45
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) Ce e 4 45
£ | § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 17
% 6  Total number of volunteers (estimate if necessary) . - 6 _ 2,499
< | Ta Total unrelated business revenue from Part VI, column (C) line 12 C e e e 7a 0
b_ Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b Q9
’ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1Ry . . . . . . . . . ., . . 2,583,803 3.116,906
§ 9 Program service revenue (Part Vill, line2g} . . . . . . . . . . . 77,354 96,764
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) . . . . . . 706,813 519,363
T 141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} . . . 1] o
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 3,367,970 3,733,033
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) . . . . . 1,688,849 1,735,525
14 Benefits pald to or for members (Part IX, column (A), lined} . . . . . 0 0
8 15  Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 733,226 803,321
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 1] 0
:é. b Total fundraising expenses (Part IX, column (D), line 25) » _5_@5_,_9_9_2" : . ,
117  Other expenses (Part IX, column (A), lines 11a-11d, 1124} . . . . 432,885 608,295
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,854,960 3,147,141
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 513,010 585,892
5 g, Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 8,965,044 9,262,483
g;‘é 21 Total iabilities (Part X, line 26} , . . . . e e e 1,790,468 1,801,701
2| 2 Net assets or fund balances. Subtract line 21 from I:ne 20 e 7,174,576 7,460,782

m Signature Biock

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

Sign } Signature of officer Date
Here Ray Salazar, President

Type or print name and litle

id Print/Type preparer’s name Preparer's signature Date Check " PTIN
al
Pr eparer self-employad
Use only Firm's name  » Firm's EIN >
Firm's address Phons no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . [Dy¥es [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (z014)



Forrn 990 (2014} Page 2

BEIqlll Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany fineinthisPartit . . . . ., ., , . . . . . O
1 Briefly describe the organization’s mission:

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

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . 0 v 0w o v . o . o . v OYes HNo
If "Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

ClvYes No

4a

{Code: }(Expenses $§ - 1,735,525 Including grantsof $ J(Revenue$  p)
Community Distributions - 1) $1,406,100 in funding was made to 31 local partner agencies to benefit the community in the areas of
education, income and health. 2) $140,600 was distributed to multiple non-profit agencies providing a vast array of social services
in the community. 3) Through focused distributions of $64,900 the Women's Initiative strived to improve the quality of Jife for
women and children in Volusia and Flagler counties. 4) Approximately $21,000 was distributed to help families pay utility bills
through the Duke Energy Neighborhood Fund. 5) United Way provides fiscal sponsor services for several community service
_programs, Each of the programs has a steering commitlee of several community residents who provide all the support for

fundraising and fund distribution decisions. This_year the programs provided $85,500 to the community,

4b

tocal providers, as well as, the gaps in service provision, 2) UWVF administers the federal Emergency Food and Shelter Program
for Volusia and Flagler Counties. This funding is used to supplement emergency food and shelter programs in the two county area.

Flagler Counties. 3) FamilyWize Prescription Drug Cards - offers free prescription discount cards to those in our community who
do not have health insurance, or need medicine not covered by their insurance plan. During this fiscal year Volusia and Flagler

(VITA) sites in Volusia and Flagler Counties. With 103 dedicated volunteers and approximately 4,350 hours of time donated, they
were able to provide: 3,097 Tax Returns filed; $3,500,000 in Tax Refunds; and $1,739,000 in EITC and Child Tax Credit Refunds.

4¢

Along with the update to 211Live.org website the community resource database has been expanded to include access to health
and wellness resources in our communities, Now such topics as farmer's markets and local pharmacies, to name a few, can be
found within the database. 2} Several Direct Service Community Programs are supported by the Organization, The largest

_program provides funding to improve policing skills, leadership, and crime reduction through training programs and the acquisition

.and use of high technology.

4d

(Expenses $ 151,472 including grants of § 0 ) (Revenue $ TR

4e

Total program service expenses » 2,454,888

Form 990 (2014




Form 990 (2014)
CENIV]  Checkiist of Required Schedules

1

10

11

-y

12a

13
14 a

15

16

17

18

19

204
b

Page 3

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

Is the organization required to complete Schedu!e B, Schedu!e of Contrrbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3} organizations. Did the organization engage in lobbying actwntles, or have a sect:on 501 th}
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il .

Is the organization a section 501{c)(4), 50Hc)(5), or 501{c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif . . e e e e e

Did the organization report an amount in Part X I|ne 21 for escrow or custodial account llablllty, serve as a
custodian for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o

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

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

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

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

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 187? If “Yes,” complete Schedtie D, Part Vil .

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp!ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X

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

Was the organization included in censoildated |ndependent audlted fmanc;ai statements fer !he tax year9 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional .

Is the organization a school described in section 170(b){(1)(A)(i)? /f “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 I and IV.

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

Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts Il and IV. c .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI Ime 93?

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

Did the organization operate one or more hospital faemt:es? lr’ "Yes " complete Schedule H

If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return’?

Yes | No

—bh

11a

J1b

11d

11e

11f

12a

12b

13

14a

s

14b

15

16

17

SN AN AN EN

18

19

20a

20b
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21

22

23

24a

26

Page 4
IEIE Checklist of Required Schedules {continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts fand I . 29 |
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and il e e 22 |/
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directars, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e Ce e e o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the crganization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durtng the year’7 . 24d
Section 501(c){3), 501(c){4), and 501 (c}{29) organizations. Did the organization engage in an excess benefit
trangaction with a disqualified person during the vear? If “Yes,” complete Schedufe L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’e prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part ! . . - e e e e e . 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part if 26 v

27

28

28
30

31

32

33

34

35a

36

37

38

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? If “Yes,” complete Schedule L, Part ifi .

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

A current or former officer, director, frustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer darector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

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

Did the orgamzation I:qwdate terminate, or dissolve and cease operatlone'? if "Yes u compiete Schedule N,
Part | . . .

