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990 Return of Organization Exempt From Income Tax OMeNo 1545-0047 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations) 2018 
aeparlillenl of Ihe Treasury ~ Do not enter social security numbers on this form as It may be made public_ Open to Public 
Internal Revenue Servlca ~ Go to www.irs.Qov/Form990 for instructions and the latest Information. Inspection 

o 

A For the 2018 calendar year, or tax year beginning JUL 1 2018 and ending JUN 30 2019 , , 
B Chack If 

applicable 
C Name of organization D Employer identification Ilumber 

DAddress 
change VOLUSIA UNITED EDUCATORS, INC. 

DNemo 
change OOlnQ bUSiness as 59-2867778 

D'nltlsl Number and street (or P_O_ box II maills not delivered to street address) I Room/SUite relurn E Telephone number 
DFmsl 1381 EDUCATORS ROAD (386) 738-7222 return! 

term In-
City or town. state or province. country, and ZIP or foreign postal code Bled G Gross recerpts $ 2,568,31!. 

DAmended 
return DAYTONA BEACH, FL 32124 H(a) Is this a group return 

DAPPllca- F Name and address of prtnclpal officer ELIZABETH ALBERT 
Ir--~ 

for subordinates? DYes IXINo tlon 
pending SAME AS C ABOVE H(b) Areallsubordlnatas InClUded7DYes D No 

I Tax-exempt status J 501(c)(3) l XJ 501(c) ( 5 ) .... (lnsertno_) U 4947(a)(l)or:ll.1517 If "No," attach a list (see Instructions) 

J Website: ~ N / A I ~ 

H(c) Group exemption number ~ 

K Form of organization: XJ Corporallon L J Trust L J Assoclallon l J Other~ I 1 L Year of formatIOn: 19901 M State of legal domicile. FL 
I Part I Summary I 

CII 1 Brtefly descnbe the organization's miSSion or most Significant activities TE~CHERS ORGANIZATION 
0 
I:: 
<II 

Check thiS box ~ 1:=oJ If the organization discontinued rts operations or disposed of more than 25% of ItS net assets c: 2 ... 
CII 
> 3 Number of voting members of the govemtng body (Part VI, line 1 a) 3 16 0 
Cl 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 16 
~ 
III 5 Total number of Individuals employed In calendar year 2018 (Part V, line 2a) 5 10 
~ 6 Total number of volunteers (estimate If necessary) 6 130 ;; .. 7 a Total unrelated bUSiness revenue from Part VIII, col = 1r'1 I,no 1? 7a 0. 0 
<I: 

b Net unrelated buslnes3 taxable Income from Form ~O-T: R~I= I\/cn o. 7b 

(J Prior Year Current Year 

CII 8 Contnbutlons and grants (Part VIII, line 1 h) m NOV 252019 
en 2,307,683. ~,309,228. 

::::I 
Program service revenue (Part VIII, line 2g) Q 227,347. 209,498. I:: 9 

CII en > 10 Investment Income (Part VIII, column (A), lines 3, 4, 1r11 5,883. 12,96!. CII an 9; a: 37,293. 36,624. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c 9c, 1~EN. UT 
12 Total revenue - add lines 8 throuQh 11 (must equal a VI , , 2,578,206. 2,568,31!. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) O. O. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. 0. 

III 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 676,672. 705,390. 
CII 
III 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) ° . 0. I:: 
CII 

~ O. c- b Total fundralslng expenses (Part IX, column (0), line 25) )( 
w 17 Other expenses (Part IX. column (A), lines 11 a-II d, 11 f-24e) 1,851,908. 1,836,960. 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,528,580. 2,542,350. 
19 Revenue less expenses Subtract line 18 from line 12 49,626. 25,96!. 

~'" 
o~ Beginning of Current Year End of Year 
"'c: 2,727,074. 2,872,212. Q)~ 20 Total assets (Part X, Irne 16) 
"'''' "'<c 

Total lIabllrtles (Part X, Irne 26) 1,641,727. 1,760,904. ":-0 21 
Q;c: 1,085,347. 1,111,308. ~ 22 Net assets or fund ba'ances Subtract line 21 from Irne 20 
I Part II I Signature Block 
Under penalties of perjury, I decl:~lthat I 

true, correct, and c~ete [De cia lion a 

pc ve eX:r~ned thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

p eparer ( thEt Wiln officer) IS based on all Informallon of which preparer has any knowledge. 

