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S9-1149995ONITED WRY OF CHARLOTTE COUNTY INC.
»tanaanittbflr<jfaretpencnsucieatols( CHARLOTTE MILIAR

  PRESIDENT
Parti Type of Return and Return InfonnaBon fWhple Dotlars OnM

Check the box for Iha return for «thUi you era using this Poim 6879^0 and ent» the apf£cabla emoum. tf any, from the return. Ifyou
check tte box on Cne la, 2a, 3a, 4a, Sa, 68, or 7a below, and Ihe amount on ihat Ene for the return being filed viidh form W3S
bbftft. then leave Ine 1 b, 2b, 3b, 4b, 6b, 6b. or 7b, whichever Is appCcable. btaiA (do not enter -0-) But. if you entered -O- on the
return, then enter ●O'on foe lie Rne below Do not oompiete more than one Gite in Patti ,

b Totair8vanue.(fany{Fbrm^.PartVt!l.cotemn(A}.f»e12)
J b Total revenue, if aiqr (Form 9go-EZ,Ene 9)

3a Form 1120'POL check here ► Q b Total tax (Form 1120«)L. fine 22)
4a Form SSIKPFchedc here ► b Tax based on Investment Income (Form SS^'PF. Part VI, Gne 5)
Sa Form 6866 check here > Q b Balance due (Fdm 6668, Ene 3c)
6a Form 99foT check here ^

la Fmm 980 check here b* t
2a Form 990'EZ check here >

.  U b Total tax (Form 990-T, Part HI, fine 4)

2,249.089lb
a>
3b
4b
5b

7a Fotm 4720 check here > 11 b Total tax (Fofm472a Part ttHine 11
Declaratfon and Signature Au&ioiization of Officer or Person Sublect to TaxPartir

6b
7b

am an officer of foe above organization or [J lamapersonsubiecitelaxwithr^pectfo
and foal have coamihed a copy  .(BN)

Under penaSies of peQU<y> I <iMiare foal
(nameoforgardzatlon}
of foe 2020eledronie return and accompanying schedufes and sidetrante. and. to tte best of my knowtedga and be&r. they ae
tnte, correct, and complete, i further declare that the amount in Part I above is foe amoutd shown on fo e copy of foe etectrodc return.
I consent to a6ow my bUeimeffiale service ptovkief, transmitter, or electronic return otj^nalor (BW) to send foe return to foe IBS and
to receive from foe IRS (a) an ackncwtedgemenl of receipt or reason for t^eetton of foe transmission, (b) the reason for ary i«ay in
process the return or tefond. and (c) the date of any refond If applicable. I authorize foe U.S Treasury and is des^iteted Bnanciat
Agent to Mliate an etedronic tends withdrawal (<fited debtt) entry to the finanetd institutiem account indicated in foe tax prepardion
software for payment of foe fodeiat taxes ovred on this return, and foe finandal fostSuflon to debft fo e entry to this acccunL To revoke
a payment, I must eorrtad foe U.S. Tieasuiy Rnandal Agent at t-888'353^4537 no later than 2 busteess days prior to foe payt^
(settlem&nl) date I also aufoorize foe financial ir»tilut!or» Invdved In foe processliq of foe elednaA: payment of taxes to tecehe
confidential information necessary to answer inquiries and resolve issues related to foe payment I have sete^ a personal
IdenttflcaUon number (PIN) as my signature for fo e electronic return and, if appScabte, the consent  ot ctectrorifc tends wifodrawal

PIN: check one box only

@ I authorize
i 114991
EAUf Om MtcaiMn, fc«t
Co not tom «n xiiM

the lax year 2020 eledronicolly fBed return. If I have tedicated within fob return foat o copy of foo return b being ffiad v\«h
ito agency(fes) regulaUng charities as part of the IRS Fedffitato program, I also aofootite foe eforementfened BtO to ente

PIN on foe return's disclosute consent screen

DEES & DEES. CPA’S, P.A, to enter my PtN asm
EROtlimntfM

aon

ys^nahre

y  11/12/21out
p<tWuwet€ff<«erp«cwi>Z»«mote» ►

Partin Certfficatlon and AuthonttcaUon _■
ERCfa EPIN/PIN. Enter your dx*d^ etedreido Cilr^ identffication
number (EFIN) foDowod by your (IveKltgll seK'Seteded PIN. I 6S63933279~^^

ts»o«*o£iw»a«rt»»

PIN, whidi b itvslgrmture ort foe 2020 deebonktoBy filed fotum traficded above I cotvftm
s^h foe rcqubcmenls of Pub. 4163, Modamited eFas (MjF) Womution lor Aufoorted

11/12/21Cm >

I certify foat Uio above numeric entr^
that I am submittins fob fthpjo^
IRS o4da Providato for BuSnmidRfl^

CHdi»wv‘u>« k .....—

ERO WU3t Retain Thfe Form—Sco Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

for Paporwoik RoducQon Mt Notice, too back of form.
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UN1T60WAY

Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning 04/01/20 .and ending 03/31/21

59-1149995
UNITED WAY OF CHARLOTTE COUNTY INC.

Net Asset / Fund Balance at Beginning of Year 412.128

Revenue

Contributions

Program service revenue
InvesUnent income

CapHal gain / loss

Fundraising / Gaming:

Gross revenue 

Direct expenses 
Net income

2.191,458

36

Other income

Total revenue
57.595

2,249,089
Exper>ses

Program services

Management and gene^t

Fundraising

Total expenses

Excess I (deficit)

1,975,807
125,316i

80,608
2,181,731t L

67.358t
tr-y-. 41

C|i’angesj.
(i

-1-^010
r^i I

478,476
Ia

Net Asset / Fund Balance at End of Year

Reconciliation of Expenses

Total expenses per finandai statements
Less

2
Reconciliation of Revenue

Total revenue per finandal statements
Less:

2 ,181,731,248,079

-1.010L Donated services

Prior year adjustments
Losses

Other

Unrealized gains
Donated services

Recoveries

Other
PlusPlus;

Investment expenses
Other

Investment expenses
Other

2,181,7312,249,089 Total experwes per returnTotal revenue per return

Balance Sheet

Ending
1,399,525

921,049
478.476t

DifferencesBeginning
1,317,240
905,112
412,128i

Assets

Liabilities

Net assets 66,348

Miscellaneous Information

Amended return

Return! extended due date

Failure to file penally

02/15/22



UNITSDWAY *

990 Return of Organization Exempt From Income Tax
Undtr focUon 501(c), 527, or 4947(a)(1) of lha internal Revenue Code (except private foundations)

^ ̂ not enter social security numbers on this form as It may be made puUtc.
   ► Go to wwwJn.oov/Fcm990 for instrucUons and the latest infomation.

A For the 2020 calendar year, or tax year beginning 04/01/20 .andendlnq 03/31/21
B Ci>eck4appfcabte ® N*ne or omanaaon
{  i Address change

1  i Namechajge

r~| inilialfetum
Findrclitm;
leminaled
Arrsnded return

Aw*licalion pending

Form

Depavnent of the Treastfv
trVoriul Rovama Servics

D Emp

UNITED WAY OF CHARLOTTE COUNTY INC.
Doing txorittss as 59and ttmet (or p o bo« < mai is no< aelfyefed to n/eei
17831 MURDOCK CR.

CSyortoen, stale or provnca. country, and ZIP crtore^ postal code

Reonvsusoeoarassi

□
PORT CHARLOTTE□ FL 3394S G GnsF Name tns address of pmcipai crfcer

H(a) btfe a group leiuroCHARLOTTE MILLER

one No is<soo47

2020
opehtbpubMc

Ihspectibn

loyer Identineeden number

-1149995
e Toi^nono nunber
941-627-3539

2,249,089sreosipm

iw subordinates? Q Ves 'X'No

n Yes [_J NoH{b] Are el sU»rdnate$ induced?17831 MURDOCK CIRCLE, SUITE A
FL 33948PORT CHARLOTTE H’No," attach silt Seeminxiions

XTax^eiempl steiio ) ^(nsertnotSOlfcyS) SOIfd (

j  w.bttte> WWW.UNITEDWAYCCFL. ORG
;  527■ 4>t;(e)(Ho»-

H(c) Group encmpicn number ►
K  Rmofcmanizatioft iX' Corporation

Part! Summary
I Tmst Associaiion ^ Other^- L Year of formation: 1974 M StateofieqaldorTiote: FL

1 Briefly describe the organization's mission or most significant activities:
MOBILIZING THE POWER OF OUR CCtt^MUNITY TO BREAK THE CYCLE OF POVERTY.Vuc

19e
et> 2 Check this box ^ if the organization discontinued its operations or deposed of more Utan 25% of its net assets.

3 Number of voting members of the governing body (Part VI. ime 1 a)
4 Number of independent votir^ members of the governing body (Part VI. fine 1b)
5 Total number of individuals enptoyed in calendar year 2020 (Part V, line 2a)
6 Total number oryokj.nteers{estknate if necessary)
7a Total unrelated business from Part VIH. t»Iumh (C). line 12 (
b Net unrelated busing taxable incorhe from Form 990-T,^ Part I. ine 11 .

●

oo
17ed 3

<A 174o
8s>a
0.o 6 T<

07a
07b‘

PdcrYear  CgrrentYnr

1,832,674t L 2.191,458t L8 Contributions and grants (Part VIII, fine 1h)
S Programservicerevenue(Part Vlll. iine2g)

10 Investment income (Part VIII, column (A), lines 3.4. and 7d)
11 Odier revenue (Part Vltl, column (A), lines 5.6d, 8c. 9c, lOc. and lie)
12 Total revenue - add lines 6 through 11 (must equal Part VIM, column (A), line 12)
13 Grants and stmBar amounts paid (Pari iX, column (A), lines 1-3}
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, oOier compensalion, err^loyee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX. column (D), Isie 25) ^
17 Other expenses (Part IX. column (A), lines 1 la-1 id, 1 lf-24e)
18 Total expenses Add lines 13-17 (must equal Part IX. column (A), line 25)
19 Revenue less expenses. Subtract Tine 18 from line 12

80,

o
3 0Co

332 36>occ 4,785 57,595£

2,249,0891,837,791
1,643,5041,239,337

0
245.372£ 269,321<A

O 0

60899a.
iS 268,906303,583

2,181,7311,788,292
67,35849.499£

End of YearBeginninfl ot Cerrent YearST 1,399,5251,317,240
905,112

20 Total assets (Part X, line 16)
55 21 Total liabilities (Part X, line 26)
gj 22 Net assets or fund balances. Subtract line 21 from line 20

Part II Signature Block
Under penalties of perjury, I dedare that I have examir^ed this return, inctudins accompanying schedules and statements and to the best of my knovstedge and belief 4 is
true, coirecl. and complete. Oeclaratlon of pr^arer (other than officer) :s based on all Information of which preparer has any knowledge

92
47412,128£

1,049
8.476t

► Date
S^nsture of or(c«r

CHARLOTTE MILLER
Sign
Here PRESIDENT► Type « pmt name snd i<ie

Checfc if PTinDaleprepare! uroPrvxrType preparer's rtame

FB5P B. DEES, JR.
P0001350111/12/21 ^»f-empioyBflPaid

Preparer
Use Only

59-2067969Frms E>N ►DEES S DEES, CP►firms rtame

3440 CONWAY BLVD//, SUITE 2C
PORT CHARLOTTE 33952L

941-629-7595Phone no
F»m s eddreis k

X Yes i NoinstructionsMay the IRS discuss this return with the preparer shown above?i
rorm 990 (2020)

For Paperwork Reduction Act Notice, see the separate Instru
OAA



UNITEDWAY «(

Pofm990(2020^ UNITED WAY OF CHARLOTTE COUNTY TNr
iffrtl'II;' Statement of Program Service Accomplishments

59-1149995 Pace 2

Check if Schedule Q contains a response or note to anv line in this Part Ilf
1  Briefly descrSje 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 tisled on the
prior Form 990 or 990-EZ?

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?

ff "Yes," descrS>e these changes on Schedule O.

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

Yes iXj No

rn Yes No

1,062,342 including grants of S 1,062,342 ) (Revenue S
COMMUNITY IMPACT ALLOCATIONS - TRAINED VOLUNTEERS VISIT PROGRAM SITES AND
REVIEW PROGRAM APPLICATIONS SO THEY ARE ABLE TO ALLOCATE FUNDS BASED

REQUESTING AGENCY'S EFFECTIVENESS IN THE AREAS OF EDUCATION, FINANCIAL
STABILITY, AND HEALTH. UNITED WAY OF CHARLOTTE COUNTY CONTINUALLY MONITORS

PRESSING NEEDS AND BEST PRACTICES, IDENTIFIES AND MEASURES PROGRAM
OUTCOMES, AND PARTICIPATES WITH COMMUNITY-WIDE PLANNING GROUPS TO
COORDINATE IMPACT.

}(Expenses S

ON THE

4a (Code:
)

>
s

581,162 including grants of S
SEASON OF SHARING AND OTHER ASSISTANCE GRANTS

}(Expenses S 581,162 } (Revenue S
UNITED WAY SERVES AS THE

4b (Code )

ONLY SEASON OF SHARING FISCAL AGENT IN CHARLOTTE COUNTY TO PROVIDE

ASSISTANCE FOR RENT/MORTGAGE AND UTILITY BILLS IN ITS EFFORTS TO PREVENT
UNITED WAY WORKS INHOMELESSNESS AMONG THE COMMUNITY'S WORKING POOR.

