UNITEDWAY . - ] .

. 9 90 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4347{a)(1} of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No 15450047

2019

Openito Public

{Rev. January 2020)
Department of the Treasury

internal Revenue Service P Go to www.irs.gov/FormB90 for instructions and the latest Information. Inspection
A__For the 2018 calendar year, or tax year beginning 04/01/19  andending 03/31/20
B Checkil appicable: C Name of organization D Employer identification number
Address change UNITED WAY OF CHARLOTTE COUNTY INC.
T Doing business as 59-1149995
Number and strent (or P.O box  mail is not delivered 1o street address) Room/suie E Tedephons number
Initial retur 17831 MURDOCK CR. 941-627-3539
Final return/ City or town, stals of province, country. and 2IP or foreign postal code
terminated
PORT CHARLOTTE FL 33948 G Gioss receipts § 1,837,791
Amended retam [ S adress of prncpal officer
Appication pending Hia} I5 this a group retum for subordinates? Yes ‘X No
Hib) Are all suborcinales mchded? Yes No
if “No,” attach a list. {see instructions)
| Jax-exempt status. I3 S0t{eH3) | | e | ) o (msertno) 4947(a)1) or 527
J  Website: » WWW.UNITEDWAYCCFL.ORG Hic) Group exemption number P
K__Fornolomganizaton || Corporain | | Trust | | Association Other B> [L Yeworomaion 1974  |m State ofegal domicie. F'Ls
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
q MOBILIZING THE POWER OF OUR COMMUNITY TO BREAK THE CYCLE OF POVERTY.
&
€ )
g 2 Check this box P if the organization discontinued is operations or disposed of more than 25% of ils net assets.
| 3 Number of vating members of the governing body (Part VI, line 1a) 3| 18
2| 4 Number of independent voting members of the governing bady (Part V1, fine 1b} ’ 4| 18
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 7
2 6 Total number of volunteers (eslimate if necessary) s | 349
7a Total unrelated business revenue from Part \All, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h} 1,829,408 1,832,674
g 9 Program service revenue {Part VIli, line 2g) _ 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 945 332
&1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e) 11,176 4,785
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A) line 12) . 1,841,529 1,837,791
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} 1,220,404 1,239,337
14 Benefits paid to or for members {Part IX, column (A), line 4) 0
w | 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 240,425 245,372
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0
§ b Total fundraising expenses (Parl IX, column (D), line 25) 74,709 : BE g
W | 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 354,652 303,583
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) 1,815,481 1,788,292
19 Revenue less expenses. Subtract line 18 from line 12 26,048 49,499
5 9 Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 1,304,732 1,317,240
<3 21 Total liabiliies (Part X, line 26) 942,167 905,112
23 22 Net assets or fund balances. Subtract line 21 from ling 20 362,565 412,128

_ Partli Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and conlgple. Declaration of pregarer ﬁther than officer) is based on all information of which preparer has any knowiedge.

e decst LD (A [10-71-202.0

Sign Sqﬂ:aium of officer — Date
ore ) Frepric 8. CorT Fﬂgﬁsméﬂf ELECT

Type or print rame and Litle

PrnlType prepares’s rname Date Check i{ PTIN
Paid FRED B. DEES, JR. Mﬁ‘ 10/19/20| se-empioyed | PO0013501

Preparer | .ame » DEES & DEES, Firmis EIN P 59-2067969
Use Only 3440 CONWAY B ?ﬁ ~ SUI TE 2C
Fensadgess b PORT CHARLOTTE 33952 Phone na 941-629-7595
May the IRS discuss this return with the preparer shown abo:?’fsee instructions) o ) ) o X Yes No
Forr 990 (2019

For Paperwork Reduction Act Notice, see the separate instructi
DAA



UNITEDWAY

Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
~Partlll  Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part |1l _ X

1 Briefly describe the organization's mission:
MOBILIZING THE POWER OF OUR COMMUNITY TO BREAK THE CYCLE OF POVERTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? Yes
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes X No
If "Yes," describe these changes on Schedule O.

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

Cul

No

4a (Code: }{Expenses § 974,194 including grants of $ 974,194 ) (Revenue § )
COMMUNITY IMPACT ALLOCATIONS - TRAINED VOLUNTEERS VISIT PROGRAM SITES AND
REVIEW PROGRAM APPLICATIONS SO THEY ARE ABLE TO ALLOCATE FUNDS BASED ON THE
REQUESTING AGENCY'S EFFECTIVENESS IN THE AREAS OF EDUCATION, FINANCIATL
STABILITY, AND HEALTH. UNITED WAY OF CHARLOTTE COUNTY CONTINUALLY MONITORS
PRESSING NEEDS AND BEST PRACTICES, IDENTIFIES AND MEASURES PROGRAM

OUTCOMES, AND PARTICIPATES WITH COIMUNITY-WIDE PLANNING GROUPS TO

COORDINATE IMPACT.