Did the organlzatlon seli exohange dlspose of or transfer more than 25% of its net aseets'? lf “Yes "
complete Schedule N, Part If

Did the organization own 100% of an entlty dasregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Scheo‘ule F? Part i, IH
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transacuon W|th a

controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule 0 and prowde expianatlons in Schedule 0 for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28¢c

29

30

31

32

33

34

35a

<N N IS NI NS IS IS

35b

36

37

38

v
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

Ja
b
4a

Ha

6a

o T

- Q ™ 0oQ

12a

13

14a

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

reportable gaming (gambiling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

if at least one is reported on line 2a, did the organization file alt 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 990-T for this year? If “No” to line 3b, provide an explanation in Schedufe O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forsign country (such as a bank account, securities account, or other financial

account)? . e e e e,

If “Yes,” enter the name of the foreign country; »

(SF&EeAin)structions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
R).

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-T7

Does the organization have annual gross receipts that are normally greater than $1 DO UOD and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrtbutaons under sectmn 170(c)

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

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson’i

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

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

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club factl:ttes . 10b

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

Gross income from members or shareholders . . . 11a

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

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

Section 4947(a}(1) non-exempt charitable trusts. Is the organization f||;ng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

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

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannlng services durtng the tax year" .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O

i4a'

v

14b

Form 990 2014)



Form 980 {2014) Page 6
SCIAll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~N Ok

a

b
9

Yos | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 45}
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain in Schedule O.

Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 45
Did any officer, director, trustee, or key employee have a farnily relationship or a business relationship with
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other pereons whe had the power to eiect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approva! by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

||

10a
b

11a

12a

13

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

if “Yes," did the organization have written policies and procedures governing the actwnties of such chapters,

affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| ¢

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to fine 13 . v

Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to confilcts? 12b| v

Did the organazation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . .. e e e e e e v

Did the organization have a written whistieblower poiicy? . v

Did the organization have a written document retention and destruction poitcy‘? v

14
16

16a

Did the process for determining compensation of the following persons include a review and epprovai by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e e e e e,

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None

Own website ] Another's website Upon request CI Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

John Holcomb, (386)275-1934

3747 W International Speedway Blvd, Daytona Beach, FL 32124 Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any fineinthisPart VIl . . . . . . . . . . . . . U1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(5]
@) &) {do not chzgif m?)r:e than one ©) E AL
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st an es5]lslol=loz]l T from relgteq other )
hours for o 2l 3|2 .ga o t|'lle ) organizations compensation
refated N Siol|lc® % organization (W-2/1099-MISC) from the
organizations §§_, § N t3_, § g* ~ [W-2/1099-MISC) organization
betow dotted] = g o 2 g and rleiat-ed
line) alg 2 9 organizations
B8 z
° g
Dan Bolerjack . 6.3
Assistant Treasurer 0 v 0 ] 0
Sam Willett .
Chair Administration 0 v 0 0 0
John Walsh .03
Co-Chair Campaign 0 v 0 0 0
Erum Kistemaker | 03 |
Co-Chair Campaign 0 v 0 0 0
Lori CampbeltBaker ... 0.3
Chair Marketing 1] v 0 0 0
Bruce Page b 0.3
Chair Community Building 0 v 0 0 0
Bruce Teeters__ 0.3
Chair Community Foundation 0 v 0 0 0
Joyce Shanahan 0.3
Chair Fund Distribution ] v 0 0 0
Naomi D'Antonio 0.3
Co-Chair Special Events (1] v 0 ¢ 0
Jessica Scott .03
Co-Chair Special Events 0 v 0 0 0
Dona DeMarsh Butler 63
Chair United Way of Florida 0 v 0 0 0
Elan Kaney .
Director 0 v 0 0 0
Jeff Blass
Director 0 v 0 0 0
Bob Davis 6.3
Director (] v 0 0 0

Form 990 (2014}



Form 980 {2014}

Page7 -2

s QU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

)]

Position

@ ®) {do not check more than one 0 ® F}
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation (compansation from amount of
weel (ist an: eslslol=lez| = from relgteq other
hours for §_ alal@{l _afg_ § the organizations compensation
relaleq g = g g {au 2B |2 organization | (W-2/1098-MiSC) from the
organizations g g_,_ g8 AR (W-2/1099-MISC) orgarization
below dotted| = ik 2 g and related
line) S ] S organizations
818 g
¢ g
Bobbie King b 0.3
Director 0 v 0 0 0
Brooks Mattbews . . 0.3
Director 0 v 0 0 0
Bud Ritchey 0.3
Director 0 v 0 0 ]
Cheryl Fuller 0.3
Director 0 v 0 0 0
Christie McGee 0.3
Director 0 v 0 0 0
James Manfre 0.3
Director 0 v 0 0 0
Jill Piazza 0.3
Direclor 0 v 0 0 0
_Jim Cameron 0.3

Director 0 v 0 0 0
Julie Rand 0.3
Director 0 v 0 0 0
Karen Cameron 0.3
Director 0 v 0 ] ]
Kathy Milthorpe . 0.3
Director 0 v 0 0 Y]
Ken Mattison 0.3
Director 0 v 0 0 0
Kim Rogers 0.3
Director 0 v 0 0 0
Larry Volenec 0.3
Director 0 v 0 0 0

Form 990 (2o14)
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5:44YIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

)
) ®) Position (o) ® G}
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officar and a directorftrustee) | compensation |compensation from amount of
week (fist an s= 151 ol = 1 = from related ather
housfor | 2a| @] &|& 82| ¢ the organizations compensation
reiated | $51 21§ s %fi % organization | (W-2/1099-MISC) from the
organizations g. Sie - g '§ oy (W-2/1099-MISC) organization
belowdotted] S| & gl"s and related
line} % 2 e o organizations
818 g
© ©
(=3
Lindsey Preston 0.3
Director 0 v 0 0 0
Mark Andrews 0.3
Director 0 v 0 0 0
Mark Hanley . 0.3
Director 0 v 0 0 0
Maurie Johnson . 0.3
Director 0 v 0 0 0
Michael Ofivari . 103
Director 0 v 0 0 0
Mike Coffin 0.3
Director 0 v 0 0 0
Rick Fraser 0.3
Director ] v 0 0 0
Rob Grossman . a.3
Director 0 v 0 0 a
Ron Nowviskie . 0.3
Director 0 v ) 0 Q
Scott Selis . 0.3
Director 0 v 0 0 0
Robin King 0.3
Director 0 v 0 0 o
Aubrey Long 1....03
Director 0 v 0 0 o
Betty Goodman 0.3
Director 0 v g 0 0
_Bitl Griffin 0.3
Director 0 v 0 0 0