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.

THE COMMUNITY FOUNDATION OF SARASOTA COUNTY AND OTHER GRANTS.

THESE FUNDS GO TO CHARLOTTE COUNTY FAMILIES.

FUNDING IS PROVIDED VIA
100% OF

25,144 including grants of S )) (Revenue S)(Expenses $4c (Code
COLLECTIVE IMPACT INITIATIVE - A COLLECTIVE IMPACT MANAGER OVERSEES UNITED

WAY'S SIX COLLABORATIVE PROGRAMS. THESE PROGRAMS FEATURE SHARED CLIENT AND

THE MANAGER EVALUATES, ASSESSES, AND MEASURESSHARED OUTCOMES OVER TIME.

THE COLLECTIVE IMPACT, FOCUSING ON PROGRAM ACTIVITIES AND MONITORING KEY

INDICATORS AND OUTCOMES, ASSURING STRONG DATA REPORTING WTO CONTINOUS
THIS WORK IS FUNDED BY COMMUNITY GRANTS.C<»aMUNICATION.

4d Other program services (Describe on Schedule O.)
307,159 including grants of $(Expenses S i)  (Revenue S

4e Total program service expenses ► 1,975,807
Form 990 (^}DAA



UNiTEOWAY

Form990(2020) UNITED WAY OF CHARLOTTE COUNTY INC.
Ch

59-1149995 Page 3
ecklist of Required Schedules

Yes No1
Is the organization desaibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? irYes,"
comptele Schedule A

is the organization required to complete Schedule B. Schedule ofContribulorz (see instructions)?
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposHion to
candidates for public office? If ‘Yes." complete Schedule C. Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying actn/ities. or have a section 501(h)
election in effect during the tax If "Yes."complete Schedule C. Part II

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "yes.'complete Schedule C, Part III
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 distra>ulion or investment of amounts in such funds or accounts? If
“Yes.'complete Schedule D, Parti

Did the organization receive or h<^ a conservation easement, including easements to
the environment, historic land areas, or historic structures? If'Yes.'complete Schedule D. Part II
Did the organization maintain cdlectJons of works of art, historical treasures, or other similar assets? If'Yes'
comp/efe Schedule D. Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,
custodian for amounts not fisted In Part X; or provide credit counse&ng. debt management, credit repair
debt negotiation services? H‘Yes,“ complete Schedule D. Part IV

Did the organization, directly or through a related organization, hold assets in donor-reslricted endowments

or in quasi endovwnenls? If ‘Yes “complete Schedule D. Part V

If the organization’s answer to any of the following questions is *Yes.' then complete Schedule D. Parts Vt.

VII. VIII. IX. or X as applicable.

Did the organization report an arrwunl for land, buildings, and equipment in Part X, line 10? If'Yes.'

comp!ete,S^edule D'Pan.Vfl ■

preserve open space.

serve as a

. or

n

i’ ^ ;{ i’ ^ V- S' ifV^ i r' ■ B
Did the organization report an amount for investments—other securHl^ in Part X. line that-is 5% or more

of its total assets reported in Part X, line 16? If 'Yes.'complete Schedule.D, Part VII- v

Did the organization report an amount for investments—program related in Part X, tine 13, that is 5% or more

of its total assets reported in PartX, line 16? If'Yes,'complete  Schedule D. Part VIII

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 PartX, line 16? ff*Yes,'comp/s(e Schedute D, Part(X

Did the organization report an amount for other liabilities In Part X. line 25? H "Yes. “ compfefe Schedule D. Part X

Did the organization’s separate or consolidated financiai statements for the tax year include a footnote that addresses

the organization's tiabilrly for uncertain tax positions under FIN 48 (ASC 740)7 ffTes.'compte/e Schedule D. PartX

Did die organizadon obtain separate, independent audited finanoal statements for the tax year? ■Yes."comptete
Schedule D. Parts XI and XII .

Was the organization included in consolidated, independent audited financial statements for the tax year? If
'Yes,” and if tee organization answered 'No'to line 12a, teen compleUng Schedule D, Parts XI and XII is optional
Is the organization a school descried in section 170(b)(1)(AKii)? If'Yes,'complete Schedule S
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than S10.000 from granlmaking,
ftjndraising. business, investment, and program service activities outside the United Stales, or aggregate
foreign investments vetoed at 5100,000 or more? /f Yes,’’comptefe Schedule F. Parts I and IV
Did the organization report on Part IX, column (A), fine 3, more than S5.000 of grants or other assistance to or
for any foreign organization? If "Yes, “ complete Schedule F, Parts II and IV
(M the organizaUon report on Part IX, ccrtumn (A), line 3. more than SS.OOO of aggregate grants or other
assistance to or for foreign mdivkJuals? If “Yes,' complete Schedule F, Parts III and IV
Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11 e? If ‘Yes.’complete Schedule G. Part I See instructions
Old the organization r^ort more tfian 515,000 total of tondraising event gross income and contributions on
Part VIII. lines lc and 8a?/fYes.'complefe Schedute G, Pert W
Did the organization report more than 515.000 of gross Income from gaming activities on Part VIII. line 9a?
If “Yes, “ complete Schedule G. Part III
Did the organizaUon operate one Of more hospital facHities? 'Yes," comptefe Schedu/e H
If "Yes’ to line 20a. did the organization attach  a copy of Its audited financial statements to this return?

Did the organization report more than 55.000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 17 If'Yes.'complete Schedute I. Parts I end II

X12
X23

X34

X45

X56

X67

X7
8

X8
9

X9
10

X10
11 ■i?.

■X.

■r*:.

a

*7?a X
b

Xftllb
c

X11c
d

Xlid
Xliee

f
XIlf

12a
X12a

b
X12b
X1313
X14a

b

X14b

IS
XIS

16
X16

17
X17

18
X18

19
X19
X20a20a

20bb
21

X21

form 990 (20M)DAA



UNfTEDWAY

Form 990 (2020) XJNITED WAY OF CHARLOTTP. mTTMVV TMr
PSrtJV CheckHst of Required Schedules (continued)

59-1149995 Pwa4

Yes No
22

Did the organization report more than 55.000 of grants or other assistance to or for domestic Individuais on

Part IX. column (A), line 2? irYes’comphte Schedule I, Parts land III

Did the organlzatioft answer “YesMo Part VII, Section A. line 3.4. or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest con^nsated
employees? If "yes, ’ complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
5100,000 as of the last day of the year, that wras issued after December 31.2002? If'Yes.’answer Bnes 24b
through 24d and complete Schedule K. If ’No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any lin»e during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of issuer for bonds outstanding at any lime during the year?
Section 501(c)(3), SQ1 (c)(4), and 501(c){23) organizations. I!^d the organization engage in an excess benefit
transaction with a disqualified person during the year? If yes. ’ complete Schedule L. Part I

Is the organization aware that rt engaged in an excess benefit transaction with a dtequalified person in  a prior
year, and that tfie transaction has not been reported on any of the organizabon’s prior Forms 990 or 990-E2?
If yes.’ complete Schedule L. Part I

Did the organization report any amount on Part X, lirte 5 or 22. for receivables from or payables to any current

or former officer, director, trustee, key employee, aeator or founder, st^slantial contributor, or 35%

controlled entity or family member of any of these persons? If‘Yes.’complete Schedule L. Part II

Did the organization provide a grant or other asstslartce to any current or former officer, director, trustee, key

employee, creator or founder, substantia! conUibutor 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, ’ compfefe Schedule L Part III

Was the pifgari^lioira par^ toVbusiniess transaction with one of the fbllowkig par&s (sm Sdiedule

IVtnstfuaons, ̂'^plica^fiBf»g{ftreshplds, condittons, andexMptions) ● i; [■ '■
A current or foririer officer.'dirWor, trustee, key employee, creator or founder, or substan^l rantributor? If
yes.’complete Schedule L, Part IV
A family member of any individual described in fine 28a? if 'Yes.' complete Schedule L. Part IV
A 35% controlled enbty of one or more individuals and/or organizations descrftied in lines 28a or 26b? If
yes,’complete Schedule L, PartIV
Did the organlzabon receive more than S25.000 in non-cash Mntributions? If ‘Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservatkjn contributions? ff*Yes.”comptefa Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes." complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ‘
complete Schedule N. Part II
Did the organization own 100% of an entitydisregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?//’Yes,"compfe/e Scriedute R Part/
Was the organization related to ar:y tax-exempt or taxable entity? /f "Yos.-comp/efe Schedule R. Part II, III,
or IV. and Part V. line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction vrith a
controlled entity within the meaning of section 512(b)(13)? If'Yes “complete Schedule R. Part V. line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? // ‘Yes.’complete Schedule R. Part V, line 2
Did the organization conduct more than 5% of its activrfies through an entity that is rw>t a related organization
and that Is treated as a partnership for federal income tax purposes? If'Yes,'complete Schedule R. Part VI
Did the organization comptele Schedule O and provide explanations in Schedule O for Part VI. lines 11b and

X22
23

X23
24a

X24a
b

24b
c

24c
d

24d
2Sa

X25a
b

X2Sb
26

X26
27

X27
28 mt.i

a Mae

X28a
X28bb

c
X28c

X2929
30

X30
X3131

32
X32

33
X33

34
X34
X3Sa35a

b
35b

36
X36

37
X37

38
X38197 Note; AD Form 990 filers are required to compleie Schedule 0.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

PartV

NoYes
;Y.3la1a Enter the number reported in Box 3 of Form 1096-Enter-0-If not applicable

b Enter die number of Forms W-2G included in line la Enter -0- if not applicable

c OkJ the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (oambRno) winnings to prize winners?

\
3lb ●s1 J 'iv::

X1c

Form 990(2Q2C1QAA



UNtTEOWAY

Fgfm_990 (2020) UNITED WAY OF CHARLOTTE COUNTY INC  59-1149995
Statemente Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Stalerronts, filed for the calendar year ending with or within the year covered by this return

If at least one ts reported on line 2a. did the organization file all required federal employmenl tax returns?
Note; If the sum of lines la and 2a is greater than 250, you may be required to e-We (see instructions)
Did the organization have unrelated business gross lncon>e of S1,000 or more during the year?
If Yes, has H filed 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 o^anizalion have an interest in, or a signature or other authority over,
a financial account in a foreign counity (such as  a bank account, securities account, or other financial accouni)?
If ‘Yes." enter Ihe name of the foreign country ►
See instructions for fi ling requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited lax shelter transaction at any time during the tax year?
DkJ any taxable party notify the organization that it was or is a party to a prohtoited tax shelter transaction?
If ‘Yes* to line 5a or Sb. did Ihe organization fi le Form 8Sa6-T7
Does the organization have annual gross recelpis that are normally greater than S100,000. and did the
organization sofidl any conlribulions that were not tax deductible as charitable contributions?
If "Yesdid the o^nlzation indude with every solicitation an express statement that such contributiorw
girts were not tax deductible?
Organizallorts that may receive deductible contributions under section 170(c).
Did the organization receive a paynent in excess of S75 made partly as a contribution and pardy 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 properly for which it was
required to file Form 32827
If ‘Yes." indicate the nuirtwr of Forms 8282 filed during the year .

82a

or

7d

Did Ihe organization receive diredly or indirectly, 16 pay pi^’ums on a personS b^wfiTrontraS^^

DW Ihe organizadt^, during tlw year, paypremiums, directly'or in^redty. on a pers^lb^W contract? |
If the organzabon rei»tv^ a conbibution of qualified intellectual prop^.-did Ihe otgantzatitMV file.Fohn 8399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did Ihe organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during hre year?
Sponsoring organizations maintaining donor advised furKis.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees end capital conlrtoutions included on Part S/ill. line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciOlies
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross Income from other sources (Do not net anwunis due or paid to other sources

10a
10b

11a

i
b X2b

iijtp>

3a X3a
b

3b
4a

X4a
b

*
5a X5a
b X5b
c Sc

6a

X6a
b

6b
7 ■i-rss'f' m.ipra w

7a
b 7b
c

7c
d :v<-

7ee

*7ff

Q
h 7h

'i;. 5.8 >4n:; V

8

■9 S‘r?.

9aa
9bb

54!10 *
1^. Sita t 4s <>s

b M t
(.4

‘i11 f t

a

Wi

sb % u11bagainst amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in fieu of Form 10417 12a12a

112bIf *Yes." enler the amount of tax-exempt Interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance Issuers,
ts the organization licensed to issue qualified health plans in more than one slate?
Note: See the instructions for additional information the organizalion must report on Schedule O.
Enler Ihe amount of reserves the r^antzalion is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of resewes on hand

Did the organization receive any pa^nents for indoor tanning services during the tax year?
If" Yes," has it filed a Form 720 to report these payments? If "No. ‘ provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on paynnent(s) of more than S1,000,000 in remuneration or

13b
13c

mb
■Hi13

13aa

s -6¥■
Vs●«sb {f'lfo.-

-V

-.tOC'-'i:c
X14a14a

14bb
15

XISexcess parachute paymenl(s) during the year?
If'Yes,' see instrucfions and file Form 4720, Schedule N.
ts the organization an educational instlluUon subject to tfre serrtion 4968 excise tax on net invesbnent income?
If‘Yes.‘complete Form 4720. Schedule O.