4b (Code: ) (Expenses $ 265,143 including grants of $ 265,143 ) (Revenue § )
SEASON OF SHARING AND OTHER ASSISTANCE GRANTS - UNITED WAY SERVES AS THE
ONLY SEASON OF SHARING FISCAL AGENT IN CHARLOTTE COUNTY TO PROVIDE
ASSISTANCE FOR RENT/MORTGAGE AND UTILITY BILLS IN ITS EFFORTS TO PREVENT
HOMELESSNESS AMONG THE COMMUNITY'S WORKING POOR. UNITED WAY WORKS IN
PARTNERSHIP WITH CHURCH AND NON-PROFIT AGENCIES WHO HAVE TRAINED

CASEWORKERS TO MAKE THE REFERRALS WHILE AT THE SAME TIME PROVIDING OTHER
SERVICES FROM WHICH THE RECIPIENTS MIGHT BENEFIT. FUNDING IS PROVIDED VIA
THE COMMUNITY FOUNDATION OF SARASOTA COUNTY AND OTHER GRANTS. 100% OF

THESE FUNDS GO TO CHARLOTTE COUNTY FAMILIES.

4c (Code j (Expenses $ 20,706 including grants of $ ) (Revenue $ )
COLLECTIVE IMPACT INITIATIVE - A COLLECTIVE IMPACT MANAGER OVERSEES UNITED
WAY'S SIX COLLABORATIVE PROGRAMS. THESE PROGRAMS FEATURE SHARED CLIENT AND
SHARED OUTCOMES OVER TIME. THE MANAGER EVALUATES, ASSESSES, AND MEASURES
THE COLLECTIVE IMPACT, FOCUSING ON PROGRAM ACTIVITIES AND MONITORING KEY
INDICATORS AND OUTCOMES ASSURING STRONG DATA REPORTING AND CONTINOUS
COMMUNICATION THIS WORK IS FUNDED BY COMMUNITY GRANTS.

4d Other program services (Describe on Schedule 0.}
{Expenses 5 333,202 including grants of § ) {(Revenue $ )
4e Total program service expenses b 1,593,245
DAA Form 990 (2019)




UNITEDWAY

Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
PartlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedufe A 1 | X
2 Is the organization required to complele Schedule B, Schedu!e of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part ! 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg actlwtaes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Part I 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization thal recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part I 5 X
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 | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Fart Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ill : 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? /f “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? I “Yes," complete Schedule D, Part V 10| X
11 1 the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i '
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, Part VI _ 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Parl X, line 167 If "Yes,” complete Schedule D, Fart VIll ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Paftx 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes, " and if the organizalion answered "No" o line 12a, then completing Schedule D, Parts X1 and Xil is oplional 12h X
13 Is the organization a school described in section 170(b)(1XA)i)? i “Yes,” complete Schedule E ) ) 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization repor on Part 1X, 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes," complete Schedule G, Part If ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a?
if "Yes," complete Schedule G, Part it 19 X
20a Did the organization operale one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If“Yes™ to line 20a, did the organization attach a copy of its audited financial stalements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 17 If “Yes,” complete Schedule | Parts tand if SRPT 211 X

DAA Form 990 (2019)



UNITEDWAY

Form 990 (2019) UNITED WAY OF CHARILOTTE COUNTY INC. 59-11499885 Page 4
 Part V. Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts I and li 2| X
23 Did the organization answer "Yes” lo Parl VI), Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c}{3), 501(c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” comnplete Schedule L, Part { 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nat been reparted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” cornplete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Iff 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line ZBa? if “Yes,"” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7? If
“Yes," complete Schedule L, Part IV 28¢ X
2%  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complele Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,"
complele Schedule N, Part Il 32 X
33 Did the organization own $00% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedute R, Part | 33 X
34  Was the organization relaled to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 _ 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 381 X
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... .. :
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 4 i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and i :
reportable gaming (gambling) winnings to prize winners? ic X
DAA Form 990 (2019



UNITEDWAY

Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

PartV  Statements Reqgarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

b
4a

5a

[ 1]

TEA - O

12a

13

14a

15

16

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

2a | 7

Yes | No

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $4,000 or more during the year?

If “Yes,” has it fited a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes.” enter the name of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes" to line 5a or 5b, did the organization file Formn 8886-T7 )

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?

If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided to the payor?