Form 980 (2014)



Form 990 (2014) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

()
Position
@ } @ {ddo not check more than one ©) {E} ®
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hows per | officer and a director/trustes) | Compensation jcompensation from amount of
weak (list any, exlslol =l ezl o from related other
hours for a a ﬁ 3| & _gﬁ- Q the arganizations compensation
related E S|E8i8le|& § % organization (W-2/1099-MISC) from the
organizations 2 & 5113 S| " |[w-2/1098-MISC) organization
below dottedl R 5 | & 2178 and related
line} '% g 2 B arganizations
3|4 7
] £
&
Lori Catron . 0.3 |
Board Chair 0 v v 0 0 0
John Guthrie 0.3
Immediate Past Board Chair 0 v v 0 0 0
_James Halleran 0.3
Treasurer [\ v o 0 1] 0
_Ray Salazar 40
Secretary and Office President 0 v 83,538 0 8,140
John Holcomb 36
Office Director of Administration 0 v 57,765 0 13,171
1b Sub-total. . . . . N & 141,303 0 21,31
¢ Total from continuation sheets to Part VII Sectlon A N
d Total{addlines1bandic}. . . . . . T 141,303 0 21,311

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

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 e e e e

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

5 Did any person listed on hne 1a receive or accrue compensation from any unreiated organlzatlon 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 (B} {C}
Name and business address Description of services Compensation

None

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2014




Form 980 {2014) Page 9
Statement of Revenue
Check if Schedule O contains .. .. |
. e e (B) (C) (D)
. - Retated or Unrelated Revenue
- exempt business excluded from tax
1 - function revenue under sections
i . : i - n revenue 12-514
£ 2| 13 Federated campaigns . - ' . | . :
g 2/ b Membershipdues . . . . | 1b ol - i . |
;‘QE ¢ Fundraisingevents . . . . | 1e 269,819 .-
éﬁ d Related organizations . . . | 1d a : ! .
g E e Government grants (contributions) | 1e 174,925} : ‘
SO f Al other contributions, gifts, grants, . N
_g § and simitar amounts not included above { 1 2,672,162| - .
g | 9 Noncash contributions included in lines fa-1t:$ a | - -
R h Total. Addlinesta-1f . . . . . . . . . m 3,116,906
© Business Code ’""’ o - | :; i L : - 7‘ - ‘. 3
% 2a _Program Revenue 561000 91,885 91,885 0 0
E b Designation Admin Fees 561000 4,879 4,879 0 0
% c
3 d
g e
E’ f All other program service revenue , 1]
o g Total. Addlines2a-2f . . . . . . . . . » 96,764)
3 Investment income f{including dividends, interest,
and other similar amounts) . . . . . . . P 323,159 323,159 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . . . . . . . . P 0 0 0 0
(i Reat Personal | e e s s L -
6a Gross rents ' -
b Lless: rental expenses | :
¢ Rental income or {loss) 0 o .. o h
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amotnt from sales of | ) Securities mower [ . 2 0 - 4
assets other than taventory 3,594,194 ol -
b Less: cost or other basis .
and sales expenses . 3,396,914 1,076 F - , ”
¢ Gainor(oss) . . 197,280 A0S s e e s -
d Netgainorfoss} . . . . . . . . . . » | 19204 __ 196204) O _0
% 8a Gross income from fundraising - , L =
g events (not including § 269,819 . -
e of contributions reported on line 1c). | - . .
5 SeePartlV,lne18 . . . . . g . . .
g b Less:directexpenses . . . . b e e e e
¢ Net income or (foss) from fundralsing events . »
9a Gross income from gaming activities. - o E >
See PartlV,finetd . . . . . a H - - ’
b Less:directexpenses . . . . b ... . .
¢ Netincome or {loss) from garning activities . . W _
10a Gross sales of inventory, less . e ““;J e = e
returns and allowances . . . g ol - - .
b Less:costofgoodssold . . . b . -
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenug Business Code = miwjﬁ = "
11a
B e veaanananns
c ------
d All other revenue
e Total. Add lnes 11a-11d . >
12  Total revenue. See instructions. »- 0

Form 990 (2014)




Form 920 (2014) Page 10

Statement of Functional Expenses
Section 507{c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any linginthisPartIX . . . . . . . . _ . . . . J
Do not include amounts reported on lines 6b, 7b, (A) 8 {C) {0}
8b, 9, and 10b of Part Vil Touleberses | P | Mansgometmd | Fueisng
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part iV, fine 21 . . 1,720,452 1,720,452 |
2 Grants and other assistance to domestic .
individuals, See Part W, line22 . . . , . 15,073 15,073)F
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines15and 16 . . . 0 of
4  Benefits paid to or for members . . . 4] ol
5 Compensation of current officers, d:rectors
trustees, and key employees . . . . . 164,830 62,273 43,940 58,617
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B} . . 0 0 0 0
7  Other salaries and wages . . 479,976 231,088 25,393 223,495
8  Pension plan accruals and comnbutlons (include
section 401(k) and 403(b) employer contributions) 27.710 12,417 1,061 14,232
9 Otheremployeebenefits . . . . . . 86,482 37,074 8,013 41,395
10 Payroll taxes . . . e . 44,323 20,5627 2,954 20,842
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 g
b Legal . . . . . . . . . . ... 0 4] 0 1]
¢ Accounting . . . . . . . . . . . 18,250 0 15,660 2,590
d Lobbying . . . 0 0 0
e Professional fundrmsrng services. See Part IV Eme 17 0 . ‘ - 0
f Investiment managementfees . . . 50,563 0 1] 50,563
g Other. (if line 11g amount exceeds 10% of line 25, column
{Ayamount, list ling 11g expenses on Schedule 0 . . 0 0 0 o
12 Advertising and promotion . . . . . . 2,519 1,769 0 750
13  Office expenses Vo e e e e 26,975 16,588 2,849 71,538
14 Informationtechnology . . . . . . . 19,267 8,936 3.866 6,465
16 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 58,345 29,923 4,066 24,356
17 Travel . . . 22,301 7,307 1,515 13,479
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 o h 0
19  Conferences, conventions, and meetings . 12,958 1,887 637 10,434
20 Interest . . . . . . . . . . . . 0 0 0 0
21 Payments to affiliates . . . 27,834 11,770 2,806 13,258
22  Depreciation, depletion, and amort:zat:on . 28,903 12,330 2,839 13,734