,1*

X1616

Form 990 {2030t

OAA



UNTTEOWAY

Form990(2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Governance, Management, and Disclosure Foreach ‘Yes" response to lines 2 through 7b below, and fora ’’No"
response to line ds. 8b. or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instnictions.
Check If Schedule 0 contains a response or note to anv line in this Part VI

P
Part VI

Section A. Governing Body and Management

age 6

X

Yes No
Enter the number of voting members of the governing body at the end of the lax year
If there are materia! differences in voting rights among members of the govemirrg body

if the governing body delegated broad authority to an executive commidee or similar
committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a. above, who are fnd^ndent

Did any officer, director, trustee, or key emj^oyee have a family relationship or a business relation^ip with

any other officer, director, trustee, or key employee?

Did the organization delegate control over martagemenl duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

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

Did Ote organization become aware during the year erf a significant diversion of the oganizalion's asset?

Old the organization have members or stockholders?

7a Did the organization have menrf^ers, stockholders, or other persons who had the pov^rer to elect or appoint

one or more members of the governing body?

fa Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written adions undertaken during the year by the following

a The governing body?

b Each a>mmittee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee lisled In Part Vll, Section A. virho cannot be reached at

the organization's mailing address? If ‘Yes.^ptovkie the names and addresses on Schedule 0    ^ ^—

171b
2

Section 8. PoliciesYTTife Section B reditestsinfbnfiatidn abduroolici^not‘reauiiifd bv the lntemal'Revenue_C^^y

la 17la

. Of

2
3

3
A 4
5 S
6 6

7a

7b

8

8a

8b

9
9

<

sJii
.yS-!

X

X

X

X

X

X

X

X

X

X

NoYesr. I { ;
I  ■

X
Did the organizatiQri have local chapters, branches, or affiliates?

If 'Yes ’ did the organizatior^ have written policies and procedures governing the activities of such chapters,

affiliales, and branches to enswelheiropetaliorB are consislem with lheorgantolion'5e«mplpur(»^7 ^ _

Has the organiaation provided a corepiete copy of this Form 9S0 to alt members el its governtrrg body before filmg the form?

Desaibe in Scheduie O the process, If any, used by the organization to review Ihrs Form 990.
written confiicl of interest poScy?/rwo.* go to Arie 13 ●Did the organization have a

disclose annually interests that could give nse to confUds?

10a

b

X

11a

Xb
X

Were officers, diredors. or trustees, and key employees required to

Did the orgartizallon regularty and consistently monitor and enforoe comphanoe wrth policy?

describe in Schedufe 0 how this was done

Did the organization have a written whtetleblower poficy?

Did the organization have a written document 3 a„0 approval by
de« compensatton of toe totiowmg and deepen?Okl the process

12a

b
X

c
X13

X14
13

14

independent persons, comparabilJydata, and contemporaneous

a The organizatien's CEO, Executive Director, or to p management offiaal

with a taxable entity dunng the year? organization to evaluate te

similar arrangement

■ did the etganizalion follow a ,3„o,3, ,3, ̂w, and take steps to safeguard theb  If‘Yes.

arrannementS? ̂participation in joint venture arrangements

15 X15a

15b X

X16a

163

I eiatuft with respect.
ofoanbafiofvswS

16b

<5«rtlQn C. Disclosure^. “ 990 ̂  required to be filed ►  Ku.i qqo and 990-T (Section 501(c)
UsUhe slates wfthv^hich a copy of this Form sw «  ^ ^  applicable). 990. and 990- u
Sedion 6104 requires an organization to make to < available Check all that apply.

rnfT —

17
18

19

20

,'s books and records ►

QA1 —627*"353^
990(2020)Fo»mFL 33948

DAA



Form 990 (2020) UNITED WAY OF

Compensation of Officers,
Independent Contractors

—   Check if Schedule n contains  a response

COUNTY INC.  59-1149995

Directors, Trustees, Key Employees. Highest Compensated Employees, and
Page 7

or note lo any line in this Part VII

1a C-,U- C“"“ns3ted EmnlQ>«a
Section A.

organiratlon's tax year. required to be Irsted. R^rt compensatitm far the calendar year ending with or within the

□

I  SeeinslructionsfordermilionorT.eyemployee."
who feceiwed reportable compensaIioT(BM?S r tnjstee. or key employee)

organizaiion, more lh'^$10.^*o?rapwl8b!ewnM”rlMHan*^rnfhL^^r^^^' tSL!*’®n?^^“ or trustee of the
^e instructions for the crderTvSh fatt organization and any related organizations.
U Check this box if neither Ite organization nor any related organizaiion compensated any current offcer. (firector, or trustee.

tA) (8) (C) 10) (EJHtmcanrfritii (P)Avert9« Poaiioi
(do net chKti mn than ena
bee. wVeji penon it boti an
erscv and e tferedoriumee]

Reponabta
cnmptnulion

{rareffie
orpnitaibn

(W-2rt09»MtSC)

Rapcrubtt
ompcnsaljcn
ircmraMed

Q.'Qarbaiim
(W-2n09»MSC}

Eatintated etiourt
etcINr

umpenaalign
tram the

en}>ra««nand
fetal adovarsftiam

houra
pv'mk
{6m my
toaiter
rtUiad

oreanbaiions
sf T

9nttRlM
5doiltd Ena) t
S

3 I
(l)ANGIE MATTHIESSEN

40.00
o 'doEXECUTIVE DIRECTOR X 70,758t 0 0(2)DR. JOE BENDER

NOlIDIRECTOR roo X c 0
(3)KRISTIN c

0.00
diddDIRECTOR X 0 0 0

(4) FRED CORT
0.00
0.66PRESIDENT-ELECT X X 0 0 0

(S)MARCIA CULLIKAN
0.00
didoDIRECTOR X 0 0 0

(6) STEPHEN CURASCO
0.00
d7ddTREASURER X X 0 0 0

(7) ROGER EATON
0.00
diodDIRECTOR X 0 0 0

(B) MICHAEL EHRAT
0.00
didoDIRECTOR X 0 0 0

(9) ERIN GANT
0.00
d:od 0DIRECTOR X 0 0

(10) HARVEY GOLDBERG
0.00
di'dd 0INMED PAST PRESIDENT X X 0 0

(ll)CARYN HUFF
0.00
o.'oo 0 0XDIRECTOR 0

fom 990 (20»)
DAA



UNITCOWAY

Fofm^f2020) UNITED WAY OF CHAIOiOTTE COUNTY INC. 59-1149995
Section A. Offlcere, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pape 8

(C)W |B) (01 m («0
Potion

(4o ttn dmk mart Vw one
box. uiltM penon it an
olGeaf and a di«clo(Mus<tB}

Name and U.'t AvtQ9«
heurt

per week

(blany
touiaror
ralaed

orparizatbnt
faCtM

dotted

Repauijte

compenutian
fcomPn

organbausn

Rapertabis
compraal^
ImnnUltd

arsnuOans
(W-ai099-MSC)

Eaiirofled aivurt
oToltur

eempcrnafaon
(ran the

GrparBatiQABnd
I doled orgtr»ailOris

ft:f 3*I
I

E

(12) CHARLOTTE MIILER
0.00
o.'obPRESIDENT X X 0 0 0

(13) VAlfESSA GRAKa OLIVER
0.00

“q:wDIRECTOR X 0 0 0
(14) CARA REYNOLDS

0.00

oiodDIRECTOR X 0 0 0
(15) W KEVIN RUSSELL

0.00
didoPAST PRESIDENT 0 0X X 0

(16) KATHRYN WALL? CE

0.00
dlddDIRECTOR 0X 0 0

(17) PATRICE WESTCN
0.00
dlddDIRECTOR X 0 0 0

(18) BILL WOOD

lO
I

DIRECTOR 0

70,7581b Subtotal

c Total friun continuation sheets to Part VII, Section A
d Total (atfd lines 1b and 1ci

►
70,758►

2  Total nufrtwf of individuals (including but nol tmited to those listed above) who received more than S1(X>.000 of
reportabie compansalton from the organization ► 0

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

employee on Bne 1 a? If 'Ves,' comphta Scha dda J for such MMdual
4  Forany individual fisted on line la. is the sum of report^Tte compensation arid other compensalion bom (tie

organization and r^ted organizations greater than 5150.0007 If 'Yes,‘complete Schedule J for such
Mh/idual

5  Old any person listed on Bne 1a receive or accrue compensation from any unrelated organizatioiv or individual
for services rendered to the organization?/f*yea.*coffwJiateSchedu(aJ/bf such person

Section B. Independent Contractors .
1  (^wnplete this table for your five highest compensated independent contractors that received more than $100,000 of

comoens^n from the oroantzalkm. Report compensation for the calendar year entfinq with or within the organization's tax year.
(B|DeMiictofl d rentesW

Nam a«J bvsnus addrus

M,:-.
X3

(?«;
X4

X5

(C)
CoffipewaliBn

2  Total number of Indepernlenl contractors (induefing but not ftrtted to those listed atxjve) who
received more than $100.000 of compensation from the organization ►

'5r> ■
0

990 po2^Fatm
OM



UNrrEOWAY

Form990f2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Partytir Statement of Revenue

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

Pape 9

O
(A) (B) (CJ ID)

R«bl«2 w azerrpt
fwiction nvenjo

ToUlrevonuo Rsvtsnue excMMd
from (Blunder

●Ktione 512-51'4

Urvdalod
buMwts fcrvenue

ajse c
S

1a Federated campaigns
b Membership dues
c Fundraising events
d Related orgar^tions
e Goverrm«nlgrantS(coi^iUilioftS)
f Alo1ftefConlffctrtiatt.9fa. pants.

arttfSirrdar amounts not bCbjded above .

g Noncash conUftutions induced in ines1s-1f
h Total Add lines la-lf

la
g,oj

lb
1c

^ I- 1d<j>jS
« E 1e 791.533LStn
aSns 1,399,925

96,792
If56 Ifl sCT5o  eo (■ ► 2,191,458

BuwttsCoda
2a<u
b
c

E
dC

s e
D.

f All Other program service revenue

g Total. Add fines 2a-2f  
3  Investment income (including dividends, inleresl and

other simitar amounts)
4  income from investment of tax-exempt bond proceeds
5  Royalties

►

► 36 36
►
►

ms iSiT iu

11^40Q6a Gross rents 6a i
b Less.r^®perws .61^ 8

c Rental int Of (toss) 6e 
d Net rental income or (loss)

7a Gross amount bom j~ |
saiesolassets —
other ttiM inventory 7a 

b Less.coslpother

basis and sates wps- 7b 
c Gain or (loss) 7c 
d Net gain or (loss)

6a Gross inotme from fundraising events
(not including $
of contributions reported on line 1c).
SeePartIV, linelS

b Less; direct expenses
c Net income or (loss) from fundraising events

9a Gross irteome from gaming activities
See Part IV. line 19

b Less: direct expenses
c Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
c Net income or (toss) from sales of inventory

11,40

(●) SuctfAes

6a
8b

9a
9b

10a
10b

0 .*■

► 11,400 11.400i
WOihcf

o»
3
C«>>«> X

O'

►o

6

►

►

►
Buu^CodeM

3
46,195 46,19511a PPP LOAM FORGIVEMSSSifS%

5|«(£

b
c
d AH other revenue
e Total. Add lines 1 la-1 Id

s
46.195L►

057,631 0►  2,249,089L L12 Total revenue. See instructions
Foon 990(2020)

OAA



UNtTCOWAY

Forni990(2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 PaoelO
Part IX- Statement of Functional Expenses

Sqctfon 501(c)(3) and 50UcU4) onjanlzdtions must complete bU cofumns. Ail other organizaltons must complete co/t/mn (A}.
 Check if Schedule 0 contains a re^nse or note to any line in thfe Part IX

Do notfnclude amounts nportedon tines 6b,
7b. 8b. 9b. and 10b of Pan VW.

