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rem 8879-EO for an Exempt Organization St rimeg
For calendar yosr 2021 wiﬂ:ﬂmmw 4/01 = ooy 3/31 » 21 2020
Depastinsi of tha Froasury Do not sand ta the IRS. Keep for your records.
Fcenal Revernss Seveo LU,
e TS P Go to www.Irs.qov/FormBBT9ED for the latest information. -

UNITED -
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ratum, then enter -0- on the la Ene below Do not complete more than one fine bn Part &,
12 Form 930 check here B b Total revanue, i any (Form 890, Part Vill, column {A), Ene 12) Ty 2,249,088
2a Form 990-EZ check hare B> b Total revenus, if any (Fom 890-E2, ne §) L
32 Form $120-POLcheckhere B | | b Totaltax (Form 1120801, ine 22) 3b
4a Form 930-PF check here B b Tax based on investment inceme (Foom §30-PF, Pant VI, Ena 5) 4b
Sa Form 8668 check hare P b Balante dua (Fom 8858, tne 3c) §b
6a Form 990-T chatk hare b b Tetat tax (Form 990-T, Part 0, fna 4) (3]
78_Form 4720 check here b b Total tax (Form 4720, Pan IlL. line 1) 7B
Patfl _ Declaration and SE%nature Authorization of Officer or Person Subject to Tax
Under penalties of pasjury, | declare that | m an officer of the above oganization or 1 am a person subject to tax with resped fo
(nems of organization) . (EIN) and that § have examined 3 copy

of tha 2020 electronic relurn and accompanying schedules and statements, and. to the best of my knovwledge and bate!, they are
true, cotrect, and complels. | further declare that the amount in Part ! above & the amaunt shown on the copy of the eleclronic retum.
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UNITEDWAY £

Forms 990 / 990-EZ Return Summary

For calendar year 2020, or lax year beginning  04/01/20  andendng 03/31/21
59-1149995
UNITED WAY OF CHARLOTTE COUNTY INC.
Net Asset / Fund Balance at Beginning of Year 412,128
Revenue
Contributions 2,191,458
Program service revenue
{nvestment income 36
Capilal gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 57,595
Total revenue 2,249,089
Expenses
Program services 1,975,807
Managemenl and genera! 125,316
Fundralsing 80,608
Total expenses 2,181,731
| R ReaT AL s s i i"‘i 67 358
I “i;-“ ?‘_me,": \*\\,\ = m i atoome) ] 3 Byeaane
= & 3f bl e Ul - f‘;ao
Net Asset ! Fund Balance at End of Year 478,476

Reconciliation of Revenue

Reconciliation of Expenses

Tolal revenue per financial statements 2,248,079 Total expenses per financial statements 2,181,731
Less: Less;
Unrealized gains -1,010 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Invesiment expenses Invesimen! expenses
Other Other
Total revenue per return 2,249,089 Total expenses per return 2,181,731
Balance Sheet
Beginning Ending Differences
Assels 1,317,240 1,39?,3243
iabilities 905,112 92
:lelassets 412,128 478,476 66,348
Miscellaneous (nformation
Amended relumn -
Retum / extended due date 02/15/22

Faflure to file penalty




UNITEDWAY ] a

Form 990 Return of Organization Exempt From Income Tax
Undar saction 504(c), 527, or 4947{a){1) of the Intema! Revenue Code (except private foundations)
m@wmn&m » Do not enter soclal securty numbers on this form as It may be made public.
Roverue S ¥ Go 1o www./rs.goviForm990 for instructions and the latest Information.
A__For the 2020 calendar year, or tax year beginning  04/01/20 ,andending  03/31/21
B Creckdapptcatie | € Nome of organtzation O Employer dentification numbor
{;_jmmm UNITED WAY OF CHARLOTTE COUNTY INC.
?Nm |__Dong business as -
L—‘ . changs [ Peumber ond $troal {or P O Box § Mt 18 ol Gotverad 1o 5081 a5 0TI “Hoowste | s'rmmg 11m49995
(] toat retum 17831 MURDOCK CR. 941-627-3539
D Fma!m&md Cay or town, stato or provnce, country. and ZIP or forogn postal coda
- PORT CHARL
[;}Anmeom = mwmdp:::;ifw FL 33948 SGmssresipls§ 2,249 089
[} wrcampensg | CHARLOTTE MILLER Hio b s 8 o ek subecnates? || ves 1 o
17831 MURDOCK CIRCLE, SUITE A W) Aro ot sbortnaen vckeiod? || Yes | | No
PORT CHARI.OTTE FL 33948 H#No." sttach a fist See mstructions
1__Terascmpt siehs X! so1 i1 soue ( ) Qinsanna) ! | apan |}
{insan U] apanapnor {827
4 __websie: > WHW. UNITEDWAYCCFL ORG Hic xemption cumber B>
K_Fomoloranzsion: I comoraion | | Tust | ] Assocaion | | Operd [L_Yewetomsior 1974 [w swwoleqtomcs FL
LiPatty: Summary
1 Briefly describe the organization's mission or most significant activities: )
3 MOBILIZING THE POWER OF QUR COMMUNITY TO BREAK '.I.'HE CYCLE OF POV'ERTY
=
g ................
é 2 Cneck th:s boxb J if the orgamzat:on dsccnunuednsoperattons ordsposed of mofe than 25% of nsnet assets
af 3 Nmnberofvotingmntbersofmegovemingbody(PattVl kneta) o ks l17
§ 4 Number of independent voling members of the governing body (Part 1, fine 1b) o 4 | 17
3| S Total number of individuals employed in calendar year 2020 (Part V. fine 2a) o S 5| 8
o & Total r of yolupt ees(esl:materf cessary) gy, XL o Ay s e Go| O e
< PPt Y s F s
7arotahumelamfy o {“ '%:nvm column (C), lmeﬂz “ f%f; {Hﬂg%’} B {.’&w 2] I - 0
1 bN elaedgusiness blelneomefro Forih 8907, Parl Bne1 } AN L A | Ji . lfed i 0
M et - ProrYear ™ === ~“Curment Year
o| 8 Conlibutions and granis (PartVIll, lineth) o 1,832,674 2,191,458
2| 9 Program servica revenue (Part VIl ine 2g) L o
2 | 10 investment income (Part VI, column (A), lines 3,4, and 7d) A 332 36
© 1 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) S 4,785 57,595
| 12 Totalrevenue - add lines 8 through 11 (must equal Part Vill column (A) ine12) . . |  1,837,791] 2,249,089
13 Granls and simiar amounts paid (Pan IX, column (A), lines 1-3) 1,239,337 1,643,504
44 Benefits paid to or for members (Part IX, coumn (A), fine 4) e 9
15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 245,372 269,321
% 16aProfessional fundraising fees (Parl IX, columin (A), line 11e) L 0
&1 bTotal fundraising expenses (Part IX, column (D), ine25» 80,608 l
@l | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) o 303,583 268,906
1B Total expenses. Add fines $3-17 (must equal Part IX, column (A), fine 25) 1,788,292 2,181 ,%_
19 _Revenue less expenses. Subtract line 18 from tine 12 — :3;‘%39 Enm?;,
| Beginning of Curmrent foar 1 e e
o 1,317,240 1,399,525
..... U PRPR PR ._..-----l--—--—l------—g05'112-—-—-—--—"---—---—'-—921'049
biract lina 2 \Ene20 o 412,128 478,476

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

) i
Sign Signature of officer Date
Here ’ CHARLOTTE MILLER PRESIDENT
Typo o¢ print nama and tels 1 ‘

Print/Typs preparers nams Dats Chach U; PTIN
Paid FRED B. DEES, JR. 11/12/21| setempioyed | PO0D13501
Preparer [ " ) DEES & DEES, CPA “A. Fiais EIN P 59-2067969
Use Only 3440 CONWAY BLVD, SUITE 2C

frmssdeess » PORT CHARLOTTE, 33952 Phons no. 941f§29~7§95
May the IRS discuss this retum with the preparer shown above?fJeinstructions . . . . oo o X Yes | iNo

Fomn 990 (2020)

For Paperwork Reduction Act Notice, see the separate Ingtru
0AA



UNITEDWAY = !

Form 690 (2020) UNITED WAY OF CHARLOTTE COUNTY INC.
fiPartllii  Statement of Program Service Accomplishments

Check if ScheduleOcontainsaresg_o_nse ornoteto any lineinthisPart it = e {.3

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

59-1149995

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 930 of 890-E27 S T ] ves X no

If “Yes,” describe these new semoes on Schedule O
3 Did the organization caase conducting, or make significant changas in how it conducts, any program

services? e T Yes  no
{f "Yes,” desabemesadwangesonSchedu!eO

4  Describe the organization’s program setvice accamplishments for each of is three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenus, if any, for each program service reparted.