23 nsurance. . . . . . . . . . . . 1,728 732 168 828
24 Other expensss. ltemize expenses not coversd | > | :
above (List miscellaneous expenses in line 24, If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Professional Fees 116,799 102,030 4,302 10,467

a

b prnting 55,123 29,584 1,210 24,329

¢ Equipment Service Contracts 16,035 9,217 1,078 5,740

d  Program Expense 116,306 116,306 0 0

e Al other expenses 34,389 7,605 4,994 21,790
25  Total functional expenses. Add lines 1 through 24e 3,147,141 2,454,888 127,351 564,902

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

Form 990 2014}



Form 990 {2014) Page 11
¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ..
{A) (B}
Beginning of year £nd of year
1 Cash—non-interest-bearing . 98,054 1 84,980
2  Savings and temporary cash mvestments . 790,120 2 899,774
3 Pledges and grants receivable, net 731,449 3 735,839
4  Accounts receivable, net . 4 42,096
5 Loans and other receivables from current and former offlcers dlrectors .
trustees, key employees, and highest compensated employees.
Complete Part li of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)9) voluntary employees’ beneficiary
a erganizations {see instructions). Complate Part Il of Schedule L . .
ﬁ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or g
other basis. Complete Part Vi of Schedule D 10a 639,421| = -
b Less: accumulated depreciation 10b 389,192 267,346 10c 250,229
11 Investments—publicly traded securities . 6,854,061} 11 6,990,510
12  Investments—other securities. See Part IV, line 11 o} 12 0
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets o} 14 0
15  Other assets. See Part IV, Ilne 11 194,868] 15 235,653
16 Total assets. Add lines 1 through 15 {must equal ||ne 34) 8,965,044| 16 9,262,483
17  Accounts payable and accrued expenses . 121,791| 17 175,958
18  CGrants payable . 1,390,734 18 1,427,486
19  Deferred revenue 169,401 19 94,242
20 Tax-exempt bond hablhtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
'% disqualified persons. Complete Part Il of Schedule L
(23 Secured mortgages and notes payable to unrelated third parties
24 Unsscured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 108,542 104,015
of Schedule D . 25
26 Total liabilities, Add lines 17 through 25 . . 1,780,468 26 1,801,701
Organizations that follow SFAS 117 (ASC 958), cheok here > and ]
g complete lines 27 through 29, and lines 33 and 34, - .
5127 Unrestricted net assets 5,828,687| 27 5,924,002
'g 28  Temporarily restricted net assets . 709,681| 28 900,572
3 29  Permanently restricted net assets . _ 636,208]| 28 636,208
2 Organizations that do not follow SFAS 117 (ASC 958}, check here h |:] and
= complete lines 30 through 34.
8| 30 Capital stock or trust principal, or current funds . .
§ 31 Pald-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 7,174,576| 33 7,460,782
34 Total liabilities and net assets/fund balances 8,965,044 34 9,262,483

Form 990 (2014



Form 990 (2014} Page 12
IEZIEE Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A}, line 12) . 1 3,733,033

2  Total expenses (must squal Part IX, column (A), line 25) 2 3,147,141

3 Revenue less expenses. Subtract line 2 from line 1 . 3 585,892

4  Net assets or fund balances at beginning of year (must equal Part X i:ne 33 column (A)) 4 7,174,576

§  Net unrealized gains {losses) on investments 5 -325,381

6 Donated services and use of facilities 3] 0

7 Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9  Other changes in net assets or fund balances (expEam in Schedule O) 9 25,695

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne
33,column(B)) . . . . . . 10 7,460,782

:ia @l Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 980: [] Cash Accrual  [] Other

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

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

[]8eparate basis [} Consclidated basis ] Both consolidated and separate basis

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

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

Separate basis  [L] 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, exphain in
Scheduie O.

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

If “Yes,” did the organization undergo the required audit or audits? if the orgamzation d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits.

3a

3b

Form 990 014
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2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)
Complete if the organization is a section 501{c)(3) organization or a section

4947{a){1} nonexempt charitable trust.
Department of the Treasusy » Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [[] A church, convention of churches, or association of churches described in section 170(b}(1)(A)i)-

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

3 []A hospital or a cooperative hospital service crganization described in section 170({b}(1}{A)(iii}.

4 []A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the

hospital s name, city, and state:
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section 170{b}{1){(A){iv}. {Complete Part Ii.)

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

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

9 [ An organization that normally receives: (1) more than 33%4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

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

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

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

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

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

-~

T Enter the number of supported organizations . . . e e e e e e |:|
g Provide the following information about the supported orgamzation(s)

{i} Name of supported organization (i} BiN (i} Type of organization | (iv} s the organization § {v) Amount of monetary {vi} Amount of
{described on lines 1-9 | listed in your governing support (ses other support (see
above or IRC saction document? instructions) instructions}

(see instructions))
Yes No
(A)
(8)
(©
(2]
(E}
Total - - e - 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ.



Schedule A {Form 990 or 990-E7) 2014 Page 2
EEA  Support Schedule for Organizations Described in Sections 170(b)}{(1HA)(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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 2,885,614 2,857,012 2,629,031 2,583,803 3,116,906] 14,072,365
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through 3. . . . ____2,885614 2,857,012 2,620,031

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

Public support. Sublract line 5 from line 4.