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

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

required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year | 7d ]

2b | X

3a X

3b

da | X

5a

w

5b

5c

6a X

&b

7a

7b

7c

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 organizalion 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 mainlained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the spoensoring organization make any taxable distributions under section 49667

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

Section 501(c){7) organizations. Enter

Initiation fees and capital contributions included on Part VIl line 12 10a

7e

Fii

7h

Sa

gb

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

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

12a

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 health plans 13b

Enter the amount of reserves on hand 13c

13a

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed 2 Form 720 to report these payments? If "No,” provide an explanation on Schedule O

Is the organization subject to the section 4950 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income?
If "Yes," complete Form 4720, Schedule O.

14a . X

14b

15 X

16 _}_{

DAA

Form 990 (2019)



UNITEDWAY

Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page 6

L Partvi Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See inslructions.

Check if Schedule O contains a response or note o any line in this Part VI X
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 | 18 i
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 committee or similar
commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the crganization becomne aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere 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? Th X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following: i
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes. " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not ot required by the Intemnal Revenue Code.)
Yes | No
40a Did 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 fo ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a cornplete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? i “No,” go to fine 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? : o
a The organization's CEQ, 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 O (see instructions). :
16a Did the organization invest in, contribule assels to, or participate in a joint venture or similar arrangement & : i
with a taxable entity during the year? 16a X
b If*Yes," did the organization follow a wntlen policy or procedure requ:rmg the organization to evaluate its 2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

organization’s exempt status with respect lo such arrangements?

Section C. Disclosure

17 Lisl the states with which a copy of this Form 990 is required to be filed NONE
18  Seclion 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for publlc inspection. Indicate how you made these available. Check all that apply
X Ownwebsite X! Another'swebsite X| Upon request Other (explain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
UNITED WAY OF CHARLOTTE COUNTY INC. 17831 MURDOCK CR
PORT CHARLOTTE FL. 33948

941-627-3539

DAA

Form 990 2019



UNITEDWAY

Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149935

Page 7

‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for alt persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received repertable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above,

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

(A {5) {c) (D) {E) {F}
Name and litle Average Posilion Reportable Reportable Estimated armount
hours {do nat check mora than ona compensation compensation of other
per weak box, unless person is both an from the from related compensation
{list any officer and a directoritrustee) organization organizations {rom the
hours for ] § S To]l= g =T IW-2/1093-MISC) {(W-2/1099-MISC) organ:zalu'-lm"ad
rehied gl g |2 o g related organizations
organizations g_é £ & g ﬁ ]
ot A E AN
datted line) _E, 5 2 | 2
] 57 z
g
(1MANGIE MATTHIESSHN
0.00
EXECUTIVE DIRECTOR 0.00 | X 65,115 0 0
{2DR. JOE BENDER
0.00
DIRECTOR 0.00 | X 0 0 0
()HKRISTIN CARDONA
0.00
coMM IMPACT COCHAIR 0.00 [X X C 0 0
(#MARCIA CULLINAN
0.00
DIRECTOR 0.00 [X 0 0 0
{5) STEPEEN CURASCO
_ 0.00
DIRECTOR 0.00 | X 0 0 0
{6l ROGER EATON
0.00
DIRECTOR 0.00 |X 0 C 0
(MERIN GANT
0.00
WOMEN UNITED COCHAIR 0.00 | X X 0 0 0
() HARVEY GOLDBERG
0.00
PRESIDENT 0.00 | X X 0 0 0
(9)CARYN HUFF-SUFFERING
0.00
DIRECTOR 0.00 [X 0 0 0
(10) CHARLOTTE MILLER
0.00
COMM IMPACT COCHAIR 0.00 | X X 0 0 0
(1Y VANESSA GRANT OLIVER
0.00
RD COCHAIR 0.00 |X X 0 0 0
Form 990 (2019
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Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

Page 8

DAA

“PartVil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8 B Po‘s?son o) €) w
Name and (rle A;:r;ga {80 not check more than ane c;:x:;lem ;ﬂeg;hm Estlm:rt:.i h:noum
per week bax, unlass parson i both an from the from related compensation
{lst ary officer and a director/trustee) organization organizalions from the
hours for 2 ‘g 3 g g taag m {(W-2M095-MISC) {W-2/1095-MISC) orgamzatmand
mlatej 23 5|8 - 'o§- % related organzations
organzations S% =513 'g—- g
below gLl 2 L
doited lina) gl s 3| %
2 % %
(12y CARA REYNOLDS
0.00
DIRECTOR 0.00 |X 0 0 0
(13y W KEVIN RUSSHELL
_ 0.00
RD COCHAIR 0.00 |X X 0 0 0
(14) SUE SIFRIT
0.00
DIRECTOR 0.00 |X 0 0 0
(15) STEVE VITO
0.00
VITA CHAIR 0.00 [X X 0 0 0
(16) PATRICE WESTON
_ 0.00
WOMEN UNITED COCHAIR 0.00 | X X 0 0 0
{(17) PHILIP WICKSTROM
0.00
DIRECTOR 0.00 | X 0 0 0
(18) BILL WOQD
0.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal > 65,115
¢ Total from continuation sheets to Part VII, Section A >
__d_Total {add lines 1b and 1c) > 65,115
"2 Total number of individuals {including but not limited to those Insled above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensahon from the e
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such bl
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes." complete Schedule J for suchperson . . .. .. ... 5 X
Section B. Independent Contracters
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bElsi)ness address Descﬂptu'}rI13 ?:l services &n’égn&m
2 Total number of independent contraclors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 Lt
Form 990 zoig
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Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 9