4a (Code:  )(Expenses § 1,062,342 includinggranisof $ 1,062,342 ) (Revenue S )
COMMUNITY IMPACT ALLOCATIONS - TRAINED VOLUNTEERS VISIT PROGRAM SITES AND
REVIEW PROGRAM APPLICATIONS S0 THEY ARE ABLE TO ALLOCATE FUNDS BASED ON THE
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 =
e
Lm%.“m“u

coonnxuamn IMPACT.
i g, Etz::::* : ;‘»:t—;m iy
VT
AN N £ e

4b (Code: } (Expenses $ 581 162 incudinggranisof § 581,162 ) (Revenue § )
SEASON OF SHARING AND OTHER ASSISTANCE GRANTS - UNITED WAY SERVES AS THE
ONLY SEASON ‘'OF SHARING FISCAL AGENT IN CBARLOTTE COUNTY ‘I'O PROVIDE o
ASSISTANCE FOR RENT/MORTGAGE AND UTILITY BILLS IN ITS EFFORTS TO PREVENT
HOMELESSNESS AMONG THE COMMUNI'I'Y' S WORKING POOR UNITED WAY WORKS IN
PARTNERSHIE WITH CHURCH AND NON-PROE‘IT AGENCIES WHO HAVE TRAINED
CASEWORRERS 'I'O MAKE THE REFERRALS WHILE A'I' THE SAME TIM‘E PROVIDING OTBER .
SERVICES FROM WHICH THE RECIPIENTS MIGHT BENEFIT FUNDING IS _PROVIDED VIA
THE COI'MUNITY FOUNDATION OF SARASOTA COUN‘I'Y AND OTHER GRANTS - 100% OF
THESE FUNDS GO TO CHARLOTTE COUNTY FAMILIES

'._;:;;;; / 3% x\r
L JE& L

....N--"

D

COLLECTIVE IMPACT INITIATIVE - A COLLECTIVE IMPAC'I‘ MANAGER OVERSEES UNITE
WAY' S SIX COLLABORATIVE PRQGRAMS 'I'HESE PROGRAMS FEATURE SHARED CLIENT AND
SHARED OUTCOMES OVER TIME. THE MANAGER EVAI.UATES ASSESSES AND MEASURES‘

4c (Code;  )(Expenses $ 25,144 inciuding grants of S ) (Revenue S )

COMMUNICATION.“ THIS WORK IS FUNDED BY COMMUNITY GRANTS

4d Other program services (Describe on Schedule O.)
(Expenses § 307,159 includinggrantsof § ) (Revenve S )

4e_Total program service expenses 1,975,807
DAA

¥orm 990 2020y



UNITEDWAY ) ‘

Form 950 (20 0) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
#PartIV? Checklist of Required Schedules Fased
1 Isth tion d vee o
e organization described in section 501{c)(3) or 4847(a)(1) (cther than a privale foundation)? / “Yes,”
complele ScheduleA 11X
2 |s the organization reqmred to comptele Schedule B, Schedule of COntnbutom (see Instrudtons)? X

3 Di the organization engage in direct or indirect palitical campaign activitias on behalf of or in opposiinon o

candidates for public office? If *Yes,” complete Schedule C, Part 1 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actmtles. or have a secuon 501(h) R I

election In effect during the tax year? # “Yes,” complete Schedule C, Part it 4
§  Isthe organization a seclion 501(c){4), 501(c)(5), or 501(cK6) organization that receives membership dues,

assessmenls, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedute C, Part 1 5

6  Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes,” complele Schedule D, Part | ) 6
7 DidmeorganizaﬁonreoeweorhWacomewatbneasement. lnduding easamenislopresewe open space o

the environment, historic fand areas, or historic siructures? ¥ “Yes,” complete Schedule D, Part Il ' 7
8  Did the organization maintain collections of works of ant, historical treasures, of other similar assets? If 'Yes T

complete Schedule O, Partill 8

9  Did the organization report an amount in Part X, line 21, for escrow 6r cuslédiél ééoédrit Iiabtlxty s)e‘n}e”aé’a'

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,”complele Schedule D, Part IV~ 9 X

10  DOid the organization, directly or through a related organization, hold assets in donor-restricted endowments R
or in quasi endowments? /f *Yes,” complete Schedule D, Part V

11 Ifthe omanization’s answer to any of the foflowing questions is “Yes lhen complete Schedu!e D Parts Vl
Vit, VIIL, IX, or X as applicable.

a Did the organization report an amount for laud buildings, and equlpmenl in Pan X, lme 107 If "Yes,”
complete Sehadule-D. P Part Vi fw‘ _ o ‘?7” T
Did the orgammt:on re| ‘an amount for, inveslmeggg—o c&nﬁes P n X, lm?e 12. lhat«ns 5% or mogre

u

b W im =
” T & 23 j % Vi
of its lotal Bssets re%o in F'artx tine 167 I "Yes,” comp!ete Schedite.; Part Vil i "%&vw L Bmees Hfotdb
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 162 # “Yes,” complete Schedule D, Part VIll L 111
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or mcre of ns total assets
reperiad in Part X, line 167 ¥ “Yes,” complate Schedule D, Part IX e , 11d
e Did the organization report an amount for other liabilities in Part X, fine 257 f “Yes, oomplele Schedule D, Part X _ o 11e| X
f Did the organization's separate or consolidated financial stalements for the tax year include a foolnote that addresses
the organization's liabifity for unceraln tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PanX =~ [ 1U X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” complele
Schedule D, Parts Xl and Xll . . o el X
b Was the arganization included in conso&daled independent audded fi nanclal statements for the tax year? if
*Yes,” and i the organization enswered “No" lo fine 12a, then completing Scheduls D, Parts Xl and Xil isoptiena! | 12b X
13 Is the organization a schoo! dascribed in section 170(b}(1)(A)(i))? i *Yes," complate Schedule £ = o Las X
14a Did the organkization maintain an office, employees, or agents outside of the United States? ‘ L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partstand IV ] T AL X
15  Did the organization report on Part IX, column (A), Ene 3, more than §5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts 1 and IV L 15 X
16  Did the organization report on Pant IX, column (A), fine 3, more than $5,000 of aggregate gr&nts or ather
assistance to or for foreign individuals? ¥ *Yes,” complete Schedufe F, Parts lliand IV o 1 16 X
17  Did the organization report a total of mere than $15,600 of expenses for professional fundrmsmg sermes on
Part IX, column {A), lines 6 and 11e? ¥ "Yes,” complete Schedule G, Part | See instruclions L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If “Yes,” complele Schedule G, Pertll L 18 X
19  Did the organization report more than $15,000 of gross income from gamlng acliviies on Pant VIII line 8a?
If Yes,” complele Schedule G, Partlll ... . .. o L 19 X
20a Did the organization operate one or more hospnal faaﬁtees? if'Yes, comp#eta Schedu.'e H ) o o ] 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - o 20b
21  Did the organization report more than $5,000 of grans or other assistance to any domestic orgamzatmn or
domestic government on Part IX, colymn (A). line 17 If *Yes.” complete Schedule I, Parts | and Il 2| X

fom 990 (2020



UNITEDWAY .

Form 990 (2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

ZPdrtivy;

Checklist of Required Schedules (continued :
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yas,” complete Scheduie I, Parts | and Il 22 | X
23 Did the organization answer *Yes" o Part VII, Section A, line 3.4,0r§ about compensatm ol the
organization’s current and former officers, ditectors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an cutstandmg pnnc:pal amount of more lhan
$100,000 as of the last day of the year, thal was issued afler Decamber 31, 20027 If Yes," answer fines 24b
through 24d and complote Schedule K. If *No,"go to line 252 24a X
b Did the organization invest any proceeds of tax-exemplt bonds beyond a tempbrary penod exception? ‘ 24b
¢ Did ihe organization maintain an escrow account other than a relunding escrow at any time during the yéér S
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of‘ Issuer !or bonds outs!andmg al any tsme dumg the year? _2-4—;
25a Section 501(c}(3), 501(c)(4), and 6§01{c}{29) organizations. Did the organization engage in an exeess benem' o
transaction with a disqualified persen during the year? If *Yes,” complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peison ina priof '
year, and that the transaction has not been reported on any of the organization's prier Forms 980 or 980-E27
If *Yes,” complete Schedule L, Part1 25b X
26  Did the organization report any amoum on Pan X, Ime 5 or 22 for recewables !rom or payab!es to any cutrent
or former officer, director, trustee, key employes, creator or founder, substantial conlributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complate Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key '
employae, creator or founder, substantial contributor or employee thereof, a grant selaction committee
member, or to a 35% controlied entity (including an employee thereof) or famlly member of any of these
persons? if ‘Yes. comp&ate Schedule L, Part i1