2,583,803 3,116,906 14,072,366

14,072,366

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2010 {b) 2011 {c) 2012 (d} 2013 (e) 2014 {f} Total

7
8

10

11
12
13

Amounts from lined . . . . . . 2,885,614 2,857,012 2,629,031 2,683,803 3,116,906 14,012,366
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

sources . . . . L L L L L 116,594 115,165 131,973 178,710 323,159 865,601
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl). . . . . .

14
15
16a

b

Total support. Add lines 7 through 10 A 14,937,967

Gross receipts from related activities, etc. (see instructions) .o 12

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

organization, check this boxandstophere . . . . . . . . . . . . . . . . . . ... O
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) . . . . 14 94.2 %

Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . , 15 95.63 %

3813% support test—2014. if the organization did not check the box on line 13, and line 14 is 33%s% or more, check this

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

33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more,

check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . »

17a

18

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L. L L L L L L L L L e s s O

10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . ... L L L L 0L » [
Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions...................................>i:}

Schedule A {Form 990 or 990-EZ) 2014
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el Support Schedule for Organizations_f)escribed in Section 509{a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than 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 70 from
line6) . .o v

(a} 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in) » | {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. {Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, colurmn (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2013 Schedule A, Part |ll, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 %
19a 331% support tests—2014, If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not mors than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization
b 331s% support tests—2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supporied organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 502{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

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

Did the organization confirm that each supported crganization qualified under section 501{(c)(4), (5), or (8} 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 "Yas," 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 11a or 11b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cH2B)
purposes.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class
benefited by onhe or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? If “Yes,* provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,* provide detail in Part V1.

Did a disqualified person (as defined in line 9{a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and alf Type lli non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Yes| No

Schedule A (Form 990 or 990-EZ) 2014
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cldbl  Supporting Organizations (continued)

11
a

b
c

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

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

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

A 35% controlled entity of a person described in (g) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1

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

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

Section C. Type I Supporting Organizations

Yes| No
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)? ¥ "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).

Section D. All Type lit Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) 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 trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type |ll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

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

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

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

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

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? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, prograrns, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 930 or 990-EZ} 2014
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I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveriss of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QW N =

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

o

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

{B) Current Year
{optional)

(A} Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness appiicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

Section € - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

Current Year

7 [1Check here if the current year is the organization's first as a non-functionally- mtegrated Type il supportmg organization (see

instructions).

Schedute A {Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acguire exempt-use assets

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

6 Other distributions (describe in Part V). See instructions,

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. {ii (ii
Excess Di(ls)tributions Underdistributions Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributabie amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

e 7.
iR

Breakdown of lin

Excess from2013 . . .

[ BI-BE-EE-a1]

Excess from2014 . . .

Schedufe A {(Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . | ome wo. 15450047
Form 990 Supplemental Financial Statements
rom e 2014

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form590. Inspection
Name of the organization Employer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1029774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts
1  Totalnumber atend ofyear . . . 0 7
2  Aggregate value of contributions to (durmg year) 0 283,918
3  Aggregate value of grants from (during year) . 0 199,654
4 Aggregate valueatendofyear . . 0 855,726
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 legalcontrol? . . . . . . Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . L ... Yes [ ] No
2SI  Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, 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) [} Preservation of a historically important land area
[) Protection of natural habitat {1 Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. . Hetd at the End of the Tax Year

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

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(4)(B)G)

and section 170()(4}BYIY? . . . . . . . . . . L. oo, [ Yes [} No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, 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” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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) Revenueinciuded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . ®» §
{ii) Assets included in Form 990, Part X . . . A

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

a Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P &

b Assets included in Form 990, Part X . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990) 2014
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iCUAII  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 [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:114V Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 890, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

[ Yes [1No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . C e O Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg tabie
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodla! account liability? [ ] Yes [] No

if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIi )
Endowment Funds.

Compilete if the organization answered “Yes” to Form 930, Part IV, line 10,

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 636,208 636,208 636,208 636,208 636,208
b Contributions . 0 4] 0 0 1]
¢ Net investment earnings, gams and
losses . . 0 0 0 0 o
d Grants or scholarshlps 0 0 0 1] 1]
e Other expenditures for facilities and
programs . . 0 0 0 0 o
f Administrative expenses . 0 0 0 0 0
g End of year balance 636,208 636,208 636,208 636,208 636,208
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » @ 0%
b Permanent endowment » - 100 %
¢ Temporarlly restricted endowment » | 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ars there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yesi No
(i) unrelated organizations . 3ali} v
(i) related organizations . . 3alil) v
b If “Yes” to 3a{il), are the related organlzatlons I;sted as raqmred on Schedule R’? 3b-|
4  Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost orother basis | [b] Cost ar other basis {c} Accumudated {d) Book value
{investment) (other} dapreciation

1a Land 0 92,056| 92,056

b Buildings . . 0 401,591 273,048 128,543

¢ Leasehold |mprovements 0 0 0 9

d Equipment 0 145,774 116,144 29,630

e Other . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 250,229

Schedule D (Form 980) 2014
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RN Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

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

A

(B)

C)

D)

Total. {Coiurnrt {b) must equal Form 990, Part X, col. {8} ling 12.) »

Y Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

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

()

@

@)

]

()]

{6)

]

{8)

)

Total, (Column () must equal Form 990, Part X, col. {B} line 13) P

s 8h @ Other Asseis.

Complets if the organization answered “Yes” 1o Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Dascription

{b) Book value

{t)

2

3

(&)

L]

{6)

L]

8)

{9

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

.»

Other Liabilities.