‘PartVIllL Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl

(A) {8} (C} o)
Tolal reverue Relatad or exampt Unreiated Revenue excluded
function revenue busness revenusa from tax under

sections 512-514

g.g 1a Federated campaigns 1a
gg b Membership dues 1b
g‘% ¢ Fundraising events 1c
6_._‘; d Related organizations 1d
g-g e Govemment grants (contributions) 1e 721,523
.g‘f f Al other contributions. gifts, grants,
g,g and similar amounts not included abave 1 1,111,151
£91 g Noncash contibutions included in fnes 12-1t | 19 Is 133,492} :
S & h Total. Add lines 1a-1f o > 1,832,674
Business Code i R
@ 2a
LE]
z b
8 .
§8 d
.
f All other program service revenue
g Total. Addlnes2a-2f . . >
3 Investment income {including dividends, interest, and
other similar amounts) » 332 332
4 Income from investment of tax-exempt bond proceeds >
5 Royalties : e >
{i} Real (i) Personal
6a Gross renis 6a 4,775
b Less: rental expenses | _Eb
€ Rentalinc. or {loss} 6c 4,775 AR i
d Nelrentalincome or (I0S8) il > 4,775 4,775
Ta Gross amounl from ) Securtias e T e -

sales of assels
other than inventory | 72

by Less: cost or other
basis and sales exps. | 7b :
Gain or (loss) 7c i e
d Netgainor(loss) . . . ... .., .

Other Revenue
(1]

8a Gross income from fundraising events
{notincluding  $
of contributions reported on line 1c)
See Part IV, line 18 8a
b Less. direct expenses 8b
¢ Net income or {loss) from fundraisingevents ................. >
%a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses ob
¢ Net income or (loss) from gaming activities ... ... ........... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory .................. »>
» BusinessCodef = 0 0 ¥
§¢, 11a OTHER INCOOE 10 10
&b
1
s d Allotherrevenue = . . . ... .
e Total, Add lines 11a-11d ... ... > 10§ ; :
12 Totalrevenue. Seeinstructions ... > 1,837,791 5,117 0 0

Form 990 (2019
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Form 990 (2019)

UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

Page 10

“PartiX

Statement of Functional Expenses

Section 501(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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part Vill.

(A}
Total expenses

(B}
Pregram service
expenses

<
Managemeni and

{D)
Fundraising

1

10
11

n a4 0 0 T o

12
13
14
15
16
17
18

19
20
ral
22
23
24

s o0 oo

25

Grants and other assistance o domestic arganizations
and domeslic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees :
Compensalion not included above to disqualified
persens (as defined under section 4958(f)(1)} and
persons described in section 4958(c){(3}(B)
Other salaries and wages
Pension plan accrua’s and contributions (include
section 401(k) and 403(b) employer contribulions)
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundratsing services. See Part IV, line 17
Investment management fees
Other. i line 119 amount exceeds 10% of line 25, column
{A) amaunt, list line 119 expenses on Schedule Q)
Advertising and promotion
Office expenses
Information technology
Rovalties
Occupancy
Travel \
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
DONATED SERVICES
PROGRAM EXPENSE
DUES & SUBSCRIPTIONS
EVENT SPONSORSHIP
All other expenses
Total functional expenses. Add fines 1 through 24e

974,194

974,194

general expenies

expenses

265,143

265,143;