28 Was the ofganization a party I3 & Bsiness tfansaction with gre of the fo?ﬁ‘ing parﬁes (see Scﬁé’&ﬁb ey 'F.?&"

v inslm%cns for‘a;pplmﬁe ffhresholds, conditions, atd exoteﬁptﬁns) F' R, 3 “ § !
a Acurrentor. (mmer officaf, director, truslee, key employee, Crealdr or founder or substa i) contnbutor? A =
"Yes,” complete Schedule L, Parttv. =~ N | 28a X
b Afamily member of any individual described in fine 2837 if 'Yes. complete Schedule L. Part v | 28D X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in lines 28a or 2807 if
“Yes,”complele Schedule L, PartlvV ) 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complele Schedule M 21 X
30 Did the organization receive contribulions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complata Schedula M ' 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operauons? If *Yes," complete Schedufe N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Perttt o 32 X
33 Did the organization own 100% of an entuydnsregarded as separate frcm the orgamzatson under Regulauons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? i “Yes,” comple(a Schedule R Part Il m
oriV,andPartV,linet 34 X
35a Did the organization have a comrolled entny wnth!n the meaning cf secllon 512(b)(13)? ‘ A5a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Sectlon 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an enhty that isnota related organlzation
and that is treated as a partnership for federal income lax purposes? /f “Yes,” complets Schedule R, Panvi 37
38  Did the organization compiele Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: AR Form 990 filers are required to complete Schedule O. 8| X

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

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . o 1a] 3

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 3

¢ Did the organization comply with backup withholding sules for reportable payments to vendars and

1c

reportable gaming (gam bling) winnings to prize winners?
DAA

Form 990 2020y



UNITEOWAY '

Fo;n990 20200 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
artVv::

2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax

b [fatleast one is reported on fine 2a, did the organization file all required federal empbmnt tax returns? L

3a
b
4a

-4

10

o o

1

o o

12a

13

c
14a

b
15

16

I “Yes,” complete Form 4720, Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Statements, filed for the calendar year ending with or within the year covered by this retum L L l 8

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

Did the organization have unrefated business gross income of $1,000 or more during the year?

I *Yes.” has it fied a Form 860-T for this year? If ‘No" to fine 3b, provide an explanation on Schedule ©

Al any time during the calendar year, did the organization have an interest ; in, or a signature or other authdniy over. .

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if"Yes,” enter the name of the foreign country

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

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

If *Yes" {o line 5a or 5b did the organization file Form 8886-T7

corganization solicit any contributions that were no! tax deductible as charitable conlrcbuhons? )
IfYes,” did the organization Include with every solicitation an express slatement that such contributions or
gifts were not tax deductible?

Organizations that may teceive deducnble contributlons under sectton 170(c)

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

If “Yes," did the organization notify the doner of lhe value of the gcods or semoes pumded? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82627 o

if“Yes,” mdtcata the number of Forms 8282 ﬁ!ed dunng lhe yeat . lﬂl

Did the orgamzation re any funds 'direcﬁy or m:ﬁfedlyﬁo pay. prgmums ona %?%onal beRafl centr’éa?
Did the orgamzallo& during lhe year pay premiums, dcrectly or hcfirectly ona personalbenem cont‘rgct?

SR
g §

If the o:ganizabon reeewed a cenlnbutxon 'of qualified intellectual pmpeny 'dsd the orgamzatrof? file:Form 8899 as requued? ! v _-f*c:w' \

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-0?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsering organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, of relaled person?
Section 501{c)(7) organizations. Enter:

Initialion faes and capital contributions included on Part Vill, line 12 S 10a
Gross receipts, included on Farm 980, Part Vil line 12, for public use of club facilties o 10b
Section 501(c)(12) organizations. Enter: .

Gross income from members or shareholders U
Gross income from other sources (Do nol net amounts due or pand to other soumes

against amounts due or received from them.) L11b
Saction 4947(a}(1) non-axempt charitable trusts. |s the organizatmn ﬁtmg Form 990 in ﬁeu of Form 1041?
i "Yes.” enler the amount of tax-exempt interest received or accrued during theyear . . . . u_zg

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

Is the organization ficansed to issue qualified heaith plans in more than one slate?

Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is icensed to issue qualified healthplans 13b
Enter the amount of reserves on hand o 13¢

Did the organization receive any payments for indoor tanmng semces during the tax year?

If“Yes.” has i filed a Form 720 to report these paymenlts? if “No,” provide an explanation on Schedule O )
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? )

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

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

14b

rorm 990 (201
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Form 930 (2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

ey, R ARS
‘PartVl? Gov
artvi:: ernance, Management, and Disclosure For each “Yes" response (o fines 2 through 7b below, and for a "No"

response to li ] 7
PO line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Pat VI

Section A. Governing Body and Management

1a
Enter the number of voting members of the governing body at the end of the tax year 1a | 17

:::lwreh are mater' ial differences in voling rights among members of the goveming body, or
e govemmg body delegated broad authority to an executive committee or similar ’
committee, explain on Schedule O.
b .
Enter the number of voting members included on fine 13, above, who are independent ib i 17

2 Did any officer, director, trusiee, 0
s . , or key employee have a family relationsh i lationship with
any other officer, director, trustee, or key employee? i P o1 abusiness elalonshp win

supevi i
pervision of officers, directors, trustees, or key employees to a management company or other person?

4
§ Did the organization become aware duri
" ng the year of a significant diversion of the b '
6  Did the organization have members or stockholders? eraenizalonts ssets?
7a Did the organization have members, stockholders, of other persons who had the powe ‘ '
\ ers, o other persons who had the i
ons or more members of the governing body? rioclectorsppant
b Are any governance decisions of the organization reserved to (6: sub}ecl to épbr&éi by) rﬁérh‘befs‘ o
stockholders, or persons other than the governing body? '
8 Did the arganization conlemporanecusly document the selings hetd or written actions undel ) dur e yaar by the folk '
meelings held or written aclions undertaken duri i
e e n during the year by the following.
b Each commitles with authority to act cn behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be feached at
the crqanization’s malling address? If *Yes,” provide the names and addresses on Schedule O ‘ . .

Did the organtzation delegate control over management duties customarll performed by or under the direet

N CC It ] - B

b if*Yes" did tha organization have written policies and procedures goveminglha activities of such chapie}s.
affifiates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? U
14a Has the organizalion provided a compiate copy of this Form 580 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, If any, used by the organization lo review this Form 880.
12a Did the organization have a written conflict of interest poticy? If °No," go te line 13 o o
b Were officers, direciors, or trusiees, and key employees required to disclose annually interests that could give rise 1o conflicts?
¢ Did the organization regularly and consistantly monitor and enforce compliance with the poficy? If “Yes,”

describe in Schedule O how thiswasdone ...
43  Did the organization have a written whistieblower policy? L 7
14  Did the organization have a writen document retention and destruction poficy? . . '
15  Did the process for determining compensation of the following persons include a review and approval by '
independani persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO. Executive Director, of top management official

b Other officers or key employees of the organization e
1 “Yes" to line 15a of 18b, describe the process in Schedule O (see instructions).
16a Didthe organization invest in, contribute assets to, of participate in a joinl venture of stmilar arrang
wiiha\axableenmyduringlheyear?_ L o s N
“Yes," di { ow a written policy of procedure requiring the organization toe
b e orgerzaton i iaw, and take steps to safeguard the

paricipation in joint venture arrangements under applicable federal tax
10 such arrangements? ..

ement

Section B. Policles (This.Seelion B.reguesls information aboll policies:notrequireéd by the' Intermial Revenue Code’)
. e ‘%@‘ o E e AN ! 7
. 1. A g ks . 2\ i £ %t é $ 5. FYa
10a Did the organization-have local chaplers, branches, or affilales?® e’ IRV S A T o

42a

12b

12¢c

EAE I

16b

tion's exempl status with ¢

Section C. Disclosure : HONE -
fmisFoun%Oisrequuedtobeﬁ!edf o . R
17 Ustthestaleswihuhicha copy ol P8 1O % L 023 (1024 or 10244, applatle). 590 and 980-T (Section 501(c)

n
o e pulc action, indicate how you made these avaitable. Check all that apply.
: X Other (explain on Schaduie O)

(3)s only) available for public insp pste ‘% Upon request !i:l

P X e . i . and
X o Mb;:edute&bmt;zs(:m o, how) the orgarization made s governing documents, confict of nterest polcy. &%
19 Descrbeon :

. ing the tax year. i
financial slatements available to the public dufing year who possesses the organization's

f the person
name, address, and telephone number © g
zomig‘;:t;h;hl' OF CHARLOTTE COUNTY INC. 17831 MURDOCK

bmandrewdsV
FL 33948

941-627—3539
fForm 990 (2020)

PORT CHARLOTTE

DAA



Form 850 izngoz UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page
HpattViR Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated Employees, and

independent Contractors

CheckifSchedu!eOWntalnsaresggngeornotetoaggﬁnein thisPatVll . ... ,
Secticn A, Oﬂlcers, Dirgctors, Tmtees,g_ex(imglgy_g A g Compe ployees

85, and Highost nsated Emplo

1a Complele this table for all persons required to be lisled. Report compensation lor the calendar year ending with or within the
organizalion's tax year.

o Listall of the organization's current officers, direciors, trustees (whether individuals of organizations), regardless of amount of
compansaticn, Enter -0 in columns (D), {E}, and (F) if no compensation was pald,

o List all of the arganization's current key empioyess, if any. See insiructions for definiiion of “key employee.”

e Listthe organization’s five current highest Sompensated employees (othar than an oficer, direcios, trustee, or kay employee)
who received reportable compensation {Box § of Form W-2 and/ar Box 7 of Form 1038-MISC) of more than $100,000 from the
organzalion and any related omanizations.

e List all of the organtzation’s formar officers, key employees, and highast cempsnsated employees who received more than
$100,000 of reportabla compensation from the crgenization and any refated crganizalions.
o List ell of the organkzation's former directors ©F trustaas thal recelved, In the capacily as a former direcor or trustea of the

organizatlon, more than $10,000 of repoitable compensation from the organization and any related nizations.
Seahsuucﬁmsforﬂ\eorderhvnﬂch(olis:thapemnsabwa. o oo

L_J Check this box if neliher the crganization nor any retated organization compensaled any cumrent officer, director, or trustee.