(A) |C) (0)
TcM ««p«n«es Progrtm Mrvieo

«jpen>«s
Martsgtmtni and

expenses
Fundiaisng
expenses

1  Grants 9Kioth0assist3RC8b<k)meslico>B«ti2^xns

and domestic fiovenuneols See Part IV, bw 21

2 Grants and other assistance to domestic
individuals. See Part (V. line 22

3  Grants and other assistance to (oreigft

orgarE23t)ORS. foreign governments, and foreign
individuals See Part iV, iirtes 15 and 16

4 BeneRts paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6  Compensation not ir^uded above to disqualified

persons (as deRned under sedion 4958(l}( 1}) and

persons described in seetkm 4953(c}(3K6)
7 Other salaries artd wages

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer conlhbulions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees)
a Management

b Legal

c Accounting .. .( „

d Lobbying; jj
e Profession^ binding servi^. See Part IV. iie 17

f  Investment management fees
g CMier.fKineltgantiufltftxcecds IO%oHin6 2S.CDUmn

(A) arrounL kt bw tie expenses on Schedule 0)
12 Advertising and promotion
13 Office expertses

14 Information technology
15 Royalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for arty federal, state, or local piAlic officials

19 Conferences, conventions, and meetirtgs
20 Interest

21 Payments lo affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expei^es not covered

above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amounl, list line 24e expense on Schedule 0.)
a  DOKATED SERVICES

b  PROGRAM EXPENSE

c  DUES £ SUBSCRIPTIONS

d  CAMPAIGN EXPENSE

e All other expenses

I?:1,062,342 1,062,342
^2? 4s

581,162 581,162 -.4

,vj

231.974L 127,585 57.994I 46,395

19,481 10.715i 4.870L 3,896
17,866 ^826 4.467£ 3.573£

rii,9i3u, a 2; 978 JT8* 935£

M V 5 gi;i 8 {■-
X--’ Pi*- W-tre asai

9,531 3,336 2,859£ 3,336
1,35913,589 3.397£ 8,833

15.849 11,094 3.963£ 792
266 266

15.375£ 10,762 3,844 769

18,024 12,617 4,506 901
2.826£ 1.777£ 338 711

86,792
51,154

86.792£

51.154£
5,52727.636£ 22.109£

13,33013.330£
19270 2,3322,621

80,608125,3161.975,8072,181,73125 ToUlf«nctioiul»ip«nMi.AddiBe5tg>iouqh2<e

26 Joint costs. Complete this One only if Uie
organization reported in cokimn (6) joint costs
from a combined educational campaign and
fundraisii^ soficitatiori Check here ^ . if
toltowifiq SOP 98-2 (ASC 958-720)

Fom 990(2020)DAA



UNITEOWAY

Fofm990(2020) UNITED WR>Y OF CHARLOTTE COUNTY INC. 59*1149995 Page 11
PartX Balance Sheet

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

(A) (B)

Beginning of year End of year

655,605 1 750,6741  Cash—non-intere^*bearing

2  Savings and temporary cash investments

3  Pledges and grants receivable, net

4 Accounts recervabie, net

5  Loans and other receivables from 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

6  Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges

10a Land, buildings, and equij^nt: cost or other

basis. Comptele Part VI of Schedule D

b Less: accumulated depreciation

11 investments—publicly traded securities

12 Investments—other securilies, See Part IV. line 11

13 Investment—program-related See Part IV, fine 11

14 Intangtkte assets

15 Other assets. See Part IV. line 11

10a

10b

2

189,890 3 195,114t
4

■!M
It

ii

5

B 6«
in 7tn< 8

1,774 9 1,790t
ii

469,971

TA Wm
b

714,592
262,645L 451,94710c

11
12
13
14
15

1,317,240 1,399,52516 Total assets. Add lines 11hrout^ 1S(mustequaHine33> 16
667 67017 Accounts payable arvd accrued expenses 17

Grants^payable;'^'

Defejjed revenue
Tax-exempt bond liabltities

Escrow or custodial account liability Complete Part IV of Schedule 0

Loans and other 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

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

y' ‘“1T325 .loop r™400,997
ff-71iTO
a,

18

950 ii9*19

] f ^70420

21 21
MB''-

i22 iV-tfU U 4.

tlU
t.-r- .tvV.'.> < ■f-

x>
22re

287.292£ 259,04323 23
24 24
25

291,203 260,33925
905,112l 921,049Total liabilities. Add lines 17 through 2526 26

Organizations that foiiow FASB ASC 958, check here ^ X

321,533

5
*

S
y.?

(A
and complete tines 27,28,32, and 33.

27 Net assets without donor restrictions

26 Net assets with donor restrictions

Organizations that do not follow FASB ASC 956, check here ^ fj
and complete lines 29 through 33.

29 Capital slodc or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment frmd

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or hind balances

33 Total liabilities and net assets/fund balances

■<

Q
455,453c 27S

90,595t 23,023re 28ffi
1}TJ p.c

3
t:,'..Vu.

29o

30re
rere 31<

478,476412,128 32rez 1,399,5251,317,240 33

Form 990 (2020}

OAA



UN.TEOWAY

Form 990 (2020) ONI TED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 12
PartXl ReconcMiation of Net Assets

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

2.249.089i LTotal revenue (must equal Pari Vlil. column (A), line 12}1 1

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

Revenue less expenses Subtract line 2 from tine 1

2,181.7312 2

67.358L
3 3

412,128
-1.010

A 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

4
5 5
6 6
7 InvesUnent expenses

Prior period adjusUnents

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

7
B 8

9 9
10

478,47632. column (B)) 10

Part XU' Financial Statements and Reporting

Check if Schedule 0 contains a response or note lo anv line in this Part XII

Yes No

( ~] OtherCash ;X' Accrual1 Accounting method used to prepare the Form 990.

If the organization changed its method of accounfing from a prior year or checked *Olher,’ ejqjlain in
:5

7
Schedule 0

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes.** check a box below lo indicate whedter the financial statements for the year were compiled or

revievred on a separate basis, consolidated basis, or both:

Separate basis Qj Consolidated basis
Were the o^anizatioris financial statements audited by an >ndependenl accountant?
If “Yes." check a box below lo Indicale whether the financial slalemenls for the year were audited on a

s^rete basis, consolidated basis, or both

! Separate tosis^" ̂ X' Corisolidated basis P] Both consolidated and separate basis
^  L '■/ T- >i A - Xr '■

If ‘Y

Both consolidated and separate basis

es" lo line 2g or 2b. does the'o^aniza.lion have a committee that assumes respbnsiWifty for oversight w
die audit, review, or comptetiori of its financial statements a'rid seiectioh of ah independent accountant? >i

ww|r

X2a 2a
535%m
'M> ftK-> -a;?

b X2b
mw
m

-ii % ^2^
●->4-V●*'<

C

X
if the organization changed either ils oversight process or setecUon process during die tax year, explain on
Schedule 0. 4
As a result of a federal award, was the organizati^ required lo undergo an audit or audits as set forth in the
Single Audit Act and 0MB 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 steps taken to undergo such audits

3a

X3a
b

3b

Form 990 (2020]
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UNITEDWAY

Public Charity Status and Public SupportSCHEDULE A

(Form 990 or 990-EZ)

OMBNo 1S450047

2020Completa if orguiizsUon Is a tsction 601(c)(3) organliailon or a saction 4047(aX1) nonaaacnpt charltabla trust

^ Attach to Form 990 or Form 990«EZ.

► Go to www.lrs.ttov/Form990 (or Instructions and the latest Information.
^;^lPpen^ Public

. fniopfetibn' ''

Dspartmant o( tho Treasury
Inlamal Ravcnuo Service

Name of ttta erganicaiion Employ ar Idandrication number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Parti Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The o^anizatlon is not a private foundation because it s: (For tines ^ through 12, check only one box.)

1  ; A church, convention of churches, or association of churches described in section 170(b)(1 )(AKI).
2  1 J A school desaa>ed in section 170(b)(1)(AHii). (Atta<* Schedule E (Form 990 or 990-E2).)
3  A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}{{ii).
4  I J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter ttie hospitafs name.

city, and stale
An organization operated for the benefit of a college or university owned or operated by a governmental unit desaflsed in
section 170(b)(1)(A)(iv). (Complete Part II.)

I  : A federal, state, or local government or governmental unit described in section 170(b)(1}(AKv).
;X; An organization that nonnaliy 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)(vl). (Complete Part II.)
_ An agricutturai research organization descrftied 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, dly, and stale of the college or
university;
An organization that normaity receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from acUvities related to *ds exempt functions, subject to certain exceptions, and (2) no more than 331/3% 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). (Ckimplele Pal III.)
An o^ariization organized and operated exclusively to test for public safety. See section 509(a)(4).

i_} An orgariization;b^'ahized and ^rat^ exclusively for i^e benefit of,'to perfomi U>e fuTKtibns of, or lolcarry out tte'purpos^
of or)6 or more^pubiiclyjSupported organizations descril^d in section S09(a)(1)|or i^icm 509(a)(2). See seetton 509(a)(3).
Check.ltobbx'^hJn^ 12a through l^thatdMc^s tKeJype ofsuppoi^ng organiafen'imd cdriTpfetB lines llte. 12f. and 12g.

Type I. A suppling organeation operated, supervised, or conlrc^fed by its supported organization(s). typically by giving
the supported organlzatlon(s) the power to regularly appr^nt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type It. A supporting organization supervised or controEted in connection with its supported organizatiorKs), by having
control or management of tiie supporting organization vested in the same persons that control or manage the supported
organization(s). You must comf^ete Part IV, Sections A and C.
Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
As supported organizationfs) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its ^pported organization(s}
that is not functionally integrated 17ie 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 A the orgaruzation received a wrAten determination from the IRS that A is a Type I, Type li. Type 111
functionally integrated, or Type III non-functionatly integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s).

r

r-

□a

Gb

rc

d

□e

f
9

S

6
7

B
9

10

11

12

OviUlheorganiration
tstedin)T>urgovemn9

docurenl?

leiEiN (v) Amount ol monetary
tt49pon (Mt
ratnclans)

(vl) Amotm ol
otrw support (see

nttruelnns)

(f) Name ol supported
organsUprt

(lU) Type of ofQaiiuiicn
(doserted on inos t-10
above (see ins(rvct«ns)}

Yes No

(A)

(B)

(C)

(D)

(E)

Total
Schedule A (Form 9S0 or 990-EZ) 2020For Paperwork Reduction Act Notice, see the InsUuctlons for Form 990 or 990-EZ.

DAA



UNITEOWAY

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

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 6, 7, or 8 of Part I or if the organization failed to qualify under
Pari III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Schedule A (Form 990 or 990-EZ) 2020 Page 2

Calendar year (or Rscat year beginning In) P- (a)2Q16 (b)2017 (c)2018 (d) 2019 (e)2020 (f) Total

1  Gifts, grants, contributions, and
memb^hip fees received. (Do not
include any "unusual grants ")

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

2.169.8SS 1,629,408 1,832,674 2,191,458 9,606.726

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

4  Total. Add lines 1 through 3

S  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

shown on line 11. column (0

1.829,408L1 1.632,674 2,191,458i i2,169.855i 1 1,783,331 9.806,726i i

Hifii .4fM●i 5s::>●
if.

fA :v ’ii.d. ■1
■Si. >■.! <-

CXv*s'5i ^6  Public support. Sublrad Itw 5 Irom ime 4 9,806,726iXI :ts

Section B. Total Support
Calendar year (or fiscat year beginning in) ^ (a)2016 (b)2017 (c)201B (d) 2019 (e) 2020 (0 Total

7 Amounts from line 4

Gross inconte from Interest, dividends,
payments received on securities loans,

2,169,655 1,629,408 1.932,674 2,191,456 9,806,7261,783,331
8

rents, royalties,,and.jncqr(ie from
simitar sprees*^

9  Net income from dnrelat^ business
actmties. whether or nidt the business ‘
is regularly carried on

3H;  i' S, -T" r
\! f

£
5I

10 OOier income. Do not include gain or
toss from the sate of capital assets
(Explain in Part VI.) , ,
Total support Add lines 7 through 10 '
Gross receipts from related activities, etc (see instructions}
First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or ftlthtax year as  a section 501(c)(3)

f.i'X': ●● ■«;X/11 ft: 9,806,726
74,869Ui12

13

organization, check this box and stop here ►
Section C. Computation of Public Support Percentage
14 PuUic support per^ntage for 2020 0>ne 6, column (f) divided by Hne 11, column (f))
15 Public support percentage from 2019 Schedule A Part li, line 14
16a 331/3%support test—2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as  a publidy supported organization
b 331/3% support test—2019. If the o^anization d  d not check a box on £ne 13 or 16a, ar>d Sne 15 ts 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%*facts«and*circumstances test—2020. If the organization did not check a box on kne 13.16a. or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-drcumstances* test, check this box and stop here. Explain in
Part VI how the organizat-on meets U^e lacts-and-drcumstances" lest. The organization qualifies as a pubBciy supported
organization

b  10%*facts*and*clrcumstances test—2019. If the oiganizahon did not check a box on Gne 13.16a. 16b, or 17a, and line
15 is 10% or more, and if the organizatton meets the "facts-arMt-drcumslances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-drcumslances" test. The organization qualif»es as a fwblidy supported

14 100.00%
15 100.00%

► X

► i

organization
Private foundation. If Ure organization did not check a box on line 13.16a. I6b, 17a. or I7b, check this box and see
instructions

18
►

Scheduie A {Form 990 or 990-EZ) 2020

OAA
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UNITED WAY OF CHARLOTTE COUNTY INC, 59-1149995
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part I or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Scftgdula A (Form 990 ot 99&-EZ) 2020

Partili
Page 3

Calemlar year (or fiscal year beginning in)

Gfts, gcants. eoniributant an<} nonbefsTo iees
received. {Oo not mdudo sny 'unusu^S'3^’)

1

► (a) 2016 (b)2017 (c)2016 (d)2019 (e) 2020 (0 Total

Grt»s receipts from admissions, merchandise
sold or services perforrrted. or faciit«s
furnished in any activity that is re'ated to the
organization's tax-exempt purpose

Gross fece<p(s from activiyes that are not an
unrelated trade or business under secUon 513

Tax revenues levied for dre
organization’s berrefi) and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to Ure
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2. and 3
received from disqualitied persons
Amounts mduded on lin^ 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1 % of the amount on Bne 13 for the year
Add lines 7a and 7b

2

3

4

5

6

7a

b

c

v<.vy.-y^'Wv'

Public support (Subtract Ime 7c from
line 6.) u  ir^ V

6 ■4k-<> «zt-.