199,921

109,857

49,980

39,984

30,240

16,632

7,560

6,048

15,211

8,366

3,803

3,042

11,976

3,732

8,244

18,543

6,496

5,552

6,495

14,170

3,543

9,210

1,417

17,750

12,424

4,438

888

1,774

1,774

16,938

11,856

4,235

847

18,994

13,296

4,748

950

264

662

g D80

1,654

133,492

133,492

30,518

30,518

22,321

17,857

4,464

9,773

9,773

4,754

1,942

2,673

139

1,788,292

1,593,245

120,338

74,709

26

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

DAA

form 990 019



UNITEDWAY

Form 890 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 11
"Part X Balance Sheet
Check if Schedule O conlains a response or hote to any line in this Part X [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 584,221| 1 655, 605
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 230,101] 3 189,890
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
9 under section 4858(f){1)}, and persons described in section 4958(c)(3}(B) 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,445| 9 1,774
10a Land, buildings, and equipment: cost or other i e
basis. Complete Part VI of Schedule D 10a 714,592 ' : :
b Less: accumulated depreciation 10b 244,621 488 ,965| 10c 469,971
11  Investments—publicly traded securities 11
12 |nvestments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal fine 33) 1,304,732]| 16 1,317,240
17 Accounts payable and accrued expenses 1,190 17 667
18 Grants payable 325,000] 18 325,000
19 Deferred revenue 19 950
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these parsons 22
= |23 Secured morigages and notes payable to unrelated third parties 313,977] 23 287,292
24 Unsecured notes and loans payable to unrelated third parties 24
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 302,000] 25 291,203
26__Total liabilities. Add lines 17 through 25 942,167 25 905,112
Organizations that follow FASB ASC 958, check here b X '
§ and complete lines 27, 28, 32, and 33. : : BEREE
€ |27 Net assets without donor restrictions 347,882| 27 321,533
& |28  Net assets with donor restrictions 14,683| 23 90,595
e Organizations that do not follow FASB ASC 958, check here I
e and complete lines 29 through 33, R
629 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 (31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 362 ,565| 3z 412,128
33 Total liabilities and net assets/fund balances 1,304,732 a3 1,317,240
Form 990 2019)
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Form 990 (2019) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149935

Page 12

PartXl  Reconciliation of Net Assets

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

o w e NGO bk WN 2

-

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column {BY)

1,837,791

1,788,292

49,499

362,565

64

o |oo |~ | |on & j [N =

-h
o

412,128

PartXll  Financial Statements and Reporting

Check if Schedule O conlains a response or note to any line in this Part Xl

1

2a

3a

Accounting method used to prepare the Form 990: Cash X Accrual Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicale whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Separate basis i'{: Consolidated basis Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 )
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any sleps taken to undergo such audiis

za.. ..X

2b | X

3a X

b

DA

Fom 990 2019)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

{Form Ll 990-EZ) Complete if the organization is a section 501(c}{3) organizaticn or a section 4347(al1} pt charitable trust. 201 9

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Open to Pisbiic

et Revena Servica » Go to www.irs.qov/Form990 for instructions and the latest information. _ Inspection

Name of the organization Employer ldentification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.})

1

2
3
4

10

1
12

f
g

A church, convention of churches, or association of churches described in section 170({b){1}{A){i).
A schocl described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii). Enter the hospital's name,
city, and state: :
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}{1}{A){iv). (Complete Part I.}
A federal, state, or local government or governmental unit described in section 170{b}{1H{A){(v).
An organization that normaily 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 Ii.)
A community trust described in section 170{b}{1){A}{(vi). (Complete Part Il.}
An agriculiural research organization described in section 170{b){1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
unversity:
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry oul the purposes
of one or more publicly supported organizations described in section 50%(a)(1) or section 509{a}{2}. See section 509(a){3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
Type ll. 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 [V, 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.
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.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ml
functionally integrated, or Type 1l non-functionally integrated supporting organization
Enter the number of supported organizations I:I
Provide the following information about the supported organization(s)

(1} Name of supported i) EIN (i) Type of organczation {iv) Is the organization {v) Amount of monetary {wi) Amourd of
oFganization (described on fines 1-10 [isted i your governing support {see other suppon {see

abave {see nstructions)} document? instructions) instructions)
Yes No

{A)

(B)

{C)

{D)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A {(Form 990 or 990-E2) 2019

DAA



UNITEDWAY . !

Schedule A (Form 990 or 890-EZ) 2019 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
“Partll. Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv} and 170(b)(1}(A){(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1\. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin})  » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”) 1,826,519 2,169,855 1,783,331 1,829,408 1,832,674 9,441,787
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,826,519 2,169,855 1,783,331 1,829,408 1,832,674 9,441,787
5  The portion of total contributions by : e : ' dae
each person (other than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shownonline 11, column(fy [ bt
6  Public support. Subtract line 5 from line 4 5,441,787
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a} 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 _ 1,826,519 2,168,855 1,783,331 1,829,408 1,832,674 9,441,787
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11  Total support. Add lines 7 through 10 ; : 9,441,787
12  Gross receipts from related activities, ete. (see |nstruc1|ens) | 12 17,238
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizalion, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f} divided by line 11, column {f)) 14 _100.00%
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 99.86%
16a 33 1/3% support test—201%9,. If the organization did not check the box on line 13, and line 14 is 33 1I3% or mare, check this o
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2018. [f the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2018. 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-circumstancas” 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 >
b 10%-facts-and-circumstances test—2018. If the organization did not check a hox on line 13, 16a, 16b, or 17z, 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 >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