“ ® © o ® ®
Name znd tila Aversge Poslion Reportats Reponzbls Estimeted atount
hours {da ncl eheck more thary one compensation compensation ofcther
perwesh bc-.umlmanhbemn from the fromn rotated campensation
(Gt arvy olfficer and 0 directorfiusien) organization aganizatons [T
hossir  ferr = (VW-211093-MISC) (W-211095-M:5C) organization snd
orgznizations 2
bebw g
doited ng) ’ g §
3§
{()ANGIE mwa:czssqn
ceevrrrereeeeseeenenear ). 80,00
EXECUTIVE DIRECTOR 0.00 |x
(DR. JOE BENDER
(/- U\ /
R &N
erreeeiveeneennd ... 0200 0
DIRECTOR 0.00|x 0
) FRED CORT
ceeererrernieinennnd ... 0200 o
PRESIDENT-ELECT 0.00 |x| |x 0
(MARCIA CULLINAN
.................... 0:90. .
DIRECTOR 0.00 |x 0
() STEPHEN CURASCO o 00
ﬁé ......... é..q..-e.'to-so----n-o. -....6-:.66.- x x 04 0
{)ROGER EATON
................ 900, o
pirector 0.00 |x 0
(8)MICHAEL EHRAT
DIRECTOR 0.00 |X 0
(9)ERIN GANT
................. 0.0 o 0
GG 060" | x
(10)HARVEY GOLDBERG
eeeeeenereereenderen 22900 0 0
‘TMMED PAST PRESIDENT 0.00 x| Ix
{(11)CARYN HUFF
: veirinend..... 0,00 0 0
DIRECTOR 0.00 |x fom 980 r2020)



Fomm 880 (2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page B
T HL: Directors, Trustees, Key Employees, and Highest Compensated Employecs (continued)
mm 8) © ) (] ®
P on | femoemtnm camperagion compensaton T
fpor week prisiutaie i ex) from the from etated compensation
(kstany oTganizzion orgenizafions mpa
hours (or ) 5 E {(W-2/1099-MISC) (W-21099-MISC) arganization gnd
ralsted % § § telaled erganizations
el i
below
{12) CHARLOTTE MIXLER
eeereerreeiraeter e SRR I 0.00
‘PRESIDENT 0.00 |X X 0 0} 0
(13) VANESSA GRANT OLIVER
creverererennd 0 0200
DIRECTOR 0.00 |x 0 0} 0
(14) CARA REYNOLDS
RTO T TIUTIVOURURRORRURTRU DO 0.00
DIRECTOR 0.00 |x 0 0} 0
(15) W KEVIN RUSSHILIL
eeeererererecemnerenreeinsereaf e 0.00
PAST PRESIDENT 0.00 |X| X 0 0 0
{(16) KATHRYN WALLXJCE
RRReR eeverans 0 " 0
(17) PATRICE WES
SRR 0 0 o
{(18) BILL WCOD
b SUBMOtAl ... it e > 70,758
¢ Tolal from continuation sheats to Part Vi, Sccﬁan >
d_Tetal {add lings tband1c) ......... .. > 70,758

2  Total number of individuals (im:hxdhg but nul Emkad lo lhose Ksted above) who recelved more than $100,000 of
ansation from the organization 0

3 Did the organization list any former officer, direcior, Uustee, key employee, wlﬁghestcompansa!ed
employee an fine 1a? If “Yes,” complela Schadute J for SUChRGRIBUBL |, . | | . ... ....cccoiieiiiaeeeieivieieeeeieee e raere s

§ DU any person listed on Bne 1a receive or accrus compensation from any unrelated mganlmuon or individual
for sarvices sendered lo the grganization? If “Ves.” complats Schaduls J for such persen .. s

Saction B. Independent Contractors
1 Complete this tabls for your five highest compansated independent contractors that received more than $160,000 of

compensation from the organization. Report compensation {or the calendar yaar ending with ot within the organizatisn’s tax year,
T - Dottt sarees Comiitetion _

2  Total number of independent contractors (inctuding bt not fimited to those (isted above) who

received more than $100,000 of compensation from the organization » 0

DA




UNITEDWAY

Form 890 (2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 9
‘PartVili: Statement of Revenue i
Check if Schedule O contains a response or note to any line in this Part Vil _ ‘ j
(&) {B} €} (2}
Tolat revenuo Related or exempt Urvelatod Ravenue exchuded
function ravenug busness revenue from lax under
sections 512-514
28| 1a Federated campaigns 1a
g’ b Membership dues ib
:E| © Fundraisingevents ic
é; d Related organizaticns 1d
g-g e Govemnmes! grants {contribulions) e 791,533
S 1 Atcther contrbutions, g, grants,
8 edsimiaranountsnolinchded obove 11 1,399,925
§6 @ Noncash contributions included in lines 1a-1f 1g 1S 86, 792 i
S & h_Total. Add lines 1a-1f b 2,191,458
| Business Cogal 70 LT
w | 2a )
'§ T
5 g T s s R S A
-
o e ' e v » (Chrdsvrdariasnics Oasdden
f All other program service revenue . |
g_Total. Add lines 2a-2f . S >
3 Investment income (including dividends, interesl, and
other similar amounts) e ks R 36 36
4 Income from investment of tax-exempt bond proceeds P
5§ Royallies
sf-;-s':'.f.“ ; s x;{'ﬁl’ﬁlﬂ ,.‘F
6a Gross rents =% 11,400]..
b I.essrélla!axﬁegmei L i
€ Rentalin or (loss) 11,400
7d ggsls ren!a:tig:':noma or {loss) .
¢ saies;xets i
cther thaniventory |72
2| b Less costorother
§ basis and sales exps. | 7h
& ¢ Gain or (loss) 7c
_5:6 d Net gain or {loss) :
© | Ba Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).
See Part IV, line 18 Ba
b Less: direct expenses 8b
¢ Nel income or (loss) from fundraising events
9a Gross Income from gaming activities.
Sea Part 1V, line 19 9a
b Less: direct expenses 9b
¢ Netl income or (loss) from gaming activities
10a Gross sales of inventory, less
relurns and allowances 10a
b Less:coslofgoodssold 10b
¢ Net income or (loss) from sales of inventory . :
0 Business Cod | iviit s i b B e s B
§ 11a PPP LOAN FORGIVENESS 46,155 46,195
1~ [ SR
B3 ¢
2 | d Allother revenue s :
e Total. Add lines 11a-11d | 46,105 i
12 Total revenue. Seeinstructions .. » 2,249,089 57,631 0
— fom 990 (2020}



UNITEDWAY

UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

Form 990 ) (2020)
Statement of Functional Expenses

Secbon S501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizalions must complete column (A).

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

Do not include amounts reported on lines 6b,

)
Totat
7b, 8b, 98, and 10b of Part VIIl, erpensea

(8}

Program servico
CxpeNses

1 Geants and other assistanca to domestic organizations

and domestic govemmenls SeePant v, Ena21 - 1,062,342

1,062,342}

2 Grants and other assistance to domeslic

individuals. See Part IV, ine22 581,162

581,162

3 Granis and cther assistance to foreign
organizations, loreign governments, and foreign
individuals. See PartiV, lines 15and 16,

£

Benefits paid to or for members

[

Compensation of current oﬁieers duectors,
trustees, and key employees =~~~

6 Compensation not included above to disqualif ed
persons (as defined under section 4958(f){1)} and

persons described in section 4958(c3NB)

Other salafies and wages 231,974

-3

127,585

57,004

46,395

Pension plan accruals and contributions (inctﬁde -
section 401(k) and 403(b) employer contributions)

-]

9 Other employae benefits 19,481

10,715

4,870

3,896

10 Payrolitaxes 17,866

9,826

——

4,467

3,573

11 Fees for services (nonemployees)
a Management

b Legal

E X1, 913

[+

A

124978

b.-f\ 3::-;:;».0

iﬁ‘“B"’ 935

Amnu?g“%f\g ﬁw' ’\é’f

Lobbying‘f X e 0 EE

i
e m*-s}ﬁ -

bl 21
5

Investment management fees

d
e Prolessiona! kundraising services. See Partlv, !tne 17
f
g

Other. (it Ene 11g amount exceeds l%ofﬁdez-s.mhm
{A) amount, kst Ene 11g expenses on Schedule )

12 Advertising and promotion 9,531

2,859

3,336

13 13,589

8,833

1,359

Office expenses

14 Informalion technolégy

15 Royalties

16 Occupancy»‘ 15,849

3,963

792

17 Travel 266

266

18 Payments. of travel or entsrtammenl expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 inlerest 15,375

10,762

3,844

21 Paymenls to aimzam

22 Depreciation, deplstion, and amortization 18,024

12,617

4,506

23 Insurance 2,826

1,777

338

24  Other expenses. Itemize expensa ncl oovered
above (List miscellaneous expenses on fing 24e. If
line 242 amount exceeds 10% of line 25, column

(A} amount, {ist line 24e expenses on Schedule 0.)