Section B. Total Support V i i I f XI I I  I
!(e)2020i ^Calendar year (o'r.fiscalymbe^hniiig In) ^ (a)2016 ✓ (6)2017 ('d)2019 i (f) Total

Amourtts from Hoe 69

10a Gross income from interest dividends,
payments received on secuhlies loans, rents,
royalties, and income from simBar sources

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

b

c Add lines 10a and 10b

11 Net income from unruled business
activities not included in fine 10b, whether
or notlhe business is regularly carried on

Other income. Do ntX include gain or
loss from the sale of captai assets

(Exf^ain in Part VI.)

Total support (Add tines 9,10c, 11,

and 12.) | | | |

First 5 years. Ifthe Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tiris box and stop here

12

13

14

►
Section C. Computation of Public Support Percentage

%15Public support percentage for 2020 (line B. column (0. divided by iir>e 13, column (f))
Publtcsupportpercentaqefrom2019ScheduteA. Part til, line 15 . .

Section D. Computation of Investment Income Percentage
16

Investment income percentage for 2020 (line 10c, column (0. divided by line 13. column (f))
Investment income percentage from 2019 Schedule A, Part HI. line 17

19a 331/3% support tests—2020. Ifthe organization dW not check the box on line 14. and tine 15 is more than 331/3%, and fine
17 is not more than 331/3%, dieck this box and stop here. The organization qualifies as a publicly supported organization

b  331/3% support tests—2019. If the organization did not chedc a box on line 14 or line 19a, and line 16 is more than 331/3%. and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14.19a, or 19b, check this box and see instructions

15

17
18

20

%16

%17
%18

►

► r
Schedule A (Form 990 or 990-EZ) 2020
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UNITEOWAY

UNITED WAY OF CHARLOTTE COtJNTY INC, 59-1149995Scrteduto A (Fonn 990 w 9aO EZ> 2020 Page 4
Part IV Supporting Organizations

(Compiele only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I. complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A, D. and E. If you checked box 12d. Part i. complete Sections A and D. and complete Part V.)

Section A, All Supporting Organizations

Yes No
1 Are a!) of the organization's supported organizations listed by name in the organization's governing

documents? If "No." describe in Part V7 how the supported orpa/7/2af#brjs are designated. If designated by

class or purpose, describe the designation, if historic and continuing relationsh^. explain.

Did the organization have any supported organtzalion that does not have an IRS determination of status

ur>der section 509(a)(1) or (2)? if "Yes," explain in Pari Vi how f/ie oryan/zaitoo deferm/ned tfiaf the supported

organization was described in section 509(a)(1) or (2).

OW the organization have a supported oiyanization described in section 501(c)(4), (5). or (6)7 if’yes." answer
Snes 3b and 3c below.

Did the organization confirm that each supported organization qualified under sect.on 501(c)(4). (5), or (6) and

satisfied the pubic support tests under section 509(a)(2)? If "Yes, ’ describe in Pan Vi when and how the

organization made the determination.

Did the organization ensure that all support to such o^anirations v/as used exclusively for section 170(cK2)(B)

purposes? If "Yes." explain in Part Vt what controls the organization put in place to ensure such use.

Was any si4)ported organization not organized in the United Stales (*1oreign supported organizaUon”)? If

"Yes," and if you checked 12a or 12b in Parti, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grante to the foreign

supported organization? I! "Yes." describe in Part VI how the organization had such control and discretion

despite being controUed or super/lsed by or in connection with its supported organbalions.

Did Uie organization support any foreign supported organization that does not have an IRS determination

under sections 50t(c){3) and 509(a)(1) or {2)7 ff "Yes." explain in Part VI what controls the organization used

to ensin'tlikall5l^pp6ftjo^''f(3n^ sipported organaati6ri^s,u^ Mc/us/ve(y foraed^'l7iy5?^7fli

purposes ^ \\ t, '

the organization add, substitute, or remove any supported olganizsbohs during the'tax )/eaT7.1f "Yes,

answer tines 5b and 5c below (if af^jticable). Also, provide detailin Part VI, including (i) the names andEIN

numbers of the supported organizations added, subsWufed, or removed, (ii) the reasons for each such action;

(Hi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support <vrt>elhef in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (tO indivkluals that are part of the charitable class benefited

by one or more of its supported organizations, or (fiO other supporting organizations that also support or

benefit one or more of the filmg o^anization's supported organizations? If "Yes,"provide detail in Part VI.

Did die organizaUon provide a grant, loan, compensation, or other simitar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial conlributof? if 'Yes," compiele Part I 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. ’ compete Part I of Schedule L (Fonn 990 or 990^Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes,"provide detail in Part VI.

Did one or more disqualified persons (as defined in lir>e 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes."provide detailin Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest tn. or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes."provide detail in Part VI.

Was tiie organization sut^ct to the excess busiriess holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and aD T^ III non-functionally Integrated

supporting organizations)? If "Yes,'answer line 10b below

Did the organization have any excess business holdings In ttie tax year? (Use Schedute C. Form 4720. to

determine whether the oroanization had excess business holdings.)

1
2 a.;^<8

2
3a -  i't

3a
b

3b

c

3c

4a

4a
b

4b

c
S' ,
t

1^!
.

9
IV'

a

5a tt.
i?

r-T'eT >:
●S'.

t',.

6a
b

Sb
c Sc

6 i-S.
i'C'S.4.V-

●-fT

f

6
7

rv
Tier's.

7
8 '. '■yf:' ■

'■yi

8
9a

y:

9a
■●jf ■b 4.

9b
» i»
f:. ..c

9c

10a

10a

b
10b

Schedule A (Form 990 or 990-EZ) 2020
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UNITEOWAY

UNITED KAY OF CHARLOTTE COUNTY INC. 59-1149995Schedule A (Form 990 <x 990-gZ) 2020 Pages
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or jrxfirectly controls, either alone or together with persons described in Bnes  i 1 b and

11 c below, the governing body of a supported organization?

b A family member of a person described in line 1 la above?

c A 35% controlled entity of a person described in line 11a or 11b above?/f‘Yes* to/«e 11a, 11b, or 11c, provkie

detail in Part W. 

Section B. Type I Supporting Organizations 

-1
4

'-j

11a

11b

11c

Yes No
1 Did the governing body, members of the governing body, officers acting In their official capadty. or membership of one or

more s^jported organizations have the power to regularly appoint or elect at least a majority of the organization's offtcers,

directors, or trustees at all times during the lax year? // 'No" describe in Part W how the supported organizathn(s)

effectively operated, supervised, or controUed the organizabon's acffwfies. if the organ«afton had more than one supported

oiganizalion. describe how the powers to appoint and/or remove ofRcers, directors, or trustees were allocaled amortg the

supported organizations and what conditions or restrictions, H any, applied to such powers during the tax year.

Okf the organization operate for the benefit of any si^orted organization other than the supported

organizatlon(s) that operated, supervised, or conlrdled the supporting organization? If "Yes," explain in Part

W how providing such benefit carried out the purposes of the supported organizatk>n(s) that operated.

1,

1
2

Sf

supervised, or controlled the supportmg organization. 2

Section C. Type II Supporting Organizations
Yes No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organizaiion(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

1

ii.-.

die supported oroanizationfs). 1

rSection D. All Type'ld Supporting Organizations^ '  i:

"Yee;3« No!
Did thebrganUation prbvide'to each of Its supported organizatidns, by the last day of theTifth month of tiie

organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Foim 990 that was most recently filed as of the dale of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported

organizalion(s) or (ii) serving on the governing body of a supported organization? If ‘No." explain in Part Vi haw

the organization ma;nfa/ned a close and condnuous working relationship with the supported organfzathnfs}.

By reason of the relationship descr^>ed in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at ail limes during the tax y«ar7 If "Yes," describe in Part VlihercPe the organization’s

1 ■U

1
2

2
3

supported oroanizations played in this regard. 3
Section E. Type III Functionally»lntegrated Supporting Organizations

Check the box next to the mefhod fhaf the organization used to satisfy the Integral Part Test during the year (see Instructions).
a  __ The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 behw.
The organization supported a governmental entity Describe m Part VI how you supported a governmental entity (see instructions)

1

b
c

2 Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the lax year directly further the exempt purposes of
the supported organization's} to which the organization was responsive? If ‘Yes, ‘ then in Part Vi identify
those supported organizations and explain how these activities directly furthered (her/exempt purposes,
how the oryanrzslton was resporrsrve to those supported organizations, and how the organization determined
that these activities constituted substantiafly ati of its acfiVrriea.
Did the activities described in fine 2a, above, consfitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If 'Yes,* explain in
Part VI the reasons for the organization’s position that its supported organizaiion(s) would have engaged in
these acfrvrVes but for the organizaf/on's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If’Yes‘or‘No." provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oroanizations? if ’Yes."describe in Part VI the role played bv the orrjanizalion in this regard.

Yes No
a

2a
b

2b

3
a

3a

b
3b

Schedule A (Fom 990 or 990-EZ) 2020DAA
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UNITED WAY OF CHARliOTTE INC. 59-1149995
Type lU NoivFunctlonallv Integrated 509(aH3) Supporting Organizations

1  I i Chedt here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20,1970 {explain in Part M). See

Instructions. AH crther Type 111 non-functionaHy integrated supporting organizations must complete Sectfons A through E

Section A - Adjusted Net Income

PartV

(B
(A) Prior Year

Schedde A (Form 990 or 9S0-E2) 2020 Pages

) Current Year

(optionaD

1  Net short-term capital gain 1

2  Recoveries of prior-vear distributions 2

3  Other gross income Isee instrudions) 3

4 Add lines 1 through 3. 4

S  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or coUectton of

gross Income or for management, consenration. or maintenance of prc^rty

held for production of income (see instructions) 6

7  Other expenses (see instructions^ 7

8  Adjusted Net Income (subtract tines 5.6. and 7 from line 4) 6

(B) Current Year

(optional)
Section B - Minimum Asset Amount (A) Prior Year

1  Aggregate fair market value of ail norvexemptnise assets (see

instructions for short tax year or assets hdd 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 1c

d Total (add lines la, lb, and 1c) Id
5^^

e Discount claimed for blockage or other factors

(explain in detail in Part VII: m.4-ii

2 Acquisition indebtedness applicable to non-exempt»use assets

3  Subtract lw'^2-froiTri^1d.^"~^ X

2

■ > 3a

4  Cash d^me^h^ for rargpt i^. Et^^V 0.015 online  3(Tor gr^t^amou^.
see inslmctions). 1 .4

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

6 Multiply line 5 by 0.035, 6

7  Recoveries of prior»vear distrtfairtiorts 7

6 Minimum Asset Amount (add line 7 to line 61 8
>

Section C - Distributable Amount Current Year
.vj:

1  Adjusted net irtcome for prior year (from Section A. tme 8. column A) 1

2  Enter 0 65 of line 1. 2

3 Minimum asset amount for prior year (from Section B. line 8, column A) 3

44  Enter greater of line 2 or tine 3

5  Income tax imposed in prior year

6  Distributable Amount Subtract Ine 5 from line 4, unless subject to

5

emeroency temporary reduction (see instructions) 6

7  Ched( here if die current year is the organization’s first as a non-functionally integrated Type III supporting organization

(see instructions)
Schedule A p^orm 990 or 990-EZ) 2020
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UN»TEOWAV

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995Schedule A (Forni 990 Of 990 EZ) 2020 Page?

Party Type III Non»FunctionaUv Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from acUvity

3 ^ministrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

S  Qualified set-aside amounts (prior IRS approval required—prov ê details in Part Vf)

6  Other dislrtoutions (describe in Part W). See Instructions.

7  Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part t/h- See Instructions.

9  Oistributabte amount for 2020 from Section C. Hne 6

Line 8 amount divided by line 9 amount10

(III)(ii)«)
Underdistributions

Prc-2020

Distributable

Amount for 2020
Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2020 from Section C. line 6I1

2  Underdistributions, if any, for years prior lo 2020
(reasonable cause required-exp/aih in Part W). See
instructions

3  Excess distributions carryover, if any, to 2020

a From 2015 ^

b From 2016

c From2017 ..

Ed Ffom2018'~ nt f7 MJ}●v ilLTNTfnr nj ■  '.flem' '
■

Ve From 2^19 g J. ●
f Totaitf.iines^ through'3^

. .'Si

a..ILaii
0 Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i  Carryover from 2015 not applied (see instructions)
1  Remainder. Subtract lines 3q. 3h. and 31 from Cne 3f.