LT

Schedule A {Form 990 or 990-E2Z) 2019
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Schedule A (Form 890 or 990-EZ) 2019 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions. and membership fees
received. (Do not include ary *unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated lo the
organizalion's tax-exempt purpose

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

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

§ The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2and 3
received from other than disquaiified
persons that exceed the greater of $5.000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.) o ;
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (R} Total
8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, 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 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}

13 Total support. (Add lines 8, 10c, 11,

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

organization, check this box and stop here o ] L ) ) o >
Section C. Computation of Public Support Percentage _
15  Public suppert percentage for 2018 (line 8, column (f), divided by line 13, calumn (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 ; ; : 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part W, line 17 18 Y
19a 33 1/3% support tests—2019. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization |

20  Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions >

Schedule A (Form 990 or 950-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995 Page 4

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

Section A. All Supporting Organizations

Ja

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relstionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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 organization described in section 501(c)(4), {(5), or ()7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tesls under section S02(a}{2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b 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? /f "Yes,” describe in Part Vi how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizaltions.

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

Did the organization add, substitute, or rernove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detaif 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,
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a granl, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 (Forrm 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or maore
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 VI,

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

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

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

Yes No

3b

3c

4b

4c

L]

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A {Form 930 or 980-EZ) 2019



UNITEDWAY

Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 5
“PartlV. Su upporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (3) or {b) above? If "Yes" lo a. b. or c, provide detail in Part Vi. 11¢c
Sectlon B. Type | Supporting Organizations

Yes No

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 trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolied the organization's aciivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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 controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes _I_'lo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No, " deseribe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide ta each of its supported organizations, by the last day of the fith month of the :
organization's tax year, {i) a written natice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?
2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supporied 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 V] the role the organization 's
supported organizations played in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used o satisfy the Integral Part Tes! during the year (see instructions).

a The organizalion satisfied the Activities Tesl. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe i Part Vi how you supported a government enlily (see instructions).
2 Activities Test Answer (a) and (b} below. Yes No_

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

b Did the aclivities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supporied 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
aclivities but for the organization's involvemnent.

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

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

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

of its supported organizations? if "Yes," describe in Part VI the rofe played by the organization in this regard.
DAA Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 6

PartV. _ Type lll Non-Functionally Integrated 509(a}(3) Suppotting Organizations

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

Section A - Adjusted Net Income (A} Prior Year DB CEY
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__ Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ® Current ALY
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempl-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other :
factors {explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assels _2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8§ Minimum Asset Amount {add line 7 to line 6) 8 _
Section C - Distributable Amount : : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B. line 8, Column A) 3 e
4  Enter greater of ling 2 or ling 3. 4
§ Income tax imposed in prior year 5 i
6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions). 6 |Eie e e
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Scheduie A {Form 990 or 990-EZ} 2019
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UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995 Paga 7

_Part Vv

Section D - Distributions

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

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lings 1 through 6.

5
6
7
8

Distributions 1o attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

1

0

_Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

{ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amaunt for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017 .

From 2018

Total of lines 3a through &

Applied lo underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

1™l |™|® | |0 [T |w

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

Distributions for 2019 from
Section D, line 7:

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part VI. See instructions

6

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.

Excess distributions carryover to 2020. Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Q |a |0 |o|w

Excess from 2019

DAA

Schedule A {Form 990 or 990-EZ) 2019



UNITEDWAY

Schedule A {Form 990 or 930-E2) 2018 UNITED WAY OF CHARLOTTE COUNTY INC. 59-11438995 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part !I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ} 2019
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

SESI0ED) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 9

Dapartment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X 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
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

For an organization fiting Form 990, 990-EZ, or 950-PF thal received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170{b)(1){(AXvi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 18a, 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 VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il,

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or $90-EZ thal 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 cruetty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

For an organization described in section 501(c)(7). (8), or (10} filing Form 980 or 980-EZ that received from any one
contributer, 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. Don't complete any of the paris unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., conltributions

totaling $5,000 or more during the year ) > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), bul it must answer “No” on Part IV, line 2, of its Form 890; or check the box on Iine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

D,



UNITEDWAY

Schedule B (Form 980, 990-E2, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-11499985

“part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PUBLIX SUPERMARKETS CHARTY TIES , INC. Person X
P.O. BOX 407 Payroll
o ] 272,220 Noncash
LAKELAND FL 33802 {Complete Part Ii for
noncash contributions.)
(a} (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 COMMUNITY FOUNDATION OF S_ARASOTA co Person X
2635 FRUITVILLE RD. Payroll
_ N _ 3 324,499 Noncash
SARASQTA FL 34287 (Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHARLOTTE COUNTY Person X
18500 MURDOCK CIRCLE Payroll
_ _ $ 650,000 Noncash
PORT CHARLOTTE FL, 33948 {Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GULF COAST COMMUNITY FOUNDATION Person X
601 TAMIAMI TRAIL Payroll
_ : . 5 44,023 Noncash
VENICE FL 34285 (Complete Part Ii for
noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
Person
Payroll
8 Noncash
(Complete Part Il for
noncash contributions. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
% Noncash
(Complete Part Il for
noncash contributions )

DAA

Schedule B [Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public

Intemai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection

Nama of the organization

Employer identification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149%8995
“Partl  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 other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of granis from (during year)

Aggregale value at end of year

oA W=

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .

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

Yes | No

Yes No

Partll Conservation Easements.

Complete if the organization answered “Yes” on 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 (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservalion easements

Number of conservation easements on a certified historic structure included in (a)

o 0 oW

historic structure listed in the Nationa! Register

Preservation of a historically important land area

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

| Preservation of a certified historic structure

| Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P
4  Number of states where propery subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds?

Yes |  No

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

>

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(i)

and section 170(h)(4){BXii)?

Yes No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial stalements that describes the

organization's accounting for conservation easements.

" Partlil.  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 organizalion elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 830, Part VI, line 1
{ii) Assets included in Form 990, Part X

vy
w »

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 890, Part X

5
3

vy

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule D {(Form 990} 2018
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Schedule D (Form 890) 2019

UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

Page 2

_Part it

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 make significant use of its

a
b
c

collection items (check all that apply)}

Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange program
Other

Provide a description of the organization's collections and explain how they further the organization’s exermnpt purpose in Part

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes No
- PartiV.  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 ) Yes No
b If“Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ) ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | No
b_If “Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl |
PartV.  Endowment Funds.
Complete if the organization answered “Yes” on Form 89¢, Part |V, line 10.
{a} Current year {b) Prior year (¢) Two yaars back {d) Trrae years back (#) Fowr years back
1a Beginning of year balance 381,602 352,490 352,490
b Contributions
¢ Netinvestment earnings, gains, and
losses 4,550 29,112 ~7,434
d Grants or scholarships
e Other expenditures for facilities and
programs 386,152
f Administrative expenses
g End of year balance 381,602 345,056
2 Provide the estimaled percentage of the current year end balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment P Y%
b Permanent endowment p %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3al(i) X
(i) Related organizations ) ) 3aliy] X
b I “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? b [ X
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Forrn 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {€) Accumulated {d) Book value
{investment) {other} depreciation

1a Land :
b Buildings 671,963 202,784 469,179
¢ Leasehold improvements 9,700 9,239 461
d Equipment 18,232 18,113 119
e Other 14,697 14,485 212
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column {B), fine 10¢.) | 469,971
Schedule D (Form 990} 2019
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Schedule O (Form 990) 2019~ UNITED WAY OF CHARLOTTE COUNTY INC. 5 9-1149995 Page 3

PartVll. Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Descriptan of security or calegory {b) Book valua {c} Method of valuation
(including name of securty} Cosl or end-of -year markel value

(1) Financial derivatives
{2} Closely held equity interests
{3) Other
A)
(B
(©
©
(E)
(F)
(G)
)
Total. (Column {b) must equal Form 990, Part X, co! (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of invesiment {b) Book value {&) Method of vatuation:
Cost or end-of-year market valug

()
(2
(3}
)
(5}
(6)
{7)
(8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13.) 3 >
Part]X  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Descrnplion {b) Book valua

(1
(2}
(3)
(4)
(5)
(6)
{7)
{8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 15.) _ A | -
SPart X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Descrplion of kabiity {b) Book vaiue
(1} Federal income taxes - -5
(2) ACCRUED AGENCY ALLOCATIONS 89,253
{3) SECURITY DEPQSITS 1,950
(4)
)]
(6)
]
{8)
9
Total. (Column (b} must equal Form 990, Part X, col, (B) line 25.) L _ > 291,203

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the grganization's ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll Ll
DAA Schedule D {Form 990) 2019




UNITEDWAY

Schedule D (Form 920) 2019~ UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a

1 Tolal revenue, gains, and other support per audited financial statements 1 1,837,855
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on invesiments 2a 64

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis 2c

d Other {Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e 64
3  Subtract line 2e from line 1 3 1,837,791
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part X111.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) _ 5 1,837,791
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,788,292
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil.) 2d :

€ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,788,292
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Invesiment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X1} b

¢ Addlines4aand 4b ) 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} 5 1,788,292

-~ Part XHl . Supplemental Information.

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

2: Part X, lines 2d and 4b; and Part Xll, fines 2d and 4b. Alsoc complete this part to provide any additional information.