DONATED SERVICES 86,792

86,702

51,154

51,154

a
b PROGRAM EXPENSE o
¢ DUES & SUBSCRIPTIONS

27,636

22,109

d CAMPAIGN EXPENSE 13,330]

e Allclher expenses o 2,621

270

2,332

2,181,731

1,975,807

125,316

25 _ Tota! functional expensas. Md&:es ] m@z«

26 Joint costs. Complete this line only if the
organization reported in column (B) jomlcosls
from a combined educational campaign and
fundraising soficitatien. Check herg > . if

following SOP 98-2 (ASC 858-720)

DAA

fForm 990 {2020)



UNITEBWAY

Form 990 (2020)

UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149985

Pags 11

Balance Sheet
Check if Schedule O contains a response or note to any lina in this Part X

[L

Beginning o{ year

A

®8)
End of year

Assets

Liabilitles

| Net Assets or Fund Balances l

N LW N =

(-]

@w o~

10a

1
12
13
14
15
16
17
18
19

21
22

23
24
25

26

27
28

29
30
31
32
33

Cash—non.interest-bearing o
Savings and temporary cash mvestments i
Pledges and grants racelvable, net
Accounts receivable, net

Loans and other teceivab!es frcm any current or Iormer ofﬁoer. director.
trustee, key employee, creator or founder, substantial contributer, or 35%
conlrotied entily or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons dascribed in section 4958(c)(3){B)
Notes and loans receivable, net =~

Inventories for sale oruse
Prapatdexpensesanddeferredcharges L
Land, buildings, and equipment: cost or othef

basis. Complete Part Vi of ScheduleD

10a 714,592

655,605

750,674

189,890

195,114

1,774

DN

1,790

Less: accumulated depreciation 10b 262,645

469,971

451,947

Investments—publicly traded secum;es o
Investments—other securilies. See Part |V fine 11 )
Investments—program-related. See Part IV, fne 11
Intangble assets B

Other assets. SeeParth fine 11

Total assets. Add lines 1 through 15 (mus ggual fine 33)

1,317,240

1,399,525

Accounts payahle and amed expenses

Gransé'payanies” - g;v/'

Deleg\ed enue ) ‘
Tax -exempibocd lia bll‘suas :
Escrow or cuslodial aocount lxabdrty Comp!ete Pan v of Sdzedu!e D -
Loans and other payables o any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enity or family member of any of thesa parsons
Secured morigages and notes payable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties
Other iiabilities (including federal income tax, payables to related third
parties, and other liabflities not included on lines 17-24). Complete Part X
of Schedule D

Total iabllities. Add lines 17 through 25 _

Z°%, 373257000

667

670

400,997

&

i

%;950 :

3
% e

i b

287,292

23

259,043

24

291,203

260,339

905,112

921,049

Organizations that follow FASB ASC 958, chack hare ‘x
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

321,533 :

455,453

Nel assets with donor restrictions o o _
Organlzations that do not follow FASB ASC 958, check here P> | |
and complete lines 29 through 33.

Capital stock or trust principal, or current funds o

Paid-in or capital surplus, or land, building, or equlpment fund o
Relained eamings, endowment, accumulated income, or other funds

Tota! net assets or fund balances o

Tolal lisbilities and net assels/fund balances .

90,595

23,023

412,128| 32|

1,317,240

478,476
1,399,525

Form 990 12020)



UNITEDWAY

Form 580 (2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 12
“PartXli Reconclliation of Net Assets

Check if Schedule O conlains a respense or note lo any line in this Part XI . ‘ e
Total revenue (must equal Part VIIl, column (A), fine 12) 2, 24 9 08 9
Total expenses (must equal Part IX, column (A), tine 25) 2,181,731
Revenue less expenses. Sublract ine 2 fromtinet 67,358
Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) 412,128
Net unrealized gains (fosses) on investments -1,010
Donated services and use of facilities
Investment expenses
Prior period adjustmants

.

O [ [N [ [h [ W [N [

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x tme

32, column (B)) .

TPartXJl.  Financial Statements and Reporting

Check if Schedule O contains a response or nole 10 any line in this Part Xi . . R B

Yes | No

OO W NN D WN

b

478,476

-
Qo

1 Accounting method used to prepare the Form990: | | Cash X' Accrual - | Other
If the organtzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

2a Were the organizalion’s financial staterents compiled or reviewed by an independent accountant?
it “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[, Separate basis D Consolidated basis r__j Both consolidaled and separate basis

b Wera the organization's financial stalements audited by an independent accountant? o

If“Yes,” check a box below lo indicate whether the financial statements for the yearwere audited on a

separale basis, consolidated basis or bnth . e
{ Separata basg‘mx Conso!klatad basis ] Blolh mnsoﬁr?;t& and separale basns T § ’?"‘“m fi

¢ f*Yes" t rne 33 of 2b, does?‘e orgamz%hon have.a.commiitee lhpt assumes responsi hty for oveiglghl of : !

the audit, , of eomp’ﬁratm of its financial slatements and selecuon ofan mdependent accounmm? 5.', - i == -
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audil Act and OMB Circular A-1337 o o 3a X

b If*Yes,” did the organizalion undergo the requfred audi it or audits? If the orgamzahon did not undergo the

required audit or audits. explaln why on Schedule O and describe any steps taken to undergosuchaudits . . 3b

Form 990 (2000;




UNITEDWAY

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 930-EZ})

Comgplota if tho orgenization is a soction 501{c)3) organization or a soction 4947{ajl1) nonozompt charitabla trust,
Departmont of tha Treasury P Attach to Form 930 or Form 990-E2.
trtemmal Reverwo Servion P Go to www.irs.qgov/Form990 for instructions and the latest information. L
Name of ths crganization Employer ldentlilcation number
— UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985
sPartli:  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)
1 a A church, convention of churches, or association of churches described in section 170{b){1){ANi).
LJ A schoo! described in section 170(b)(1H{A)(il). (Atlach Schedule E (Form 930 or 980-E2) )
| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)il).
h A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXili). Enter the hospital's name,
_, Clyandstate:
5 U An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
__. saction 170(b}{1)}(A}{iv). (Complete Part i1.)
6 {_] A federal, state, or local government or governmental unit described in section 170(b){1)}{A}v).
7 {§: An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){1}{A}(vi). (Complete Part Il.)
B | ] A community trust described in section 170{b){(1{A}{vl). (Complete Part Il.)
t] An agricultural research organization described in section 170(b){1}{(ANix) cperaled in conjunction with a land-geant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and stale of the college or

university:

HW N

10 | : Anorganization that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from activilies related to ils exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of its
support from grass investment income and unrelaled business taxable income (less section 511 tax) from businesses
. acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complele Part fil.)
11 :_N An arganization organized and operated exclusively to test for public safety. See section 508(a){4). o

12 " AnorgliitonyGigahized and gpSraled Sxclusivelyfor '8 Bégelt G118 pertomythe el b of o garly aut Fepurgess |
of ong of more PubEcMsc.onned organizations describad in 5”ecy“on sog(am )or qgctlog 509(%)(2). §ee secu‘gnﬁsosta)(qy.
gm&mﬁan through 12d that describes the typa of sypporting orggnizagon and completa lines 12g, 121, aﬁd 12g..,

a LJ Type I. A supporting organization operaled, supervised, or controlied by ils supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

 supporting organization. You must complete Part IV, Sections A and B.

b {_ Type i. A supporting organization supervised or controlied in connection with ils supporied organization(s), by having

conlrol or management of the supporting crganization vested in the same persons that contro! or manage the supported
__ organization(s). You must complete Part IV, Sections A and C.
c LJ Type [it functionatly integrated. A supparting organization operated in cannection with, and funclionally inlegrated with,
_ its supported organization(s) (see inslructions). You must complete Part IV, Sections A, D, and E.
d H Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I _} Check this box # the organization recaived a wrilten determination from the IRS that it is a Type 1, Type i, Type il

functionally integrated, or Type {il non-functionally integrated supporting organization.

f Enter the number of supported organizations o o ‘::]
g Provide the following information about the supported organization{s).
(i) Nomo of supported (9) EIN (15} Typs of organization {iv) 15 the omenization {v) Amourd of monetasy (vi) Amouri of
oganeaton {dasenbod on Enes 1-10 {gted in your goveming support (300 othar support {soe
sbova {seg instnuctons)) document? instnctons) nstructons)
Yos No
(a)
B8)
)
(0)
(E)
Total ‘" Schedule A (Form 950 or 930-£2) 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
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UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