4  Distributions for 2020 from
Section D. line 7: S

a Applied to underdistrfcuUons of pnor years
b AppI ed to 2020 distributabie anwunt
e Remainder. Subtract tines 4a and 4b from line 4

5  Remaining urxlefdistrg}utions for years prior to 2020. if
any. Subtract tines 3g and 4a ftom line 2 For result
greater than zero, exptain m Part W. See instructions

6  Remaining underdislrtt>utlons for 2020 Subtract lines 3h
and 4b from tine 1. For result greater than zero, explain in
Pan VI. See Instructions

7  Excess distributions carryover to 2021. Add tines 3j
and 4c,

8  Breakdown ofijne 7:
a Excess from 2016
b Excess from 2017
c Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 3020
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UNITEDWAY

UNITED WAY OF CHARLOTTE COUNTY INC. 59>1149995 :
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III. line 12; Part IV. Section A. lines 1. 2. 3b. 3c. 4b. 4c. 5a. 6, 9a, 9b. 9c, 11a, lib, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V. line 1; Part V. Section B. line 1 e; 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.)

PaSchedute A (Form 990 cf 990-E2) 2020 ges
Part VI

Schedule A (Form S90 or 980-E2) 2020OAA



UNtreOWAY

Schedule B OMBKo 1545-0047Schedule of Contributors

► Attach to Form 990, Form 990-EZ, or Form 990-PF.
► Go to v/ww.irs.gov/Form990 for the latest information.

(Form 990, 990-EZ.
or 990-PF)
Department ct the Troaiury
internal Revenue Service

2020
Name of the organtzaUon Employer identlficatior> number

UNITED my OF CHARLOTTE COUNTY INC. 59-1149995
Oi^anteation type (check one):

Fliers of: Section:

501(c)( 3 ) (enter number) organizattonXForm 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as s privale foundationl_J

□ 527 political organization

□Form 990-PF 501(c)(3) exempt private foundation

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

n 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note:Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions. /● F‘●‘VT-VJ(
General Rule

I  j For an organizalion'iSIhg Form 990, 990-EZ, or 99Q-R= that received, during the year, csitntrftmilwis lola^ S5,0(X>
or more (in money prc^rty) from any one contributor. Comptete Parts I and II. See instructions for determining a
contri>utor's total coniribuUons.

Special Rules

X For an organization described in section 601 (c)(3) filing Form 990 or 990-EZ that met the 33’/3% support test of the
regutations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ). Part II. line
13.16a, or 16b, and that received from anyone contributor, during the year, lotal contributions of die greater of (1)
S5.000; or (2) 2% of the amount on (i) Fwm 990. Part VIII. line 1 h. or (n) Form 990-EZ, line 1. Complete Parts I and II.

For an organization desaibed In section 501(c)(7). (8). or (10) fing Form 990 or 990-EZ that received from anyone
contributor, during the year, lotal coniribufions of more than SI ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts  1 (entering
"N/A* in ctriumn (b) instead of the contributor name and address), II, and III.

r For an organization described in section 501 (c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charit^le, etc., purposes, but no such
contributions totaled more than S1,000. If this box is checked, enter here the total (xntributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Doni complete any of the parts unless the
General Rule applies to this organization because it received nonexdusively religious, charitable, etc., contributions
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 990,
990-EZ. or 990-PF). but it must answer ’No’ on Part IV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part t, Ime 2. to certi^ that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)For Paperwork Reduction Act NoUco, see the instructions for Form 990,990-EZ, or 990-PF.

OAA



UmEOWAY

PAGE 1 OF 1Scftedute B (Porni 930, 990-E2, or 99I>-PF) (2020} Pape 2
Name ofo^anizalion

UNITED WAY OF CHARLOTTE COUNTY INC.
Employer identification number
59-1149995

Parti Contributors (see inslrucUons). Use duplicate copies of Part I If additional space Is needed.

(a) (b) (c) W)
No. Name, address, and ZIP *■ 4 Total contributions Type of contribution

1 PUBLIX SUPERMARKETS CHARITIES, INC.
P.O. BOX 407

iXPerson

Payroll
Noncash

(Conplete Part II for
noncash conlrlbutions)

285,951s
LAKELAND FL 33802

(a) (b) (c) (tff
No. Nanw. address, and ZIP 4 Total contributions Type of contribution

2 COMMUNITY FOUNDATION OF SARASOTA CO
2635 FRUITVILLE RD.

XPerson

Payroll
Noncash

(Complete Part li for
noncash contributions.)

521,782s
FL 34287SARASOTA

(c) (d)(a) (b)
Total contributions Type of contributionNo. Name, address, and ZIP + 4

3 XCHARLO^E COUNTY
18500'MURDbCK 'CIRCLE

f‘ V }'■ ' ■

.. Jj ;r--- . .
PORT CHARLOTTE =!

Person

. P^roll ^
|,Nprtcash.
(Corhplete Part Hfbr
noncash contributions}

u.f\10 . I
7,64,033 ■mm.

(C) (d)(a) (b)
Type of contributionNo. Name, address. ar>d ZIP + 41 X Total contributions

Person

Payroll
Noncash

(Complete Part II for
noncash contributions)

$

(a) (b) (c) (d)
No. Name, address, and ZIP * A Type of contributtonTotal contributions

Person

Payroll
Noncash

(Complete Part II for
noncash contributions)

hS

(d)(c)(b)(a)
Type of contributionTotal contributionsName, address, and ZJP 4No.

Person _
Payroll
Nor>cash

(Complete Part il (or
noncash contributions)

5

Schedule B (Form 9B0,990-EZ, or 990-PF) (2020)

DAA



wrrEDWAY

Supplemental Financial Statements
h’ Complete If the organization answered “Yes" on Form 990,

Part IV, line 6,7,8.9.10,11a, 11b, 11c, lid, 11e, Ilf, 12a, or 12b.
^ Attach to Form 990.

► Go to www.frs.aov/Form990 for Instructions and the latest Information.

SCHEDULE D
(Form 990)

OMSNo 1S45-0047

2020
Depotment of iht Troasuy
Inlwna! Revinus Sarvea

t«4.- (

Namt of lha oryanlxalloii Einployer (dMtlflcaUon number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Parti Oi^anizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes* on Form 990, Part IV, tine 6.
(a) Donor adnsad funis (b) Funds and other accouns

1 Total number at end of year
Aggregate value of conlnbutions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization Inform ail dorrars and donor advisors In writing that the assets held in donor advised
funds are the organization s property, subiecl to the organization's exclusive legal control?
Did Vie organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

2
3
4
5

Yes No
6

n Yes n Noconferring imoermissibte private benefit?
'Psirt Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 f^<rpose{s} of conservation easements held by the organization (check all (hat appty)-

Q Preservation of land for public use (for example, recreation or education)
' Protection of natural habitat

I Preservation of a hstoncaliy important land area
; Preservation ofa certified historic structure

Preservation of open space
Corr^iete lines 2a through 2d If the organization held a qualiried conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total nur|^r of cw^fv^on ̂ emei^ | * ~ \ v
T

-
II

otal acreage restitoed by'conservation easements  j ;j
Number of corrserv^ion easements on a certified historic structure induded in (a)
Number of conservation easements induded in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or (eriTunated by the organization durlr>g the
tax year ► ,

2a
'2bi

2ci

2d

Number of slates where property subject to conservation easement is located K
Does the organization have a written policy regarding the periodic monitoring, in^redion, handling of
violations, and enforcement of the conservation easements ft holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Held at the
2

End of the Tax Year
a
b
c
d

3

4
5

I
_J Yes No

6
►

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durir^g the year
► S

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(6)(i)
and section 170(hK4)(BKii)?

9  In Pari Xltl. describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, arxi Include, if applicable, the text of foe footnote to foe organization’s financial statements foal describes foe
organization's accounting for conservation easements

Pail lit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered **Yes" on Form 990, Part IV, line 8.

j~~] Yes [_ No

If the organization elected, as permitted under FASB ASC 956. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held (or public exhiMlon, education, or research In fortherance of puUic
service, provide in Part Xltl foe text of the footnote to its financial statements that describes these items.
If foe organization elected, as permitted under PASS ASC 958. to report m its revenue statement and balance sheet works of
art. historical treasures, or other similar assets held for public exhfoition. education, or research in furfoerance of public service,
provide foe (blowing amounts relating to these Hems:
(I) Revenue induded on Fomi 990, Part Viil. line 1
(H) Assets induded in Form 990. Part X
If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide foe
following amounts required to be reported under FASB ASC 958 relating to these Hems;
Revenue induded on Form 990, Part VIH. lirre 1

►
►

►

1a

b

 S
 S

2

 Sa
► Sb Assets Induded in Form 990. Part X

Schedule D (Form 990} 2020For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA



UNrTEOWAY

ScheduleDfFofm990)2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
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
collection items (check all that apply):

Publo exhibition

b || Scholarly research
c  Preservation for future generations

4  Provide a descnplion of the organization’s collectiwts and explain how they further the organization's exempt purpose in Part

Part III

a
d  Loan or exchange program

Othere

XIII.

5 During the jrtiar, did the organizaLon solicit or receive dor^tions of art historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organirslion’s coflecLon?

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

la is the o^anizatlon an agent, trustee, custodian or otiier intermecfiary for cofttnljutions or other assets not
included on Form 990. Pari X?

b If "Yes,* explain the arrangement in Part XIII and complete the following table:

Ye

Q Ye

i Nos

s □ No
Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Efxling balance

2a Did the organization indude an amount on Form 990, Part X. line 21, for escrow or custodial account liability?
b If ●Yes,* explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.
Complete if the organization answered “Yes* on Form 990, Part IV. line 10.

1c
Id
le
lf

Yes i I No

Cimnl ytsf (c) Two yttixs back (tl) threo >w» back (e) Four y«an bock(b) Pnar ywr

Beginning of year batani^^^ u
Conlribuitons ,, ^ ^ |-
Net investment eamings.’^irts, and
losses

Grants or scholarships
Other expenditures for fadlities and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (fine 1g. column (a)} held as
Board desigr^ated or quasi-endowment ^
Permanent endowment ►

t.

Y-y

%
%

5B£,602 352.490tla
I  fb

I Ic
4,550 29.112i

d
e

3B6,152
f

381.602Lg
2

a
b

Term endovmient ►

The percentages on lines 2a. 2b. and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations
if ‘Yes* on line 3a(n). are the related o^anizatlons listed as required on Schedule R?

%c

3a
NoYes
X3am
X3atl

b 3b

Describe in Part XIII the intended uses of the oroanization's endowment funds.4
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part iV. line 11a. See Form 990, Part X, line 10.
(d) Sdi* voiuB(b} Cost or odigr basis

(oineri

(c) Ac&snUaisd

deprociation

Cost or oOwr bas«

(imroslmenl)

Descnpion (X property

la Land

b Buildings
c Leasehold improvements
d Equipment
e Other

451.947220.016671,963
9.7009.700t

18.232£18.232
14,69714.697

451.947►Total. Add lines la through le. fCofumn (d) mosf equa/Form 990. PartX. column (B). line 10c)
Schedule D (Form 990) 2020

DM



UNITEDWAY

ScheduleD(Form990)2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
■part Vll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, PartX, line 12.

Page 3

!●} Oescnpiion ol »acur«|f' or niegory
(ndjdng namo of aocunly)

(b] Book value (c) Method of vsJuKion
Cost or enO«f.year market vB^

(1) Fmanda! derivatives
(2) Closely held equity Interests
(3) Other

(A)

(D)
(E)

(G)
(H)

Total. (C^umn(b) must equal Form 990, PariX, col. (Bjline 12.)
Il^rt yill Investments - Program Related.

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

►

(a) Dascnplion oi nvastrrxM tb}DaakyaL« (c) Moihcx] of valuaten
Cotf or end-o(-y«ar tnarkoi valuo

mm
ilL

m
ISL 'T

I VIII
ill rrST

I  I I u7SSL
I  ’Iiii2i

►Totaljgoft£iw|5^jTH«tfeg^£a2n990j_PartX£2LS(L!i2£i2i.
B^PafgUp Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV. line 11d. See Form 990, Part X. line 15.
(a)0«Kr^ian (b) Book vok»

ill
i2I

ill
H
i§l
jEL

i2l
►Total. (Coiumn (b) must eQuatForni 990. PariX. cot. (B) line tSJ

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

(b} Book value(a) OescryKien eH MrMy1.
(t) Federal income taxes
(2) ACCRUED AGENCY ALLOCATIONS
{3) SECURITY DEPOSITS

258,389L
1,950

H
15)
i§I
£1
(8)

260,339►Total. (Column (b) must eqoa/Form 990, PartX, eol. (B) line 25)
2. Liability for uncertain tax positions. In Part XIH. provide the text of the footnote to the organization's financial statements thal reports the
organization's liabllitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 9S0) 2020OAA
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ScheduleD(Form990)2020 UNITED WRY OF CHARLOTTE COUNTY INC. 59-1149995

K!;: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990. Part IV. line 12a.