~~ 11 Jt.. c~1-- ~/(I - / '/ L - (4--1'1 
Sign of officer J - - VUate 

Here ~ 
ELIZ~BETH ALBERT, PRESIDENT 
Type or pnnt name ana title 

PnnVType preparer's name lpr/e~7 ) 
I Date I Check U ~ pTIN 

Paid rrHOMAS V. WHITCOMB \\-~-, l1 ~ell-emDloved ° 0 8 3 6 8 9 7 
Preparer Firm's name • SCHAFER, TSCHOPP,lJoZlfn ~, ET AL Firm's EIN. 26 1472386 
Use Only Firm's address ~ 541 S. ORLANDO AVENUE, SUITE 312 

MAITLAND, FL 32751 Phone no_ ( 4 0 7 ) 8 7 5 - 27 6 0 

) 
Ma~ the IRS diSCUSS thiS return With the I2rel2arer shown above? (see Instructlonsl lXJYes l J No 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 



INC. 

Check If Schedule 0 contains a response or note to any line In this Part III 

Briefly describe the organization's mission 

N/A 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organization ceasp conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

59-2867778 Page 2 

D 

DYes [X)No 

DYes [X)No 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 

4a (Code _____ ) (Expenses $ 
N/A --------------

IncludIng grants of $ ___________ ) (Revenue $ __________ _ 

4b (Code ____ ) (Expense. $ __________ _ Inctudlng grants of $ ___________ ) (Revenue $ __________ _ 

4c (Code ____ ) (Expenses $ __________ _ IncludIng grants of $ ___________ ) (Revenue $ __________ _ 

4d Other program services (LJescribe In Schedule 0 ) 

(Expenses $ Including gants of $ (Revenue $ 

4e Total program service expenses ~ 

Form 990 (2018) 

832002 12-31-18 



Form 990 (2Q18) VOLUSIA UNITED EDUCATORS, INC. 
00 
59-2867778 

L Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c}(3) or 494 7(a}(1} (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of eontnbutorSi 

3 Did the organization engage In direct or Indirect polrtlcal campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule e, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect 

2 

3 

PaQe3 

Yes No 

x 
x 

x 

dUring the tax year? If "Yes, " complete Schedule e, Part II 1-4",-+-_+-__ 

5 Is the organization a section 501 (c}(4) , 501 (c}(5) , or 501 (c}(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule e, Part 11/ 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part 11/ 

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

amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes, " complete Schedule D, 

Part VI 

b Did the organization report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, I,ne 16? If "Yes, " complete Schedule D, Part VII/ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's lIablirty for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audrted financial statements for the tax year? 

If "Yes," and" the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school desCribed In section 170(b}(1}(A}(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSSistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Pan 11/ 

20a Did the organization operate one or more hospital facIlities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Dart IX, column (AI, line 1? If "Yes, " complete Schedule I, Parts I and II 

832003 12-31-18 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) VOLUS IA UNITED EDUCATORS, INC. 59-2867778 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /II 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

ScheduleJ 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K If "No, " go te !me 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a dlsqual,;led person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a 

Schedule L, Part I 1-'2:::5:.:b+ __ -+ __ _ 
26 Old 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 /I 

27 Old 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 11/ 

28 Was the organization a party to a business transaction wrth one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicabl6 filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes," cr.-mplete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f "Yes, " complete 

Schedule N, Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and ::l01 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? II "Yes, " complete Schedule R, Part /I, III, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 1-'3:::5::,:b=+_-+ __ 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 1--"3:..:6-+_--t __ 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

I 1a I 
I 1b I 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

832004 12-31-18 

37 x 

38 X 

o 
Yes No 

16 
0 

1c X 
Form 990 (2018) 



Form 990 (2018) VOLUS IA UNITED EDUCATORS I INC. 59-2867778 PaQe 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this retum 

b If at least one IS reported on hne 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-fi/e (see Instructions) 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to Ime 3b, proVIde an explanatIon m Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authorrty over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

10 

b If "Yes," enter the name of the foreign country ~ -----------------------------------------------------
See Instructions for flhng requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to hne 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohclt 

any contributions that were not tax deductible as charitable contnbutlons? 

b If "Yes," did the organization Include with every sohcltatlon an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