Schedule A (Fonn 930 or 990-E2) 2020 Page 2
5 :  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginningln) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 () Tota!
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,169,855 1,783,331 1,829,408} 1,832,674 2,191,458 9,808,726
2 Tax revenues levied for the
crganization's benefit and either paid
toorexpendedonitsbehaf
3 The value of services or facilitias
furnished by a governmental unit to the
organization withoutcharge =~
4 Total. Add lines 1through3 2,169,855 1,763,331 1,829,408} 1,832,674 2,191,458 9,806,726
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () A
6__ Public support. SublracﬂheSfroml!nM . 9,806,726
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tolal
7 Amountsfromlned 2,169,855 1,783,331 1,829,408 1,832,674 2,191,458 9,806,726
8  Gross income from Inlerest. dxvidends
paymenls received on securities loans,
;?m“‘,f,,':wma W “? _’ﬁ’i‘“g W il i i S N I s, Mo
9 Netin nrelated bu?nfss f e f' i} 2\ " CE \‘E} E”j!* Ii iE‘ Fﬂ -
amm r or of ot the Business  * G R B k
is regularly carriedon ..
10  Other intome. Do not include gain or
loss from tha sale of capital assets
(Explain in Part 1)
11 Total support. Add lmes 7 through 10 % 9,806,726
12 Gross receipts from related aclivities, etc. (see instructions) I 12 74,869
13 First § years. if the Form 890 is for the organization’s first, second thlrd !ounh or ﬁﬂh lax year as a sectﬁon 501(c)(3)
organization. check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by fine 11, column () 14 100.00%
15  Public support percentage from 2019 Schedule A, Partll, ine 14 15 100.00%
162 33 1/3% support test—2020. If the organization did not check the box on tine 13, and fine 14 ks 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization - o’ ,_1;3
b 33 1/3% support test—20189. if the organization did not chack a box on line 13 or 163 and ﬂne 15 s 33 113% or more check ._,
this box and stop here. The organization qualifies as a publicly supported organization | |
17a 10%-facts-and-circurnstances tast—2020. If the organization did not check a box on fine 13 1Ga or 16!: andtine 14 is.
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supponted .
organization ‘ >
b 10%-facts-and-clrcumstances test——2019 ¥ me crgamzatxon did not check a box on fine 13 163 16b or 17a. and tine
15 Is 10% or more, and if the organization meets the "facts-and-clrcumstances” tesi, check this box and stop here. Explain
in Part V1 how the organization meets the “facts-and-circumstances® lest. The organization qualifies as a publicly supported -
organization L
18 Private faundaﬂon lf the orgamzation dnd not check a box on !me 13 16a 16b 17a or 17b check thls box and see \
mstrucions RV 8
Schedule A (Form 8580 or 930-EZ) 2020
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Schedule A (Form 930 or 990-E2) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
. a[_tl . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fline 10 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginaingin) b (a) 2016 {b) 2017 {c) 2018 (d) 2018 (e} 2020 {f) Total
4  Gifts, grants, contributions, and membershyp fees
received. (Do not mcluda aty “unusuaigrants.”)

2 Gross \s from admissions, merchandise
sold or sel performed, or faciities
tumished in any activily that is related to the

organization's tax-exempt purpose . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefil and either pald
to or expended onits behalf
§ The value of services or faciities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5 )
7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on fnes 2 and 3
received from other than disquatified
persons thal exceed the greater of $5,000
of 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Publlc support. (Subtmct hne 7c !rom
ine6) £ £ T % P N i T

Section B. {Total Support fo== 7 wew B BE B PR : & ' '

Calendar year (or.fiscal year.beginniigin) B {a) 2016 H=|=Y (b)2017 I (cy2018==#]  (d) 2019 ii He)2020: Dufees (0 Total

9  Amounts fromlne6

102 Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from stmilar sources

b Unrelaled business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10a and 10b

11 Nelincome from unselated business
aciivities not included in tine 10b, whether
or not the business is requlary camiedon

12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain In Part V1)

13  Total support. (Add liness 10c 11
and 12.)

14 FtrstSyears. ilme Form990isfor the arganizauonsfrsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . i e e e e P

Section C. Computation of Public Support PercentaL

16  Public support percentage for 2020 (fine 8, column (f), divided by line 13, column (f)) L 15

16 Public support percentage from 2019 Schedule A. Part lll.line 45 .. . ... . . . .. ‘ . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column {f)) S I )
18  Investment income percentage from 2018 Schedule A, Part ], ine 17 - L18
18a 33 13% support tests--2020. If the crganization did not check the box on line 14 and tine 15 Is more than 33 1/3% and Ene
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organkzation
b 33 1/3% support tasts—2019. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 /3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization

>
v b i
. o ' r
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . ) > g
Schedule A {Form 990 or 980-E2) 2020
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Scnedgteagmm 830 or 950-€2) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Paged
#PartiV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part (. 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 12¢, Part |, 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
Ewry xerroregend

1 Are all of the organization's supported organizalions fisted by name in the organization's goveming
documents? /f "No, " dascribe in Part VI how the supporied organizalions ere designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization delermined that the supported
organizalion was described in section 509(s)(1) or (2).

3a Oid the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not crganized in the United States (“foreign supported organization™)? i
“Yes,” and if you checked 12a or 12b in Part I, answar (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whelher to make grants 1o the forelgn
supported organization? i “Yes, " dascribe in Part VI how the organizalion had such control and discretion
daspile being controllad or supervised by or in connection with fls supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS delermination
under secttons wt(cxa) and 509(a)(1) or (2)? if "Yes,” explaln in Part vi whal contmls the o:gamzahon used
fo ensuga mat all sup tog!ho fomfgn supported crgamza&on was‘used clus:vely {or%ec#gm‘ 70(c)(2 }B)

S WINA
purpos%‘ T=n § 4 % b Ail 50

Sa nlzaﬂon add, subsulule or remove any supported organlmﬁons during the tax yearall "Yes,:
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the nsmes and EIN
numbers of the supported crganizations added, substituted, or removed; (ij) the reasons for each such action;
() the autherily under the arganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by smendment {o the organizing document).

b Typelor Type ll 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (i) individuals that are par of tha charitable class benefited
by one or more of its suppoerted organizations, or (ffi) alher supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If *Yes,” provide deatail in Part V1.

7  Did the organization provide a grant, loan, campensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)). a family member of a substantial conlributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined In section 4958) not described In ling 77
if "Yes,” complete Part ! of Schedule L {(Form 990 or 990-E2).

9a Was the arganization controlled directly or indirectly at any lime during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

b Did ona or more disqualified persons (as defined in line 5a) hold a controlling interest in any entity in which
the supporting organization had an interes\? If “Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? #f "Yes, " provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integraled

Teay

supporting organizations)? /f "Yes," answer kne 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i organization had excess business holdings.) 10b
determine whether the mization T e TR 5

OAA
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Schedule A (Form 890 or 850-E2) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page §

ZPartlVi  Supporting Organizations (continued,

11 Has the organization accepled a gift or contribution from any of the following persons?
a8 A person who direclly or Indirectly controls, either alone or together with persons deseribed in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes™ (o line 113, 11b, or 11c, provide
detail in Part VI,

Yes No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," dascribe in Part VIl how the supported organization(s)
effactively operated, supervised, er controlled the organization's aclivities. If the organization had more than one supported
organization, descnde how the powers to appsint and/or remave officers, direclors, or lrustees were alfocaled among the
supported organizations and what conditions or reslrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppored organization other than the supported
organization(s) that opersted, supervised, or controfled the supporting organization? /f “Yes,” explain in Part
V1 how providing such benefit camed out the purposes of the supporited organization(s) that operaled,

rvised, or controfled the s rting organization.

Si
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting orgenizalion was vested in the same persons that conlrolled or managed

the sug%ta_g organization(s). —
Section D. All'Typedil sl_legg:}yn j0rganizationst—= &~ tw 4 4% - G

& . i g g f;

1 Didthe crganfza}ibn.pﬁéde’ to each of ds supported orgaiizaﬂons %y the' Iasl day of the fith’ rnon{h of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the dale of nolification, and (ifi) copies of the
organization’s governing documents in effect on tha date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) o (i) serving on the goveming bady of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice In the organizalion’s invesiment policies and in directing the use of the arganization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the rofe the organrzahon 'S

rled organizalions plsyed in this regard.

-~ 4 L e—
i 51 5 i?“m

4

TTaben

s

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see Instructions).

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

i__| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).

2 Adlvm&s Test. Answer lines 2a and 2b below.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? I “Yes," then in Part VI identify
those supported organizations and explaln how these aclivities directiy furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these aclivities constituted substantfally ail of its activities.

b Did the aclivities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supporied organization(s) would have been engaged in? if “Yes,” explain in
Part V1 the raasons for the organization’s position that its supported organization(s} would have engaged in
these activilies but for the organization’s invoivement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes” or “No,” provide defails in Part V1.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activilies of each

3b

of its supporied organkzations? if "Yes, " dascribe in Part VI the role played by the organizalin in this regard.