Page 4

1 Tolal revenue, gains, and olher support per audited financial slatements 2,248,0791
2 Amounts included on line 1 but not on Form 990, Part VIH. line 12:

Net unrealized gains (losses) on investments
Donated services and use of facitilies

-1,010a 2a
b 2b

c Recoveries of prior year grants

d OUier (Oescrfce in Part XIII.)

e Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts included on Form 990. Part VIII, line 12, but not on line 1:

a  Invesbnenl expenses not mcfuded on Form 990. Part VIH, tine 7b

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

2c

2d

-1,0102e

2,249,0893

4a

4b

4c
5 Total revenue. Add lines 3 and 4c. {This must equaf Form 990. Part /. fine 12.) 2,249,0895

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV. line 12a.

Total expenses and losses per audited finandal statements

2 Amounts included on line 1 but rwt on Form 990. Part IX, line 25

a Donated services and use of facilities

b f^r year adjustments

c Other losses

d OU>er (Describe in Part XIII.)

e Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, Ine 25, but not on line 1

Investment ei^nscs riot Indeed wForm,^. Part vm, lipe 7S"!

b Olher(E^scn'beJniPartXlli.)' ■

1 1

2a

2b

2c

2d

2e

3

a

f. ●4I  Ii4&I:i
c Add iines^4a and 4b '-' :'

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 16 )
Part XIII Supplemental information.

Provide the descriptions required for Part It. lines 3.5, and 9; Part III, fines la and 4; Part IV. lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

■■ h

5

2,181,731

2,181,731

33*asa

2.181.731ti

Schedule 0 (Form 990) 2020
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ScheduleD(Form990)2020 PKITED WiX OF CHARLOTTE COUNTY INC. 59-1149995

-Part Xiil. Supplementei Information (continued)

'ma
i
G

Schedule 0 (Fonn 990) 2020

CWV



uNrreowAY

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

Complete if the organization answered ''Yes" on Form 990. Part )V, line 21 or 22.
^ Attach to Form 990.

^ Go to wwwJrs.gov/Form990 for the latest Information.

SCHEDULE 1
{Form 990)

OMB No 15450047

2020
M.',

Oopanmsnt o1 tfw
iMtfnol Rovcflut Sofvica

Name o4 the oroamzaiion Employer itfenlillcatlon nuRiber

59-1149995UNITED WAY OF CHARLOTTE COUNTY INC.
General information on Grants and AssistanceParti

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2  Describe In Part IV the organization's procedures for monitorino the use of grant funds in the United States. _
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990.
Part IV. line 21, for any recipient that received more than $5.000. Part II can be duplicated if additional space Is needed.

Lx;Yes

Part II

no

(c)tRC
section

(ifapoTicaMel

(d) Amount of cash
grant

(e) Amount of non
cash assistance

(OMeSiod of valuation
(t)oo<FMV, apivaisal.

(a) Name and address of organization
or government

(b) EIN (h) Purpose of grant
or assistance

1 (g) Oescn;6on ol
noAcasn assistanceothefi

{1) BIG BKOTHERS BIG SISTERS
101 WEST VENICE AVE

VENICE FL 3

MENTORING PG

4285 59-1361826 3 49.510L

(2) CARE
PO BOX 510234

PUNTA GORDA

CRIME VICTIM
FL^ 33951- 59-2435059 3 >^97,270 3KJ‘=p9 j|Liiarjjii.

i  iT(3) CHARI^TTE CNTY HEALTHY START C

17 940 TOLEDO BLADE BLV^^
FL 33948PORT CHARLOTTE

i K \
s»

PRENATAL CARE

65-0727055 3 50,000

(4) CHARLOTTE CNTY HOMELESS COALIT
PO BOX 380157

PORT CHARLOTTE FL 3393B

EMSRG SHELTER

65-0139525 3 216.496£

{B) CHILDREN'S NETWORK OF SW FL
2232 ALTAMONT AVE

PORT CHARLOTTE FL 3390

RELA STIPEND

1 20-4968228 3 30,000

(6) DRUG FREE CHARLOTTE COUNTY
1445 EDUCATION WAY

PORT CHARLOTTE FL 339

SOCIAL NORMS

48 02-0683619 3 65,111£

(7) EARLY LEARNING COALITION
3028 CARING WAY

PORT CHARLOTTE FL 3

EARLY CARE

3952 65-1144775 3 115,367

(8) HARRY CHAPIN FOOD BANKS
2126 ALICIA ST

PORT CHARLOTTE FL

FOOD RESCUE

33901 59-2332120 3 21,770

(9) SENIOR FRIENDSHIP CENTERS
1888 BROTHER 6EENAN

SARASOTA FL 34

FRIENDSHIP

236 59-1522614 3 12,900

►2  Enter total number of section 501{cK3) and govemntent organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table ►

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990) (2020)
DAA



UNITEOtVAY

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

Complete If the organization answered "Yes** on Form 990, Part IV, line 21 or 22.
^ Attach to Form 990.

► Go to www.irs.gov/Form99Q for the latest Information.

SCHEDULE I
|Fomi 990)

OMBNo. 1S4SO047

2020
Otpfttment at mo Tr««tury
Internal Revenue Service

Name o) Oie wgatuatlon Employer Menlincatlon number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

^Part r ̂ General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds In the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if Ihe organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than S5.000. Part II can be dupficated if additional space is needed.

3 (J*
Part II

No

ICJIRC
section

frfawBcdite)
(d) Amount of cash(a) Name and address of organization

Of government
(b) EIN (e) Amount of non*

cash assistance
OMeUwdolvafaation
boo<FMV.appr3Sd. (h) Purpose of grant

or assistance
1 telOescripUMloi

noncash assistancegrant other)

(1) VIRGINIA B. ANDES COMM CLINIC
PO BOX 381193

PORT CHARLOTTE FL 33938
CLINIC PHARM

65-0958642 3 141,390

(2) BOYS S GIRLS CLUBS
17831 MURDOCK CR

PORT CHARLOTTE
SCHOOL AGE CHILDREN

EX 33948"^^. r 65-0725247 3  r“ ■V ytf=^72,250 I 9 i

u’ jr Y i I 9(3) CHAPS
18200 PAULSON DR.

PORT CHARLOTTE

f

FOOD PANTRY.«■» ►
FL 33954 65-0498298 3 10,000

(4) THE FL CENTER FOR EARLY CHILDHOOD
4620 17TH ST.

SARASOTA FL 34235
SCHOOL AGE CHILDREN

59-1947024 3 25,000i
(5) GUARDIAN AD LITEM

350 E. MARION AVENUE
PUNTA GORDA

PROGRAMS
PL 33950 59-2296529 3 17,000

(6) CHARLOTTE BEHAVIORAL HEALTH CARE
1700 EDUCATION AVENUE

PUNTA GORDA FL 33950
PROGRAMS

59-1234922 3 39,236

(7) OTHER ALLOCATIONS

12,342
(6) CHARLOTTE LOCAL EDUCATION FOUND.

18150 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

GED SCHOLARSHIP PROG
59-2592844 5,740

(9) SKY YMCA
701 CENTER ROAD

VENICE
PROGRAMS

FL 34285 59-1629660 3 37,250
►2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3  Enter total number of other organizations listed in Ihe line 1 table ►
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2020)
OAA



ONITEDWAY

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

Complete If the organization answered 'Tes” on Form 990, Part iV, line 21 or 22.
► Attach to Form 990.

  ► Go to wwwJrs.gov/Fonn990 for the latest Information.

SCHEDULE I
(Form 990)

OhQNa. 154SO047

2020
*;.'V'*5SCW

penw«r:uofic
rtnspectfan^0«panment ol Ihe Treattxy

(raemat R«v«nu« Swvica

Employ *r IdeRtlftetllon numbflrNam* of Iht orgorKZOlton
59-1149995UNITED WAY OF CHARLOTTE COUNTY INC.

Part I General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibSity for the grants or assistance, and

the selection crilena used to award the grants or assistance?
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds In the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990.
Part IV, line 21. for any recipient that received more ban $5,000. Part ti can be dupiicated if additional space is needed.

f”

GYes

ParttI

 No

(c)tRC
section

(it applied)
(d) Amount of cash (e) Amount of non

cash assistance
|l)>MtMolvaru3tion
(book. FMV. apfrat^. (h) Purpose of giant

or assistance
(b) EIN(a) Name and address of organization

  or government
(efOesciiptionof

noncash assistance
1

grant other)

(1) CHARLOTTE PLAYERS, INC.
P.O. BOX 494088

PORT CHARLOTTE FL
IMAGINATION LIBRARY

23-7087894 14,75033949

(2) GULF COAST PARTNERSHIP
408 TAMIAMI TRAIL #121

PUNTA GORDA FL
HOMELESSNESS

 33950 38-3913077 28,960f-
(3) J
<4)

(B)

(6)

(7)

(8)

(9)

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

For Paperwork ReducUon Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2020)
OAA



UNITEDWAV

Schedule I (Form 990H2020) UNITED WAY OF CHARLOTTE COUNTY INC, 59-1149995
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV. line 22.
Part III can be duplicated If additional space is needed.

Partin
Page 2

(b) Number of
recipients

<c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (booft,
FMV. appraisal, other)

to Description of noncash assistance(a) Type of grant or assistance

570,4971 SEASON OF SHARING

10,6652 PUBLIX ASSISTANCE

3

4

5

6

7

Supplemental Information. Provide the Information requiredln Part I; line 2; Part :|ll.columif(b)fand any other additional' nformation.

PART I, LINE 2 - PROCEDURES MONITORINGj, THE USE OFJ GRANT FUNDS

Part IV

I

THE UNITED WAY REQUIRESPROCEDURES FOR MONITORING THE USE OF GRANTS,

REQULAR QUARTERLY REPORTING FROM THE RECIPIENT ORGANIZATIONS WITH DATA

DETAILING HOW THE GRANT FUNDS ARE BEING SPENT. A COMPLETED ANNUAL

REPORTING FORM IS SUBMITTED ALONG WITH FUNDING REQUESTS, IF ANY. THESE ARE

PRESENTED TO A PANEL OF LOCAL COMMUNITY VOLUNTEERS FROM ALL WALKS OF LIFE

WHO PRIORITIZE THE REQUESTS IN HARMONY WITH THE RESOURCES AVAILABLE AND THE

COMMUNITY’S MOST PRESSING NEEDS.

Schedule I (Form 990) (2020)

OAA



UNITEDWAY

0MB No 1&4S4047SCHEDULE M

(Form 990}
Noncash Contributions

^ Complete If the organizations answered ‘Yea” on Form 990, Part IV, lines 29 or 30.
► Attach to Form 990.
^ Go to wvvw.lfS.gov/Form990 for Instructions and the latest Information.

2020
^ Inspe^on^-Oepanmen ol (he Treastfy

internal Revenue S«vc6
K

Employer idenUncedon numberName of the oroanizei cn

59-1149995UNITED WAY OF CHARLOTTE COUNTY INC,
Types of Property

(e) W(a) tb) Noncash corerOulan
amarts reported on

Form 990. Part Vltl fats Ip

Method el delennirwe
noncash carxiibuten amounts

Oveki

appScabio

Number ol comrOutnns or
itams oorunbuied

1  Art—Works of art
2  Art—Historical treasures
3  Art ●— Fractional interests

4  Books and publications
5  CloUiing and household

goods
6  Cars and other vehicles

7  Boats and planes
8  InleUectual property
9  Securities—Publidy traded

10 Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests
12 Securities—Miscellaneous
13 Qualified consen/ation

conUfeution—Historic

QualKed'^osnsent^n
contrtoulion—Ckh^-i»''^

15 Real estate—Residential
16 Real estate—Commercial

F-*'structu^-
●  f

17 Real estate—Other
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientihc specimens
24 Ardieologicat artifacts
2S Other
26 Other >●(
27 Other ►{
28 Other ►{

29 Nun^r of Forms 8283 received by the organization during the lax year for contributions for
which the organization completed Form 8283, Part IV. Donee Acknowledgement

'«■

fa V,fr:^.
if-’-:<a

^ k I
J  INT14

861X
)

)

^
I^MTIL-C:

,792

29
Yes No

m’-.30a During the year, did the organization receive by contribution any property reported In Part I, tines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isnl required
to be used for exempt purposes for the entire holding period?

b  If *Yes.* desaibe the arrangement in Part (I
Does the organizatk>n have a gift acceptance policy that requires the review of any nonstandard
contrbutions?

32a Does the organization hire or use third parties or elated organizations to solicit, process, or sell noncash
contrftjutions?

b  If'Yes.'descrtoe in Part II.
If the organization didn't report an amount in column (c) lor a type of property for whl^ column (a) is checked.
descra)e in Part H.

31

33

mtsi4V«

X30a
«a

●;fC

;y>s>k-V-X«

X31

X32a
'i

Schedule M (Form 990) 2020For Paperwork Reduction Act Notice, see the Instructions for Form 990.



UNITEDWAY

Page 259-1149995ScheduteM{Form990)2020 UNITED WAY OF CHARLOTTE COUNTY INC.

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33. and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of Items received,
or a combination of both. Also complete this part for any additional information.

Part il

Schedule M (Form S9D) 2020

DAA



UNtTEDWAY

QMB No 15<&«)47
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990>EZ or to provide any additional Information.

^ Attach to Form 990 or 990>EZ.

 ► Go to wmv./r5.gov/ft>nn990 for the latest Information.