2b X 

3a X 
3b 

4a x 

Sa x 
5b x 
5c 

6a x 

6b 

a Did the organization receive a payment In excess of $75 made partly as a contnbullon and partly for goods and services prOVided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

7b 

7c X 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 1-'-7..::e-+ __ -+ __ __ 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? f-7""f-t __ --f __ _ 

g If the organization received a contribution of quahfled Intellectual property, did the organization file Form 8899 as required? j--.:7-'iL.9+-_+-__ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? j--.:7..:.;h-+_-+ __ 

S Sponsoring organization'S maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? f-S,,-+-__ +-__ 
9 Sponsoring organizations maintaining donor adVised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, hne 12 

b Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club facllrtles 

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

110a 1 
10b 

a Gross Income from members or shareholders 1--'-11..;,;a, ____________ --I 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) L..C.1..;.1b;;;""'O' _____________ -i 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 In heu of Form

1

1041? I 1--'-12=a,_-+ __ 

If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year L...:.12=b::....t ______________ -l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization hcensed to Issue quahfled health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on SChedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed te Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b I 
13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVIde an explanatIon m Schedule 0 

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

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" comQlete Form 4720 Schedule 0 

832005 12·31·18 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 

/' 



Form 990 2018 VOLUS IA UNITED EDUCATORS, INC. 59 - 2 8 67778 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

L-__ -.I to Ime 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes m Schedule 0 See mstrucCions 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 
If there are matenal differences In votmg rights among members of the governmg body, or If the governmg 

body delegated broad author,:y to an executive committee or similar committee, explam In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 16 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to rts governing documents since the pnor Form 990 was flied? 4 X 
5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Old the organlzallon contemporaneously document the meetings held or wntten acllOns undertaken dUring the year by the followmg. 

a The governing body? 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

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

orQanlzatlon's mallinQ adaress? If "Yes, " prOVIde the names and addresses m Schedule 0 9 X 
Section B. PoliCies (ThIS SectIon B requests mformatlon about poltcles not reqUIred by the Internal Revenue Code) 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

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

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a X 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually mterests that could give rise to conflicts? 12b 

c Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how thIS was done 12c 

13 Old the organization have a written whlstleblower policy? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the fo"owlng persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entrty dUring the year? 16a X 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranQements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be flied .. =F....:L=--_______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1 024·A If applicable), 990, and 990·T {Section 501 (c}(3)s only) available 

for public Inspection Indicate how you made these available Check a" that apply o Own webSite 0 Another's websrte [Xl Upon request 0 Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .. 
ASACIA MANNING-MCELVIN / ELIZABETH ALBERT - (386) 738-7222 ------------
1381 EDUCATORS ROAD, DAYTONA BEACH, FL 32124 

832006 12·31·18 Form 990 (2018) 



Form990 2018 VOLUSIA UNITED EDUCATORS, INC. 59-2867778 Pa e 7 

'------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

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

1a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending wrth or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
rnore than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order Individual trustees or directors, institutional trustees, officers, key ernployees, highest cornpensated employees, 
and former such persons 

D Check thiS box If nerther the orqanlzatlon nor any related orqanlzatlon cornpensated any current officer, director, or trustee 

IA) IB) IC) (0) IE) IF) 

Name and Title Average Position Reportable Reportable Estimated (do not check mora than one 
hours per box, unless person IS both an compensation compensation amount of 

week offiCEr' and a director/trustee) from from related other 
(list any 9 the organizations compensation 

!;! 
hours for .;; 