Complete if the organization answered “Yes” to Form 880, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.
1. {a) Dascription of liability (b} Book value
(1) Federal income taxes o
{2} Annuity Obligations 104,015
(3}
{4)
(5)
(6}
]
(8)

)

Total, {Column (b} must equal Form 994, Part X, col. (B} fina 25.) ¥

104,015

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2014
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IEZEEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” 1o Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3,429,319
2  Amounts included on line 1 but not on Farm 990, Part VIIl, line 12: .

a Netunrealized gains (losses)oninvestments . . . . . . . . . |[2a 325,381} |

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

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 of

d Other{DescribeinPartXly. . . . . . . . . . . . . . . |2 38,742

e Addlines 2a through 2d . -276,019
3  Subtract line 2e from line 1 . 3,705,338
4  Amounts included on Form 990, Part VIIi line 12 but not on fine 1: -

a Investment expenses not included on Form 980, Part VIIi, line 7b . . 4a ol -

b Other{DescribenPartxlily . . . . . . . . . . . . . . . |4b 27,695

¢ Add lines 4a and 4b . 4c 27,695
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Part I Ime 1 2. ) . 5 3,733,033

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,143,113
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use offacilites . . . . . . . . . . . | 2a |

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

¢ Otherlosses . . . N - o}

d Other (Describe in Part Xill. ) e o,

e Add lines 2a through 2d . 2e 10,620
3  Subtract line 2e from line 1 . . 3 3,132,493
4  Amounts included on Form 990, Part i)( Ilne 25 but not on !|ne 1 -

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0; :

b Other{DescribeinPartXily. . . . . . . . . . . . . . . | 4b 14,648, =

¢ Addlines 4a and 4b . c 14,648
5 Total expenses. Add lines 3 and 4c. (ThIS must equaI Form 990 Partl Irne 18 ) 5 3,147,141

E@ Al Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - Income from permanently restricted endowments is used to support specific programs and agencies per

donor's requests

Schedule D, Part X, Llne 1-The orgamzatlon is exempt from federal incomes taxes under Section 501{(c)3 of the Internal Revenue Service

Code and from state taxes under similar provisions of the Florida statutes.

Schedule D (Form 920) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered “Yes" to Form 998, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 950-EZ, line 8a. 2 @ 1 4

Department of the Treasury ¥ Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service » Information about Schedule G (Form 890 or 980-EZ} and its instructions is at www.irs.gov/form990, Inspection

Name of the arganization Emptoyer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

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

a [J Mall solicitations e [ Solicitation of non-government grants
b [} Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicltations g [ Special fundraising events

d [ In-person solicitations

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

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

{i} Name and address of individual {ili} Did fundraiser have ) Amount pald to {vi) Amount paid to

" - {iv} Gross receipts {or retainad by}
or entity {fundraiser) (i} Activity cuségﬁ{ﬁ%ru?‘gat;g! of from activity fundraiser listed In (Ogrga;ﬁ%nzgtdio?\w

col. (i)

Yes No

10

Total . . . . . . v i o sl s s e .
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 980 or 990-EZ) 2014 Page 2

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

(a} Event #1 (b} Event #2 (¢} Other events
(d} Total events
bmens Iniliative POP Eve HMD Binner 4 {add coc'-o Glal(cgpmugh
(event type) {event! typs) {total number} :
01 1 Grossreceipts . . . . 112,749 170,333 117,478 400,560
&
2 Less: Contributions . . 89,309 116,737 63,773 269,819
3 Grossincome (line 1 minus
ine2) . . . . . . . 23,440 53,596 53,705 130,741
4 Cashprizes. . . . . 0 0 2,000 2,000
5 Noncashprizes . . . 528 0 9,211 9,839
w Tt
% | 6 Rent/facility costs . . . 0 0 6,450 6,450
g
di| 7 Foodand beverages . . 22,055 42,833 27136 92,024
g
5 8 Entertainment . . . . 0 500 2,600 3,100
9  Ofther direct expenses . 157 10,262 6,309 17,328
10 Direct expense summary. Add lines 4 through @incolumn{d) . . . . . . . . . . W 130,741
11  Net income summary. Subtract line 10 from line 3, column{d) . . . . . » 0

o
]

14t} Gaming. Complete if the organization answered "“Yes” to Form 990, Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b) Puli tabs/instant . {d) Total gaming (add
2 @) Bingo bingo/progressive bingo (c} Other gaming cok. {a) through col. {c}}
@
]
T 1  Grossrevenue .
®1 2 Cashprizes .
g
21 3 Noncash prizes
i
§ 4  Rentfiacility costs .
=

5§  Other direct expenses

O Yes %|([] Yes % | [ Yes

6 Volunteertabor, . . . |[J] Ne ] No ] No

7  Direct expense summary. Add lines 2 through S incolurn(dy . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line {1, cofumn(d) . . . . . . . . W

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

a Isthe organization licensed o conduct gaming activities in each of these states? . . . . . . . T ] Yes [ 1 No
b If “No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [} Yes [} No
b If “Yes,” explain:

Schedule G {Form 290 or 990-EZ) 2014



Schedule G (Form 999 or 990-£7) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [dv¥es[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [JYes ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. .. . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzanon s gamlng/spemal events books and
records:
Name b
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L . . L L . L . 0 e e e e e e e e e e v s ] Yes Id No
b If “Yes,” enter the amount of gaming revenue received by the organization» $& and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name p-

Address

16  Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided

[ Director/officer [_lEmployee [lindependent contractor

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

el Supplementat Information. Provide the explanations required by Part |, line 2b, columns (i)} and {v), and

Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 980-EZ) 2014



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yas” to Form 980, Part IV, line 21 or 22.
» AHtach to Form 990, Open to Public
Dapariment of the T A
Inl;nmmggv;ueesw'&zsew P Information about Schedule | (Form 880) and its Instructions is at www.irs.gov/ferm950. Inspection
Name of the organizanion Employer Identiflcation number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 58.1098774

General Information on Grants and Assistance
1 Doos the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ e!lg!bﬂlty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e o [WiYes  [MNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant !unds in the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 {a) Nama and address of organization b} EIN {c} IRG section {d} Amount of cash | fe} Amount of non- r@ Method of valuation| {g) Description of {1} Purposa of grant
or govemmant if appiicabla grant cash assistance ' 7 P h assi: a or assistance

{1} Schl, Stmt1

(2
@
(4

(8}

(6}

(7
)
()

(19

()
12

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations Histed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat, No., 500568 Schedula | {Form 980} (2014}




Schedule | (Form 990) {2014}

Page 2

m Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” to Form 990, Part IV, lina 22.

Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of {c) Amount of {d} Amount of (e} Method of valuation (book, {f) Bescriplion of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other}
1 Scholarships 1 2,000
2 First Time Homebuyers Assist 4 13,073
3
4
5
6

7
GEU]  Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b}, and any other additional information.

[ program reports and applications from the ag

to ensure they meet United Way guidetines. Grants are up for competitive review each year. The review of the grant

_applications by a §0 member volunteer review staff ingludes visits 1o the applicant's place of business and an iterview with the chief operating officer and chief financial officer of each

_agency.

Schedule  (Form 990} {2044}



Schedule |, Part IV, Statement 1

Form: Schedule |
Page: 1
Line Number: Part [l

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

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

§9-1099774

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address American Red Cross 59-0637809 71,394
431 White Street
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address ARC Volusia 59-1035137 73,296
100 Jimmy Huger Circle
Daylona Beach, FL 32117

IRC code section 501(c)3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Boys and Girls Clubs of Volusia County 59-3158162 53,926
101 North Woodiand Bivd
Suite 400
Deland, FL 32720

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Boys Scouts Central Florida Division 59-0624376 29,613
1951 South Orange Blossom Trail
Suite 102
Apopka, FL 32703

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Catholic Charities Inc 59-1214353 26,948
207 White Street
Baylona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Center for Visually Impaired 59-2938258 20,695
1187 Durin Avenue
Daylona Beach, FL 32114

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Children's Home Society 59-0192430 44 287

Page: 1
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Schedule |, Part IV, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Suite 32
Daytona Beach, FL 32119

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Clearpoint Financial Services 59-0942024 11,863
3670 Maguire Boulevard
Suite 103
Orlando, FL 32803

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Community Legal Services 59-1156260 8,915
128 Orange Aventle
Suite 300
Baylona Beach, FL 32114

{RC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Council on Aging of Yolusia County 58-1160221 63,757
160 North Beach Strest
Daytona Beach, FL 32115

IRC code section 50Hc)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Domestic Abuse Council 59-1881222 29,128
PO Box 142
Daylona Beach, FL. 32115

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Partner Agency

Name and address Early Learning Coalition 59-3646549 111,434
230 North Beach Street
Daytona Beach, FL 32114

IRC code section SH(c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Partner Agency

Name and address Easter Seals of Volusia and Flagler Counties 59-0722785 34,564
1219 Dunn Avenue
Daytona Beach, FL 32114

IRC code section 5H(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Embry Riddle Aercnautical University 59-0936101 10,000

Page: 2

600 S Clyde Morris Bivd
Daytona Beach, FL 32114



Schedule |, Part IV, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

IRG code section 501(c)4

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Grants

Name and address Family Life Center 59-2832976 35,356
PO Box 2058
Bunnell, FE 32110

{RC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Family Renew 58-2971766 33,299
810 Ridgewood Avenue
Holly Hill, FL. 32117

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Flagler County Fres Clinic 20-5036975 7,617
PO Box 863
Bunnell, FL 32110

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granis

Name and address Flagter Summer Day Camp 59-6000609 5,604
1 Corporate Drive
Suite 2J
Palm Coast, FL 32137

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Partner Agency

Name and address Florida Hopital Flagler Foundation 59-22193¢1 7,617
60 Memorial Medical Parkway
Paim Coast, FL 32164

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Food Brings Hope 45-5480270 10,500
2379 Beville Rd
Daytona Beach, FL 32119

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Girls Scouts of Citrus Council 539-0696293 26,907

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

Page: 3

341 North Mills Avenue
Orlando, FL 32803
501(c)3




Schedule 1, Part IV, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Purpose of grant Partner Agency

Name and address Halifax Health Foundation 59-2893051 13,961
PO Box 2830
Daylona Beach, FL 32120

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Halifax Humane Society 59-0530990 15,000
2384 LPGA Blvd
Daytona Beach, FL 32124

IRC code section 501(c)5

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Halifax Urban Ministries 59-2093922 99,362
PO Box 6053
Daytona Beach, FL 32122

IRC code section 501{c)3

Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Haven Recovery 59-1849438 86,202
PO Box 2198
Daytona Beach, FL 32115

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address House Next Door 59-1675284 97,888
804 North Woodland Boulevard
Deland, FL 32720

IRC code saction 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Neighborhood Center of West Volusia 59-1292577 84,880
434 South Woodland Boulevard
DelLand, FL 32720

IRC code section 501{(c)3

Metheod of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Pace Center for Girls 59-2414492 10,758
208 Central Avenue
Ormand Beach, FL 32174

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Partner Agency

Name and address Salvation Army 59-0631403 63,644

Page: 4
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Schedule {, Part IV, Statement 1

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

Deland, FL 32721
501(c)3

Partner Agency

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Name and address Second Haivest Food Bank 59-2142315 42,102
2008 Brengle Avenue
Orlando, FL 32808

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address St Gerard House 59-2483955 10,726
1405 US 1 South
St Augustine, FL 32084

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Stewart Marchman ACT 59-0976866 43,168
1220 Willis Avenue
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of vatuation

Desc. of Non-Cash Asst,

Purpose of grant Partner Agsncy

Name and address Volusia Fiagler Family YMCA 59-32849268 136,433
761 E International Speedway Bivd
Deland, FL 32724

IRC code section 501()3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Volusia Literacy Council 59-2609500 34,654
900 South Ridgewcod Avenue
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Partner Agency

Name and address Work Orientation Rehabiltation Center 23-7026771 71,269
1100 Jimmy Ann Drive
Daylona Beach, Fl. 32117

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Worid Affairs Councils on America 52-1514424 10,000

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

Page: 5

1200 18th Steet Ste 902
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OMB No. 1645-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information. 2@ 1 4
Departsnent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Bevenue Service P Information about Schedule O (Form 980 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
MName of the organization

] Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

Form 990, Part VI, Section B, Line 11b - A preliminary 990 is prepared by the Chief Financial Staff person of the organization. It is then

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

Form 990, Part V1, Section B, Line 12¢ - On an annual basis every Board Member receives a letter from the organization stating the conflict
of interest policy. Attached to the memo is a schedule of member agencies who will receive monthly allocations from the organization. Each
Board member must sign, date, and return the memo indicating that he/she agrees to the policy and if he/she has any affiliation with any of
the member agencies receiving allocations. If a Board Member does have an affiliation with one of the agencies, it is documented and
he/she is not allowed to vote on any Board motions regarding that agency.