DAA Schedute A (Form 930 or 890-E2Z) 2020
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Schedule A (Fomm 880 or 980-EZ) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 6
sPartVy  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 { ]Check here if the organization salisfied the Integral Part Tes! as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income {A) Prior Year

1__Net short-term capital gain
2 _ Recoveries of prior-year distributions
J__Other gross income (see instructions)
4 _Add lines 1 through 3.

§__Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7__Cther expenses (see instructions)
8 _Adjusted Nat income (sublract ines 5, 6, and 7 from fine 4) 8

Section B ~ Minimum Asset Amount (A) Pricr Year

(B) Current Year
(optional)

CoE {2 S B

(-]

~

{8) Current Year
(optional)

1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempl-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other faclors
{expfain in delail in Part Vi):

2__Acquisition indebtedness applicable to non-axempl-use assets 2
e 2 from Ene:10.d S 7% st 7|3

3 _SubtractTine’2.froi !me.wfz“““% N 4 ;
4 Cash deameg héld for exampt 8. Engr 0.015 of.line 3 (for grgater amout, %, | E =

‘ o B L
Net value of non-exempt-use assets (sublract line 4 from line 3) ]

sea in: 3ns), e o foee? N i
Multipty line 5 by 0.035. 8

7 Recoveries of prior-year distributions 7
8

8__Minimum Asset Amount (add line 7 to fing 6)
Section C - Distributable Amount

&xﬁm Tt g

o
}

1
ftsccreia} Frimd

1
. Pozawes

Current Year

1__ Adjusted net income for prior year (from Section A. tine 8. column A)
2 Enter0.850ftline 1.
3 Minimum asset amount for pricr year (from Section B, line 8, column A)

4__Enter grealer of fine 2 or line 3.
5 _Income tax imposed in prior year
6 Distributable Amount. Subtract Ene 5 from line 4, unless subject to
emergency tempaorary reduclicn (see instruclions). 6

7 Ched& here if the current year is the organization's first as a non-functionally integrated Type il supponmg organization
{see instructions).

Oy |4 jC) [N =

Schedulo A (Form 890 or 830-EZ) 2020
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UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page?

Section D - Distributions

il Non-Functionally Integrated 509(a)}(3) Supporting Organizations {continued)

Current Year

1 __ Amounts paid to supported organizations lo accomplish exemp! purposes

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

crganizations, in excess of incoms from activity
3 __Administralive expenses pald to accomplish exempt purposes of supported organizations
4 Amgunts paid lo acquire exempl-use assets

§ _ Qualified set-agide amounts (prior IRS approval required—provide details in Part Vi)

§___ Other distributions (describe in Part Vi). See Instructions.

7__ Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the crganization is responsive

8
{provide details in Part Vi). See Instructions.

8 __ Distributable amount for 2020 from Section C, fine 6
10 __Line B amount divided by Ene 8 amount

Section E ~ Distribution Allocations (see instructions)

0]
Excess Distributions

{t) ()]
Underdistributions Distributable

Pre-2020 Amount for 2020

1__ Distributable ameunt for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior lo 2020

{reasonable cause required-explain in Part Vi). See

instructions.

3 Excess distiibutions carryover, if any. to 2020

afFrom20t6 . . .. . ... ... ...

b_From 2016

c From2017 ... . ... ..

d_From 2018%%: . #5m, ﬂ‘ﬂ‘-"% ‘t\,. é’_’ e
e_From 20 b - ‘% — B Bt
f 1ota|§hnes3at_f_uggh3e’§ B &R

8 _Applied to underdisiributions of prior years

h_Applied to 2020 distributable amount

1_Carryover from 2015 not applied (see instructions)

] Remainder. Subtract lines 3g. 3h, and 3i from Ene 3t

4

Distributions for 2020 from
Section D, tine 7: S

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subltract ines 3g and 4a from line 2. For result

greater than zero. explain in Part Vi. See instructions.

Part VI. See instructions.
Excess distributions carryover to 2021. Add fines 3§

Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1. For resuit grealar than zero, explain in

and 4c.

Breakdown of line 7.

a_Excess from 2016

b Excessfrom2017 ... .......... . ........
¢ Excess from 2018

d Excess from2018 ...

8 Excess from 2020 |

:

Schedulo A {Form 850 or $80-E2) 2020
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Schedule A (Form 950 or 980-E2) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page8
w:PartNl:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

TR ,m\‘ I % 7 ™~ e S ] R
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forvy Schedule A (Form 830 or 930-E2) 2020



UNITEOWAY

Schedule B . OMB No._1545.0047

(Form 850, 890.E2, Schedule of Contributors --—56—-——-

°": 890-PF) P Attach to Form 980, Form 990-E2, or Form 880-PF. 20

tntemat nmw SLma P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 590~-1149995

Organtzation type (check one):

Filers of: Section:

Form 880 or 980-EZ X 501} 3 )(enter number) organkzation

: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L
E §27 political organization

Form 990-PF : §01(c)(3) exempl private foundation

-}

e

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

o
1

| 501(c}{3) laxable private foundation

—

Check If your organization is covered by the General Rule or a Spaclal Rule.
Note: Only a section 504(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions. o -

r f':*..»'w

/;_‘:w"-:'{) Ry, S AT Y 4 [ Pt 7 " N prmEs opon

4 F’: N I N 7 K HACGE \ f ok

wemrae{ ~CWVLIN W) RO = =
34 Li z b y o = L% \a.» % ﬁ Ei 52:*::: gt::::m

Py Reny - ! E— é"w—‘; o Y I I |}

i_j Foran o:ga‘ﬁéiza!icn filing Form 990, 980-EZ, or 930-PF thafz"received‘?durirg the year, cantributions totaling $5,000
or more (in maney or property) from any one contributor. Complete Parts | and ll. See Instructions for determining a
contributor’s total contributions.

Special Rules
Jg For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33Y2% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 980 or 580-E2), Pari Il, line
13, 162, or 16b, and thal received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or {ii) Form 930-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 590-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific,
literary, or educational purposes, or for the prevention of cruefty lo children or animals. Compilete Parts | (enlering
“N/A” in column (b) instead of the contribulor name and address), It, and Ili,

r-
U—

i | Foran organization described in section 501(c)(7). (8), or (10} filing Form 980 or §S0-EZ that received from any one
contributor, during the year, coniributions exciusively for religious, charitable, etc., purposes, but no such
contributions tolaled more than $1,000. If this box is checked, enter here the lotal conlributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the paris unless the
Genaral Rute applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totafing $5,000 or more during the year > s

Cauticn: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 8§80,
8380-EZ, or 850-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 830-EZ oron its
Form 980-PF, Part |, line 2, to celify thal it doasn't mast the filing requirements of Schedule B (Form 830, 880-E2, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 930-PF. Schedule B {(Form 990, 930-EZ, or 330-PF) {2020)



UNITEOWAY

Schedule B (Form 930. 890-E2. or 850-PF) (2020) PAGE 1 OF 1 Page 2
Name of arganization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1  PUBLIX SUPERMARKETS CHARITIES, _INC. Person
P.O. BOX 407 Payroll T‘"
g ki e | s, 285,951 | Noncash
LAKELAND =~ FL 33802 (ComptelePartnfor
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY FOUNDATION OF SARASOTA CO Person X
2635 FRUITVILLE RD. Payroll L{
.. ... |'s 521,782 | Noncash ||
SARasOTA =~ FL 34287 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHARLOTTE COUNTY . L oo | Pperson X
18500 MURDOCKJ CIRCLE % ,;"’M\x‘ §~ ;, 5y, iipayroll gt !
é . % B f e 1} B {, gl . ﬁ }‘lf..s{’i },; 764 033% Ngm h}wm..,
'PORT CHARLOTTE .| Enz;g33948_:sff I (Comiplete Part:tifor
noncash contributions )
(a) (b) {c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person ,m;
Payroll (|
S o Noncash L
{Complete Part ii for
noncash conlributions )
(a) (o) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L:{
Payroll L
S o , Noncash .
{Complete Part It for
noncash contributions )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll :?
s o Noncash b
{Complate Part Il for
noncash contributions )

Schedule B (Form 980, 980-EZ, or 930-PF) (2020)



UNITEDWAY

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Troasury P> Attach to Form 990,

intema! Ravarue Serveca > .irs.qov/Form990 for Instruc 8 g atest information.