I 
organization 0N-2/1099-MISC) from the 

related 
0 

0N-2/1099-MISC) organization 
~ organizations ~ 
i ~ E and related 

below ~ ~ 
8~ 

organizations ii~ j ~ ~ ="E. 
line) ~ £' S!'E 

"'~ 

(1 ) ELIZABETH ALBERT 50.00 
PRESIDENT X 88,729. O. 12,685. 
(2 ) BETH FRIEDL 1. 00 
EXECUTIVE VICE PRESIDENl X O. O. O. 
(3 ) PAULETTE MCKIBBINS-SHED 1. 00 
EXECUTIVE VICE PRESIDENT X O. O. O. 
(4 ) MICHELE MCCOY 1. 00 
SECRETARY X O. O. O. 
(5 ) TRUDY GRENON 1. 00 
MEMBERSHIP VICE PRESIDENT X O. O. O. 
(6 ) JOSE CORTES 1. 00 
AREA I VICE PRESIDENT X O. O. O. 
(7 ) ANDREA COCHRAN 1. 00 
AREA II VICE PRESIDENT X O. O. O. 
(8 ) JEFFREY TURNER 1. 00 
AREA III VICE PRESIDENT X O. O. O. 
(9 ) EDWARD HENCINSKI 1. 00 
AREA IV VICE PRESIDENT X O. O. O. 
(10) MICHAEL MURPHY 1. 00 
AREA V VICE PRESIDENT X O. O. O. 
( 11) RANDY BAKER 1. 00 
AREA VI VICE PRESIDENT X O. O. O. 
(12) PATRICIA RANDALL 1. 00 
AREA VII VICE PRESIDENT X O. O. O. 
(13) MARY DIPADOVA 1. 00 
AREA VIII VICE PRESIDENT X O. O. O. 
(14 ) KARLA WORMINGTON 1. 00 
AREA IX VICE PRESIDENT X O. O. O. 
(15 ) AMY HAWKINS 1. 00 
TREASURER X O. O. O. 
(16) MARY JO WORONOFF 1. 00 

VP AT LARGE X O. O. O. 

832007 12-31- 18 Form 990 (2018) 



Form 990 (2018) V o LU s IA UNI TED EDUCATORS, INC. 59 28677 - 78 Page 8 
I Part VIII Sectron A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and 8 director/trustee) 
from from related other 

(list any il the organizations compensation 
hours for '" organization (W·2/ 1 099·M ISC) from the -i5 ~ 

related 0 

~ ! (W·2/1099·MISC) organization 
organizations S ~ and related '" I ~ 

below ~ ~ 
8~ 

organizations ~~ E line) ~ ,J;l ~"E. 

S "'E .E '" :c ~ 

1b Sub-total ~ 88,729. O. 12,685. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) ~ 88,729. O. 12,685. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100.000 of reportable 

compensation from the orQanlzatlon ~ 0 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee. or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 
4 For any Individual listed 011 line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such md,v,dual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the orqanlzatlon? If "Yes, " complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

h R fh Id d h hh t e organization eport compensation or t e ca en ar year en Ing Wit or Wit In t e organization s tax year 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100 000 of compensation from the orqanlzatlon ~ 0 
Form 990 (2018) 
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VOLUSIA UNITED EDUCATORS, INC. 59-2867778 Page 9 

Check If Schedule 0 contains a response or note to anyhne In this Part VIII o 
(AI Rel~~jd or 

(~I Revenu.~~~cluded Total revenue Unrelated 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

"'''' 1 a Federated campaigns 1a ....... 
e:e: 
!Q:l b Membership dues 1b 2,297,819. "'0 
<-:E c Fundralslng events 1c "'< ~ ... 

d Related organizations 1d a~ 
uiE e Govemment grants (contributions) 1e e:'-
000 f All other contrlbullons, giftS, grants, and .- ... 
"'QJ 11,409. :l.<: similar amounts not mcluded above 1f .tI ... 
.Eo 

9 Noncash contributions Included In hnes 1a-1f $ e:"O 
Oe: 

h Total. Add lines 1a·1f ~ 2,309,228. ()!Q 

ausiness Code 
QJ 2a STATE, LOCAL & NAT I ONA 209,498. 209,498. 
0 
;; b '-QJ 
QJ:l 
We: C 
E~ 

d !QQJ 
6,0: 
0 e ... 
[l. f All other program service revenue 

CI Total. Add lines 2a-2f ~ 209,498. 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 12,961. 12,961. 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(0 Real (II) Personal 

6 a Gross rents 34,685. 
b Less rental expenses O. 
c Rental Income or (loss) 34,685. 
d Net rental Income or (loss) ~ 34,685. 34,685. 

7 a Gross amount from sales of (0 Securities (10 Other 

assets other than Inventory 

b Less cost or other basIs 

and sales expenses 

c Gain or (loss) 

d 
~ 

Net gain or (loss) ~ 

QJ Sa Gross Income from fundralslng events (not 
:l 

Including $ of e: 
QJ 
> contributions report~d on line 1 c) See QJ 
0: ... Part IV, line 18 a 
QJ 
.r: b Less direct expenses b ... 
0 

c Net Income or (loss) from fund raising events ~ 
9a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less retums 

and allowances a 1,939. 
b Less cost of goods sold b O. 
c Net Income or (Ioss\ from sales of Inventory ~ 1,939. 1,939. 