Form 990, Part VI, Section B, Line 15 - The annual compensation of the CEO is reviewed and approved by the Executive Committee and
approved by the Chairman of the Board. The annual compensation of all employees is reviewed and approved by the CEQ. Baseline
comparisons are obtained from United Way Worldwide for all management positions.

Form 990, Part VI, Section C, Line 19 - The Income Tax Return Form 990 and the Annual Audit is available on the organizations website,
All other public documents are available on request

Form 290, Part X, Line 27 - The organization's Board of Directors has designated the Unrestricted Net Assets as follows: a)Designated for
the Community Foundation $5,309,378, b} Designated for the Woman's Affinity Group $43,192, ¢) Unrestricted $571,432

Form 990, Part XI, Line 9 - Change in Value of Pooled Income Fund (3604), Change In Value of Gift Annuities ($13,047), Change In Cash
Surrender Value of Life Insurance Policies $39,346

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Cat. No. 51066K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O, Statement 1 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: 980 59-1099774
Page: 1

Line Number: Part I Line 1

Activity Or Mission Description

Description

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

Page: 1



Schedule O, Statement 2 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form; 990 591099774
Page: 2
Line Number: Part il Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

United Way's Volunteer Center strives to promote and nurture volunteerism through the 151,472 0 0
recrultment, development, placement, and recognition of individuals and groups who Live

United through voluntesrism. This year the Volunteer Center connected approximately

2,500 local volunteers who served more than 27,000 hours at a value of more than

$600,000 to our communily when calculated al the national average of $22.55 per hour. i
Additionally, the Volunteer Center received an $85,000 grant, Reading Pals, which was
used to recruit, train, implement, and do follow up evaluations for 185 volunteers to go to 10
different schools and read to 299 grade school children from Pre-K to third grade. Students
recelving the mentoring and tutoring had improved lest scores in the areas of literacy and
phonological awareness which demonstrated that the Reading Pals had a tremendous
impact on building on teachers' instructions and improve literacy rates.

Total: 151,472 0 0

Page: 2



Schedule B

Schedule of Contributors pbLE

(Form 990, 990-EZ,

o 95;""":’ e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
,n‘fg’,ia?}?;‘v;’nue%eﬁﬁﬁiw P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

] 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

[] 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,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lI.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P&

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Partl

Name of organization
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Employer identification number
59-1099774

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s s o ) o Person
e L Payroll |
________________________ o $ 397,800 Noncash O
2 o —————————E— R nmmm e (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L i Person O
Payroll ]
1 $ i Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person ]
e Payroll |
) e $ Noncash O
- (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
---------------- Person L1
,,,,, Payroll O
1% Noncash L]
- (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person [
L B Payroll O
_____ $_ Noncash ]
________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) e - Person O
______ Payroll ]
_________ $ - Noncash ]
3 (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page of of Part Il
Name of organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

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

(a) No. (b) (C) . (d)
E:I_T 1 Description of noncash property given F?:;ﬁ:;ﬁf;‘:g::?) Date received
(a) No. (b) (c) . @
Lr::tn | Description of noncash property given Fg';'; (iﬁ;t?fm::f) Date received
i B i S o
(Efl) No. b) _— (c) ot @
rom & . or estimate :
Part | Description of noncash property given (see(insiructions) ) Date received
i |8
(?) m i FMV i t (d)
ro| o z r estimat: .
Part;nl Description of noncash property given tuse (i:sti?clticr?s;a) Date received
(? m 2 FMV . timat (d)
r I ; ;
P:rT I Description of noncash property given isae (i‘:l;tffc't';:;) Date received
$
(a) No. (b) (c) d)
;,r:rrtn i Description of noncash property given Fg’;{a (ia;:lf:‘::gi:;e) Date rocaived
777777777777 N $

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page of of Part Il

Name of organization Employer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

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

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

{a) No. = i i
i];mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - i e e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. P : £ g e
fmmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . p - vl
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



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

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
ran Electronic Filing
For calendar year 2014, or tax year beginning | 07/01 2014, and ending 06/30 ,20 15 2 @ 1 4
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

Type of Return and Return Information (Whole Dollars Only)

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

1ia Form 990 check here b b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 3,733,033
2a Form 990-EZ check here®» [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here b [0 b Totaltax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here®» [] b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here® [] b Balance due (Form 8868, Part |, line 3c or Part|l, line 8¢c) . . . 5b

Part 1l Declaration of Officer

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

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

D _
Sign /ZU/ g-gf-(c’/)}],ﬁ,/ I /6//7(;4(" { ) Ray Salazar, President

Here Sign?ye of officer / Daté Title

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

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

ERO's Date Check if Check if ERO'’s SSN or PTIN
N ) also paid self-
ERO’S signature preparer |:| employed D
Use Firm’s name (or e
yours if self-employed),
Only  address, and ZIP code Phone no.

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

A : ) s sianat
Pald Print/Type preparer's name Preparer's signature Date Check |:| it PTIN
Preparer self- employed
Use Only Firm's name P Firm's EIN >

Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2014



John Holcomb

From: efiletechsupport@urban.org

Sent; Monday, October 26, 2015 3:55 PM

To: Ray Salazar; John Holcomb

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

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

Return Type: Form 990

Return Year: 2014

Submission 1D: 7800582015299e204064

Return Timestamp: 10/26/2015 2:53:33 PM

Accepted Date: 10/26/2015

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

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

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

whether your organization owes any penalties or other fees.

Please visit http://efile.form980.0rg to stay informed of enhancements to our efiling systems.

Once again, thank you for using the 990 Online system.

e-file.form990.0rg technical support
Phone: 888-666-1773 (toll free)
email: efiletechsupport@urban.org