DA

Schedule D (Form 990) 2019



UNITEDWAY

Schedule D (Form 990) 2019 UNITED WAY OF CHARLOTTE COUNTY INC. 5 9-1149985 Page 5
“Part Xlif Supplemental Information {continued)

Schedule D {Form §90) 2019
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UNITEDWAY

s ol Noncash Contributions e
{Form 990) 201 9
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 880. ‘Open To sTi
:,’,‘,’?,,;‘,’;‘,“;2:;’{,{,? 51;3,:: i P Go to www.irs.gov/Form890 for instructions and the latest information. op[f,g;:czgghc
Name of lhe organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
~Partl . Types of Properly
{a) ) fer {d)
Checkf | Mumbar of contributions or Nencash contrioution Method of delermmining
amounts reported on
applicable items contnbuted Form 990. Part Vil line 1 noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications e
5  Clothing and household T
goods
6 Cars and other vehicles
7 DBoats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Parinership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Quailified conservation
contribution — Historic
structures
14  Qualified conservation
coniribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( X 1 133,492
26 Other P ( )
27 Other P ( )
28 Other P )
29  Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 1

to be used for exempt purposes for the entire holding period? ) 30a X

b Iif*Yes,” describe the arrangement in Part I :
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? _ N | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ 32a X

b If*Yes,” describe in Part Il.
33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2019




UNITEDWAY

Schedule M (Form 290} 2019 UNITED WAY OF CHARLOTTE COUNTY INC. 55-1149995 Page 2
- Partil Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2019

DAA



UNITEDWAY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or $80-EZ or to provide any additional information,
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenua Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

OPERATING EXPENSES FOR OTHER PROGRAMS AND ASSISTANCE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MANAGEMENT HAS PROVIDED A COPY OF THIS FORM 990 IN ITS ENTIRETY TO THE FULL

BOARD AT ITS BOARD MEETING FOR APPROVAL PRIOR TO SIGNING AND MAILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
POSITION SUMMARY: THE ROLE OF THE EXECUTIVE DIRECTOR IS TC ASSIST THE BOARD
OF DIRECTORS IN THE FULFILLMENT OF THE ORGANIZATION'S MISSION AND IS
RESPONSIBLE FOR ALL ADMINISTRATIVE, FUNDRAISING, FUND DISTRIBUTION
OPERATIONS, AND STAKEHOLDER RELATIONSHIPS FOR THE ENTIRE ORGANIZATION UNDER
THE DIRECTION OF THE BOARD OF DIRECTORS. ANNUALLY, ALL UNITED WAY OF
CHARLOTTE COUNTY BOARD MEMBERS COMPLETE THE ANNUAL PERFORMANCE APPRATISAL
AND RETURN THE FORM TO THE BOARD PRESIDENT. THE BOARD PRESIDENT REVIEWS
THE APPRAISALS WITH THE EXECUTIVE COMMITTE. THE UNITED WAY OF CHARLOTTE
COUNTY (UWCC) UTILIZES THE FOLLOWING PROCESS FOR DETERMING COMPENSATION FOR
ITS EXECUTIVE DIRECTOR. THE UWCC EXECUTIVE COMMITTEE EVALUATES A NUMBER OF
REFERENCE POINTS TO DETERMINE THE APPROPRIATE SALARY RANGE AND ASSOCIATED
SALARY TREATMENT. THESE REFERENCE POINTS INCLUDE PRIOR EXECUTIVE DIRECTOR
SALARY HISTORY, 2019 UNITED WAY WORLDWIDE SALARY STUDY, OTHER CHARLOTTE

COUNTY NON-PROFIT SALARIES, CHARLOTTE COUNTY WAGE & DATA STATISTICS AND THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 890-EZ) (2018)
DAA



UNITEDWAY

Schedule O (Form 990 or 990-EZ) {2018) _ Page 2
Name of the organization Employer identification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

UWCC FISCAL BUDGET. THE EXECUTIVE COMMITTEE RECOMMENDS ANY PROPOSED SALARY

TREATMENT TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

KEY STAFF IS REVIWED ANNUALLY BY THE EXECUTIVE DIRECTOR WITH

COMPENSATION PACKAGES, INCLUDING COLA AND MERIT PAY INCREASES, DETERMINED
THROUGH COMPARABLE POSITIONS THROUGHOUT THE UNITED WAY SYSTEM AND SOUTHWEST

FLORIDA NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS ARE AVAILABLE AT THE OFFICE AND POSTED ON THE

ORGANIZATION'S WEB PAGE.

PAGE 1 OF 1
Schedule O (Form 990 or 990-£2) (2019)

AR
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Part Vii Supplemental Information.
SELEEES Provide additional information for responses to questions on Schedule R. See Instructions.
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