Miscellaneous Revenue ~uslness Code 

11 a 

b 

c 

d All other revenue 

e Total, Add lines 11a-11d ~ 
12 Total revenue. See m.tructlons ~ 2,568,311. 244,183. O. 14,900. 

832009 12-31-18 Form 990 (2018) 



INC. 59-2867778 Pa e10 

C heck If S chedu e 0 contains a response or note to any hne In this Part IX o 
Do not mclude amounts reported on Imes 6b, 

Total ~:Jenses Progra~~ervlce Manag!~ent and Fund~llslng 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance :v domestic organizations 

and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, hnes 15 and 16 

4 Benefrts paid to or for melnbers 

5 Compensation of current officers, directors, 

trustees, and key employaes 88,799. 88,799. 
6 Compensation not Included above, to dlsquahfled 

persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salafle;:; and wages 427,440. 427,440. 
8 Pension plan accruals and contributions (Include 

secllon 401(k) and 403(b) employer contrlbullons) 79,184. 79,184. 
9 Other employee benefits 78,997. 78,997. 

10 Payroll taxes 30,970. 30,970. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 9,850. 9,850. 
d LobbYing 

e Professional fund raising services. See Part IV, line 17 

f Investment management tees 

9 Other (If hne 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 9,038. 9,038. 
14 Information technology 

15 Royalties 

16 Occupancy 76,314. 76,314. 
17 Travel 9,922. 9,922. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 22,835. 22,835. 
20 Interest 71,998. 71,998. 
21 Payments to afflhates 

22 DepreCiation, depletion, and amortization 64,343. 64,343. 
23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (list miscellaneous expenses In hne 24e. If line 
24e amount exceeds 10% of hne 25, column (A) 
amount, hst hne 24e expenses on Schedule 0.) 

a PER CAPITA DUES 1,460,348. 1,460,348. 
b MEMBERSHIP BENEFITS 81,827. 81,827. 
c TELEPHONE 13,649. 13,649. 
d CONTRIBUTIONS 9,085. 9,085. 
e All other expenses 7,751- 7,751-

25 Total functional expenses. Add hnes 1 through 24e 2,542,350. 0. 2,542,350. 0. 
26 Joint costs. Complete thiS hne only If the organization 

reported In column (8) JOint costs from a combined 

educallonal campaign and fundralslng sohcltallon. 

Check here ~_ 0 If following SOP 98·2 (ASC 958-720) 

832010 12·31·18 Form 990 (2018) 



Form 990 (2018) R , . :J - 7778 Page 11 VOLUSIA UNITED EDUCATO S INC ~9 286 
I Part x I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X LJ 
(A) (8) 

Beginning of year End of year 

1 Cash· non·lnterest·bearing 1 

2 Savings and tempC"3ry cash Investments 13,354. 2 180,909. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 193,110. 4 190,996. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part" of Schedule L 5 

6 Loans and other rec.elvables from other disqualified persons (as defined under 

section 4958(1)(1 », persons described In sectlor,l 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

!l 
QI 

employees' beneficiary organizations (see Instr) Complete Part" of Sch L 6 
II) 7 Notes and loans receivable, net 7 II) 

ct 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or other 

baSIS Complete Part VI of Schedule D 10a 2,897,956. 
b Less accumulated depreCiation 10b 672,938. 2,289,361- 10c 2,225,018. 

11 Investments· publicly traded seCUrities 11 

12 Investments· other securities See Part IV, line 11 227,782. 12 272,866. 
13 Investments· program'related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 3,467. 15 2,423. 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 2,727,074. 16 2,872,212. 
17 Accounts payable and accrued expenses 283,176. 17 429,523. 
18 Grants payable 18 

19 Deferred revenue 19 33,926. 
20 Tax·exempt bond liabilities 20 

21 Escrow or custodia! account liability Complete Part IV of Schedule D 21 
II) 22 Loans and other payables to current and former officers, directors, trustees, 
QI 

~ key employees, highest compensated employees, and disqualified persons 
ii Complete Part" of Schedule L 22 111 
:J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 1,358,551- 24 1,297,455. 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuQh 25 1,641,727. 26 1,760,904. 
Organizations that follow SFAS 117 (ASe 958), check here ~ LXJ and 