SCHEDULE O
(Form 990 or 990-EZ) 2020

Open to Public
Ihsp^Uon ^

Depanmert tH ih« Tronury
Mcmai Rovenua Saivco

Name ot the organization Employer identification number

UNITED V?AY 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 IIBf 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.

O ffiV.. *
FORM 990,,/PART "vi, LINE 15A

POSITION SUMMARY: THE ROLE OF THE EXECUTIVE DIRECTOR IS TO ASSIST THE BOARD

CCftIPENSATION PROCESS FOR TOP OFFICIAL

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 UNDERt

ANNUALLY, ALL UNITED WAY OPTHE DIRECTION OF THE BOARD OF DIRECTORS.

CHARLOTTE COUNTY BOARD MEMBERS COMPLETE THE ANNUAL PERFORMANCE APPRAISAL

THE BOARD PRESIDENT REVIEWSAND RETURN THE FORM TO THE BOARD PRESIDENT.

THE UNITED WAY OF CHARLOTTETHE APPRAISALS PTITH THE EXECUTIVE CCWMITTE.

COUNTY (UWCC) UTILIZES THE FOLLOWING PROCESS FOR DETERMING COMPENSATION FOR

THE UWCC EXECUTIVE COMMITTEE EVALUATES A NUMBER OFITS EXECUTIVE DIRECTOR.

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

Schedule 0 (Form 990 or 990-EZ) 2020For Paperwork Reduction Act NoUce, see the Instructions for Form 990 or 990-EZ.
AAA



LwrreowAY

Schedule 0 (Form 990 or S9Q-E2) 2020 Page 2
Name of the organization Empfoyer Idcntifkiation number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

UWCC FISCAL BUDGET. THE EXECUTIVE CCWMITTEE 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 0 (Form 990 or 990-EZ) 2020

OAA



UNtTEOWAY

'20^|iil020Two Year Comparison Report

04/01/20 .ending 03/31/21
Form 990

For calendar year 2020, or lax year beginning
Name Taxpayer (denUfication Number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
2019 2020 Differences

1.111,151 1,399,925 288,7741. Contributions, gins, grants

2. Membership dues and assessments

3. Government conti^nittons and grants

4. Program service revenue
5. Investment income

6. Proceeds from tax exempt bonds

7. Net gain or (loss) from sate of assets other than inventory

8. Net income or (loss) from fundraising events

9. Net income or (toss) from gaming

to. Net gain or (loss) on sates of inventory
II. Other revenue

1.

2.

721.523I 791,533 70,0103.
«

4.

332 36c -2965.
> 6.
o

7.

B.

9.

10.

4,785 57,595 52,81011.

2,249,089 411,2981,837,791(2. Total revenue. Add lines 1 through 11 12.

1,239,337 1,643,504 404,16713. Grants and similar amounts paid

14. Benefits paid to or for members

15. Compensation of ofrlcers, directors, trustees, etc.

16. Salaries, other compensation, and employee benefrts

17. Professional fundraising fees

18. Other professionat fees

19. Occupancy, rent, utilities, and maintenance

20. Depredation and Depletion

13.

14.
m 15.
9

245,372 269.321t 23,94916.
c

17.9
Q. 11,976t 11,913 -6318.X

17,750
18,994

15,849
18,024

-1,901
-970

Ui 19.

20.

^21?21. Other expend \ ̂

22. Total expen^^Add lHfough'21
23. Exces^or {Oeficftl.-.Subtract line 22 from fine 12

r^-31,743r*" 223“ 120■k. 254f863
i  2,181»,731I  15788,292 393,439: 22.

i. 17,859ci  ̂ ^49^99 167,358%23r r i
1,837,791 2,249,089 411,29824. Total exempt revenue

25. Total unrelated revenue
24.
25.

5,117 57,631 52,514o 26. Total excludable revenue
27. Total assets

o 28. Total liabilities
~ 29. Retained earnings

J 30. Number of voting members of governing body
O 31. Number of independenl voting members of governing body

32. Number of en^loyees
33. Number of volunteers

a
26.

1,317,240 1,399,525 82,28527.
921,049
47B.476£

905,112£ 15,93728.
412,128 66.348£29.

18 1730.
171831.

7 832.
34933.



WIIEOWAY

2020990 Tax Return HistoryForm

Employer idenlincatfon Number

59-1149995
Name

XJNITED WAY OF CHARLOTTE COUNTY INC.

20172016 2018 2019 2020 2021

2,169,855 1,783,331 1,829,408 1,832,674 2,191,458Contributions, gibs, grants

Membership dues

Program service revenue

Capital gain or loss
Investment income

Fundraising revenue (income/foss)

Gaming revenue (income^ss)

Other revenue

Total revenue

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees

Occupancy costs

Oeprectalton and depletion

Other expenses

Total expenses

Excess or (Deficit)

10,900 3,907 945 332 36

12,998 14,174L 11,176 4,785 57.595L

2,193,753 1,841,5291,801,412 1,837,791 2,249,089
1,229,8291,584,295 1,220,404 1,239,337 1,643,504

198,642 209,491I 240,425- -  24S:,372i 269,321
X3KAS0 1  I13,375 11,080 11,9.76:t 11,913L

V  -

20^608£ 18,723 15,^698. 17.750; .■,. 15,849
19,479 19,282£ 19,106£ 18,994 18,024£

302,190 311,281 308,768 254,863£ 223,120
2,138,664 1,801,987 1,815,481 1,788,292 2,181,731

55,089 26,048-575 49,499 67,358

1.801,412£ £2,193,753 1,841.529£ £ 1,837,791£ £ 2,249,089Total exempt revenue
Total unrelated revenue
Total excludable revenue
Total Assets
Total Liabilities
Net Fund Balances

23.898£ 18,081 12,121 5,117 57.631£
1,723,728 1,314,149 1,304,732 1,317,240 1,399,525

998,754£ 977.705£ 942,167 905,112£ 921,049
724,974 336,444 362,565 412,128 478,476£



UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
59-1149995
FYE: 3/31/2021

Federal Statements

Form 990, Part IX, Line 24e - All Other Expenses

Program
Service

Total
Expenses

Management &
General

Fund
RaisingDescription

$ 1,886 $ $BANK FEES
RENTAL EXPENSE
TAXES, LICENSE AND PERMIT

TOTAL

1,886 $
385 270 96 19
350 350

$ 2,621 $ 270 $ 2,332 $ 19

COPY- NOT



UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
"59-1149995 '
FYE: 3/31/2021

Federal Statements

Schedule A, PartlL Line 1(e)

Description Amount
$ 439,208

PUBLIX SUPERMARKETS CHARITIES, INC,
CASH CONTRIBUTION

COMMUNITY FOUNDATION OF SARASOTA CO
CASH CONTRIBUTION

CITY OF PUNTA GORDA
CASH CONTRIBUTION

CHARLOTTE COUNTY
CASH CONTRIBUTION

TRUIST BANK
CASH CONTRIBUTION

NEXTERA ENERGY FOUNDATION

CASH CONTRIBUTION^-- OPTECO

285,951

521,782

27,500

764,033

12,500

a*l, 500

Yts
5,000CASH CONTRIBUTION^ a

MOSAIC FERTILIZER, LLC^^
CASH CONTRIBUTION

CHARLOTTE COMMUNITY FOUNDATION
CASH CONTRIBUTION

PATTERSON FOUNDATION
CASH CONTRIBUTION

SELBY FOUNDATION
CASH CONTRIBUTION

WELLS FARGO FOUNDATION
CASH CONTRIBUTION

KING LOGIE FOUNDATION
CASH CONTRIBUTION

10,000

25,000

40,000

11,000

3,000

5,000
FPL

5,000CASH CONTRIBUTION
GOULD FAMILY TRUST

CASH CONTRIBUTION
RAYS BASEBALL CLUB, LLC

CASH CONTRIBUTION

19,984

5,000

?  2,191,458TOTAL



UNiTEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
59-1149995
FYE; 3/31/2021

Federal Statements

Schedule A. Part II. Line 12 - Current year
■LMUiaw

Description Amount
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS
PPP LOAN FORGIVENESS
RENTAL

$ 36
46,195
11,400
57,631$TOTAL



■aiUNITEOWAY

IRS e-file Signature Authorization
for an Exempt Organization

4/01
8879-EO OMB No 1S4S-0047Form

3/31 „ 21For calendar year 2020. or local y«8f bOQrninp , 2020 andendno .
^ Do not send to Uie IRS. Keep for your records.

► Go to wwwJrs.Qov/Form887SEO for the latest Information.
20200ap8>tment at the Treasury

Intomal Revenue Service
Naee ol exempt oryaruMon or person suriect O lat Taxpayer (denttlication nuirdyer

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Name and WJe o# olfeer or person sub|sel Lo tax CHARLOTTE MILLER

PRESIDENT
- Part.I Type of Return and Return Information {V\ftiote Dollars Only)
Check the box for the return for which you are using this Foim 8879-EO and enter die appricable amount, if any, from the return, If you
check the box on line la, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the
return, then enter *0- on the applicable line below. Do not a»nplete more than one line in Pari f,
la Form 990 check here ► Total revenue, if any (Form 990. Part VIII, column (A), line 12) lb
2a Form 990-E2 check here ►
3a Form 1120-POL check here
4a Form 990-PF check here ►
5a Form 8868 check here ^
6a Form 990-T check here ►
7a Form 4720 check here ►

was

b Total revenue, if any (Form 990-EZ, line 9)
b Total lax (Form 1120-POL, tine 22)

b Tax based on Investment Income (Form 990-PF. Part VI. Ime 5)
b Balance due (Form 8868, line 3c)
b Total tax (Form 990-T. Part III, line 4)

2b
3b
4b
5b
6b

b Total tax (Form 4720. Part III, line 1) 7b

2,249,089

Part H Declaration and Signature Authorization of Officer or Pereon Subject to Tax
Under penalties of perjury, I declare that ^ I am an officer of the above organization or ^ I am a person subject to tax with respect to
(name of organization)   .(EIN)
of the 2020 electronic return arKi accompanying schedules and statements, and, lo the best of my knowledge and belief, they are
true, correct, and complete I further declare that the amount in Part I above is the amount shown on the copy of the electronic return.

and that i have examined a copy

I consent lo allow my intermediate service provider, transmitter, or electmnic return originator (£RO) to send the return lo the IRS and
to receive horn the IRS {a)^an acknowledgen;)enl of receipt or reason for,rejection,of the iransmissiont (b) the reason for any delaym -
processing the return or mhind, and (c) the d^ of any refiind. If ̂ plksble, I authorire the U.S Treasury and Its deslgnat^ Finah^l
Agent to inHiate^an electronic funds i^lhdrawai (direct debit) entry to the financial iratitutioh accodnt'Ir^icat^ in tax preparatiorj.
software for payrheht of the f^eral taxes owed bn this return, and the'financial kfstitution to debit the entry to this account To revoke '
a payment, I must contact the U.S. Treasury Financial /^enl at 1*888>353*4537 no later than 2 business days prior to the payment
(settlement) dale. I also authorize the financial instilulions involved in the processing of the electronic paymertt of taxes lo receive
confidential xiformation necessary to answer Inquiries and resolve issues related to the payment. I have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to etedronic funds withdrawal

ji iTTJC U

."ASM

PIN: check one box only

X 11499DEES & DEES. CPA'S, P.A.££I authorize to enter my PIN as my signature
Enter nve numbert, butERO Arm nemo
do not enter ell xeroe

on the tax year 2020 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a
slate agenc^ies) regulating charities as part of Ihe IRS Fed/Stale program, I also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent saeen.

As an officer or person subject to lax with respect to the organization, I will enter my PIN as my signature on Ihe tax year 2020
elecifontcally filed return If I have indicated within this return that a copy of ffie return Is being fi led with a slate agency(ies)
regulating charities as part of the IRS Fed/Stale program, t will enter my PIN on ihe return's disclosure consent screen.

11/12/21Dale kS<qnBtui of cdiew Of person iiiaaqiouu >
Part 111 Certification and Authentication

ERO's ERNfPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digil self-selected PIN. 65639332792

Oo not ent«r all zeros

^ is my PIN. which is my signature on the 2020 electronically filed return indicated above. I confirm
ic^rdance wHh the requirements of Pub. 4163, Modernized e-FNe (MeF) Informatkm for ̂ ihorized
letums.

I certify that the above numeric ej
that 1 am submitting this retun^
IRS e-/t/e Providers for Busipes

11/12/21Date kEROs signstm k

See InstructionsERO Must Retain This Form
Do Not Submit This Form to the IRS Unless Requested To Do So

P«in 8879-EO (ZQ20»For Paperwork RedwUon Act Notice, see back of form.

DAA



UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
59-1149995
FYE: 3/31/2021

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

UNITED WAY OF CHARLOTTE COUNTY INC.
17831 MURDOCK CR.

PORT CHARLOTTE, FL 33948

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
ending March 31, 2021 is being filed electronically with the IRS by the services of DEES & DEES.
CPA’S. P.A..

[X] Your return was accepted by the IRS on 11/12/21 and the Submission Identification Number
assigned to your return is 65639320213160007857,

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO. IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.