II) complete lines 27 through 29, and lines 33 and 34. QI 
0 

27 Unrestricted net assets 1,085,347. 27 1,111,308. c: 
111 

'iii 28 Temporanly restncted net assets 28 
III 

i Is -c Permanently restricted net assets 
c: 

~D :I Organizations that do not follow SFAS 117 (ASe 958), check here LL 

5 and complete lines 30 through 34. 
!l 30 Capital stock or trust principal, or current funds ~O QI 

3~ II) 

Pald'ln or capital surplus, or land, building, or equipment fund :31 II) 

ct 
~2 

~ l 
Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 1,085,347. 33 1,111,308. 
:A Total liabilities and net assets/fund balances 2,727,074. 34 2,872,212. 

:VI \ Form 990 (2018) 
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EDUCATORS, INC. 5 9 - 2 8 6 7 7 7 8 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on Investments 

6 Donated selVlces and use of facIlities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

D 

2,568,311. 
2 2,542,350. 
3 25,961. 
4 1,085,347. 
5 

6 

7 

8 

9 o . 

10 1,111,308. 
I Pan XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII D 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed rts method of accounting from a prior year or checked "Other," explain In Schedule 0 
2a 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 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

00 Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, dces the organization have a committee that assumes responsibility for oversight of the audrt, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

Yes No 

2a X 

2b X 

2c X 

3a x 

or audits explain why In Schedule 0 and deSCribe any steps taken to underaa such audits 3b 

Form 990 (2018) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV,line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB No 1545·0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

VOLUSIA UNITED EDUCATORS, INC. 59-2867778 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 
organization answered "Yes" on Form 990 Part IV line 6 

(a) Donor adVised funds (b) Funds and othtlr accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply) 

DYes 

DYes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a hlstoncally Important land area 

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

D Preservation of open space 

DNo 

DNo 

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. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation edsements modified, transferred, released, extinguished, or terminated 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 monrtorlng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to mOnltonng, inspecting, handling of violations, and enforcing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of violations, and enforcing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(I) 

and section 170(h)(4)(S)(II)? DYes DNo 

9 In Part XIII, describe how me organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on 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, 

hlstoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIII, 

the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, historical 

treasures, or other sImilar assets held for public exhibition, education, or research In furtherance of public service, provide the follOWing amounts 

relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(II) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 

~ $_-----­
~ $ 
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VOLUSIA UNITED EDUCATORS, INC. 59-2867778 Pae2 

Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 .Uslng the organization's ar.qulsltlon, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research 

c 0 Preservation for future generations 

e 0 Other _____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng 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 art of the or anlzatlon's collection? 0 Yes 0 No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Did the organization Inclurie an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b YIP XIII Ch k h I h b d d P XIII If" es" eXQlaln the arrangement In art ec here If t e eXOlanatlon as een orovi e on art 

I Part V I Endowment Flinds. Complete If the organization answered "Yes" on Form 990, Part IV, line 1O 

1c 

1d 

1e 

1f 
? 

DYes ONo 

Amount 

UYes UNo 

o 
1& Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarsh IpS 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ ________ % 

b Permanent endowment ~ ________ % 

c Temporarily restncted endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 1 00% 

3a Are there endowment furds not In the possession of the organization that are held and administered for the organization 

by 

(I) unrelated organizations 

(il) related organizations 

b If "Yes" on line 3a(J1), are the related organizations listed as required on Schedule R? 

Complete If the orcanlzatlon answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 
~ 

Description of property (a) Cost or other (b) Cost or other (e) Accumulated 
basIs (Investment) basIs (other) depreciation 

1a Land 272,430. 
b Buildings 2,545,516. 592,927. 
c Leasehold Improvements 

d Equipment 28,066. 28,066. 
e Other 51,944. 51,945. 

Total. Add lines 1 a throuqh 1 e (Column (d) must equal Form 990, Part X. column (B), Ime 1 Oc) ~ 

Yes No 

3a(l) 

3a(ii) 

3b 

(d) Book value 

272,430. 
1,952,589. 

0. 
-1. 

2,225,018. 
Schedule 0 (Form 990) 2018 
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59-2867778 Pa e3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990, Part X line 12 
(a) Descnpllon of secunty or category (Including nama of security) (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other 

(A) CBFE STOCK 34,006. END-OF-YEAR MARKET VALUE 
(B) AIG SENIOR FLOATING RATE 

.(C) FUND 119,891. END-OF-YEAR MARKET VALUE 

.(0) AIG STRATEGIC BOND FUND 118,969. END-OF-YEAR MARKET VALUE 
(E) 

(F) 

(G) 

(H) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ~ 272,866. 
L Part VIIIJ Investments - Program Related. 

Complete If the organization answered "Yes" on Form 990, Part IV, Ine 11 C S ee Form 990, Part X, line 13 
(a) DeSCription of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13-L~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 Part X line 15 

(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 

(4) 

.15) 

(6) 

(7) 

(8) 

.(9) 
Total. (Column (b) must equal Form 990, Part X; col (B) Ime 1 S ) ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

. (3) 
(4) 

(5) 

(6) 

.(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X; col (B) Ime 2S) ~ 
2. Llabllrty for uncertain tax posrtlons In Part XIII, proVide the text of the footnote to the organization's finanCial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 00 
Schedule 0 (Form 990) 2018 
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1..-__ --' Reconciliatiof) of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV hne 12a 

1 Total revenue, gains, and other support per audited financial statements 1 2,568,311. 
2 Amounts Included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unreahzed gains (losses) on Investments 2a 

b Donated services and use of faclhtles 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII) 2d 

e Add hnes 2a through 2d 2e O. 
3 Subtract hne 2e from line 1 3 2,568,311. 
4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (DeSCribe In Part XIII) 4b 

c Add hnes 4a and 4b 4c O. 
5 Total revenue Add hnes 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 2,568,311. 

l Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV hne 12a 

1 Total expenses and losses per audited financial statements 1 2,542,350. 
2 Amounts Included on hne 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faclhtles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIII) 2d 

e Add hnes 2a through 2d 2e O. 
3 Subtract hne 2e from hne 1 3 2,542,350. 
4 Amounts Included on ForlT' 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (DeSCribe In Part XIII) 4b 

c Add hnes 4a and 4b 4c O. 
5 Total expenses Add hnes 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 2,542,350. 

I Part Xliii Supplemental·lnformation. 
PrOVide the deSCriptions required for Part II, hnes 3, 5, and 9, Part III, hnes 1 a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part X, lire 2, Part XI, 

hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete thiS part to prOVide any additional Information 

PART X, LINE 2: 

IN ACCORDANCE WITH "INCOME TAXES" FASB ACCOUNTING STANDARDS CODIFICATION 

TOPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED TO EVALUATE AND DISCLOSE 

INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCOUNTING FOR ~CERTAINTY IN 

TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TO THE FINANCIAL STATEMENT 

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE 

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS 

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION 

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE 

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE 

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE ~O, 2019, 

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR 
832054 10·29·18 Schedule D (Form 990) 2018 



--- -------------

VOLUSIA UNITED EDUCATORS, INC . 59-2867778 Pa e5 

. 
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. 

Schedule D (Form 990) 2018 

832055 10-29-18 



, . 

SCHEDULE 0 
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Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

2018 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information_ 

Oeparlmanl of Ihe Treasury ~ Attach to Form 990 or 990-EZ. Open to Public 
,,,,In,;.;,ler",,,na;.;.1 ;..;R.;.;.va"'n.;..;ua;..;;S;.;.ar_vl.;..;c._--' ______ .....,I;;"""""G;.;;o'-'t""o-"w'-'ww.;..;.;.;.:;.;.ir""s"'. L.;;0.:,:v/.:..F""0""rm.:.;,9;:;,;9:;.,;:0;,.;f,,,0.:...r .:.:th.:.:e:..:l.=.at;.;;e""st.:..i:.:.;n~fo:;:.r.:.;,m:.::;a.:.:ti.;;.o""n.'--__ r-__ ....... '--....;, nspection 

Name of the organization Employer identification number 

VOLUSIA UNITED EDUCATORS, INC. 59-2867778 

FORM 990, PART VI, SECTION B, LINE 11B: 

TAX RETURN IS AVAILABLE TO BOARD MEMBERS FOR REVIEW BEFORE FILING. 

FORM 990, PART VI, SECTION C, LINE 19: 

DOCUMENTS ARE AVAILABLE UPON REQUEST 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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