Namo of itho organization Employer identification aumber

UNITED WAY OF CHARLOTTE COUNTY INC.
;/Part

59-1149995

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

{a) Donor odvsed (unds (b} Funds andt other accounts

Total number atend of year

Aggregale value of ccnm"bunons fo (durmg year) _______ -
Aggregale value of grants from (duringyear) =~~~ =
Aggregate value atendofyear
Dld the organization Inform all donors and donor advisors tn writing that the assels held in donor advised

funds are the organization's property, subject lo the organization's exclusive legal control? L f )
Did the organization inform all grantees, denors, and donor advisors in wriling 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

qonfenmgnggggmissib&eﬂ ale benefit? e e e V‘z Yes V No
! Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Putpose(s) of conservation easements held by the organization (check all thal apply)
_| Preservation of land for public use (for example, recreation or educalion) 4 Preservation of a hislorically important tand area
’ ! Protection of natural habital | Preservation of a certified historic structure
J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year :
mm i Her N
a Total nmgber Ser of co;?servaho £ e E - n{‘ f? s
b Total acreage tesu%:ted by co?servallon easements~ Ry ¥
¢ Number of conservation éasements on a certified historic structure induded in (a) '
d Number of conservation easements included in (¢) acquired after 7/25/08, and not ona
historic structure fisled in the National Register - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the arganization during the
taxyear P
Number of slales where properly subject lo conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspecllon handlmg of _
violations, and enforcement of the conservalion easements il holds? { [ Yes [} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of vrolalions and enforung consetvaﬁcn easemems dunng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reporled on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and section 170M(XB)®? .. .. . iliYes ! ]Ne
In Part Xiil, describe how the organization repons ccnservaticn easements in its revenue and expense statemenl and
balance sheel, and include, if applicable, the text of the footnotle lo the organization’s financial statements that describes the
organization's accounting for conservation easements
sPartiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permilted under FASB ASC 958, not to report in ils revenue statement and balance sheal works
of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the foolnote to its financial statements that describes these items.
b Iifthe organization elected, as parmitted under FASB ASC 958, to report in its revenue stalement and balance sheel works of
ant, historical treasures, or other similar assats held for public exhiition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part Viil, line 1 o A T i
(W) Asselsincluded inForm980,PaAx >
2 ifthe organtzation received or held works of art, hxstoncal treasures, or other similar assets for ﬁnandal gain, provsde the
following amounts required to be reporied under FASB ASC 958 relating to these tems:
a Revenue included on Form 980, Part VIll, line 1~ ‘ o : 2

b _Assets included in Form 980, Part X _ .
For Paperwork Reduction Act Notice, see the lnslmcucms for Form 990 Schedute D (Form 980) 2020

DAA
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Hald at the End of the Tax Year
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UNITEDWAY

ﬁeduleDgFotm 930)2020 UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

Page 2

SPartill:

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

3 Using the organizalion's acquisition, accession, and other records, check any of the following thal make significant use of iis

oo!lecﬁon items (check all that apply):
a | | Publc exhibition
| Scholarly research
¢ | | Preservation for future generalions

d |
el |

Other

Loan or exchange program

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

X,

5 During the year, did the organization solicit or receive donations of ar, histarical treasures, or other similar

assets to be sold to raise funds rather than {o be maintained as part of the orqanization’s collection? . I | Yes §] No
“PartiVi  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Parl X? [[1ves [} no
b If*Yes,” explain the arrangement in Part xm and comptela me fol!vwing tab!e
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Endingbalance . 1
23 Did the organization mdude an amounl on Form 990 Part x ﬁne 21 for ascrow or custodaal aceount ﬁahfmy? B Wj Yes | ___; No
b ll 'Yes expiain the arrangement in Part X1li. Check here if the explanation has been provided on Part Xill . ;
V4  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{8) Current yozr {b) Pror ygar {c) Two yoars back (d) Thwoo yoars back {0) Four yaars back
1a Beginningof yar balance, g ¥ R[S B Lo 50 | 5 38%,60205° 352,490
b Contabulfors  {{ j&m f A A AN (A B g B ||
c Net II'WSSM eam!ngs gains T I i B g Boen fomae
losses 4,550 29,112
d Grants or scholarshlps """"
e Other expenditures for Iacﬂmes and
programs 386,152
f Administrative expenses
g End of year balance N 381,602
2 Provide the es!imated percentage of the current year end balanca (fine 1g. column (a)} held as
a Board designated or quasi-endowment®» %
b Permanent endowmentP %
¢ Temendowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Jda Are there endowment funds not In the possession of the arganization that are held and administered for the
organization by: Yas | No
() Unrelated organizations | 3a(l) X
(i) Related organizations 3afii X
b If “Yes® on tine 3a(ii), are the related organlzat!ons fisted as requsred on Schedute R? 3b
4 __Describe in Part Xill the intended uses of the organization’s endowment {unds.
PartVIi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Deseription of proporty {a) Cosi or ciner bass {1) Cost or cther basis () Accumutatod {d) Book vake
(iavestmeont) (cther) deprociation
12 land 2
b Buldings - 671,963 220,016 451,947
¢ Leasehold :mprovements 9,700 9,700
d Equipment 18,232 18,232
e Other 14,697 14,697
Total, Add lines 1a through e, {Column (d) must equal Form 990, Part X, column (8), line 10¢) _ > 451,947
Schedule D (Form 990) 2020



UNITEDWAY

Schedule D (Form 950)2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page3

ZPartVliy  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{0} Description of socunty or catogory {b) Book valus {e} Mathod of valuation
{mchxing namo of secunty) Cos! or end-ol-ysar markat vakeo

{1) Financial derivatives

(2) Closely held equity interests

P VERTEEEER

I

@

©

oy

N

-

.

Tctal (Column (b) mus! equal Fon-n 990 Padx. aol (B) Ime 12) B »

i:PartVill: Investments — Program Related.

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

(a) Descriplion of mwastment {b) Book vale {c) Mathod of vaksaton.
Cost or end-of-yosr markot voluo

{1)

{2)

3)

4

(5)

{6)

() 7 2% % =% 7]

8) 8 £ B g= 7 B

s
8
[

B
{9) et ot U i

s
Total. (Column (b) must equal Form 990, Pant X. col. (B) line 13.)

b
%?@!Sa*& Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book vake

(1))

(2)

3)

{4)

{5)

(6)

)

{8)

{3)

Total. (Column (b) must equal Form 990. Part X. col. (8) line 15.) b

FPartX®:«  Other Liabilities.

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

line 25.
1. (a) Description of Eabity {b) Book valse
(1) Federal income taxes
(2) ACCRUED AGENCY ALLOCATIONS 258,389
(3) SECURITY DEPOSITS 1, 950
4)
(5)
{6)
(U]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 260,339
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzauon 's financial slatements that reports the
organization's liabllity for uncertain tax positions undar FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili | i
Schedule D {Form 930) 2020

0AA



UNITEDWAY

Schedule D (Form 990) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Pa
pPartXl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.

o

|
|

1 Total revenue, gains, and other support per audited financial statements . [4 2,248,079
2 Amounts included on tine 1 but not on Form 980, Part VINL, fine 12:
a Netunrealized gains (losses) on investments | 2a -1,010
b Donated services and use of facifiles =~ | 2b
¢ Recoveries of prior year grants | 2¢
d Other(Describe inPanXitty |_2d
e Addlnes2athrough2d =~ = -1,010
3 Subtracttine 2e fromfinet = 2,249,089
4 Amounls included on Form 890, Part VI, line 12, but not on t!nei
@ Investment expenses nol included on Form 980, Part VIl ine 7b o | 4a
b Other (Describe in Part Xill.) | o e Laeb
¢ Addfires4aanddb e e
5_Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) .. . . e 5 2,249,089
art’x Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. —
1 Totalexpenses and losses per audited financial statements - S 1 2,181,731
2 Amounts included on fine 1 bul not on Form 880, Part IX, line 25 : ’
a Donated services and use of faciliies =~ =~ L2
b Prior year adjustments L A . 2o
¢ Otherlosses = L o . 2
d Other (DescribeinPart Xty S, 2d
e Add lines 2a through 2d _
3 Sublractline 2e fromline1 = - 2,181,731
4 Amounts mcludedon(-‘onnm Panlx Ime 25 bm not onﬁnel . P P eea e
a lnvestmantemensesnot nclided o Fovmm Part vill, ﬁne7b Wi T by [leaf] TR TR TR
b omer(u%mbem’?’anxm)»‘?ﬁ R \‘ b M\ 6| B T B g :
¢ Add !ines4aand4b b ; {3:* :su“" \,..,;}' b \‘s} V”m’?( E o L o Yaeh| ea Hroomes
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18.) . ... 15 2,181,731

PartXili Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addilional information.

Schedule D (Form 930) 2020
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Schedute D (Form 990) 2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page §
EPartXill: Supplemental Information (conlinued)
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Schedule D (Form 950) 2020



UNITEDWAY

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
{Form 990) Governments, and Individuals in the United States 2020
Complete it the organization answered “Yes™ on Form 950, Part IV, line 21 or 22,
P Attach to Form 980. ’{'“*m’*’“* Bribi
Reaoean Rovoruss Sonved. » Go to www.irs.gov/Forms$90 for the latest information. et
Nama of the organzation Emplayer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Pairtl: . General Information on Grants and Assistance
1 Does the organization maintain recosds to substantiate the amount of the grants or assistance, the grantees’ eligibllily for the grants or assistance. ad
the selection criteria used 1o award the grants or assistance? . . 4 ] Yes X no

2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds i in the United States.
“Partl:.  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 Il can be duplicated if additional space is needed.
1 {(a) Name and address of organization {b) EiN (&&C {d) Amount of cash (e) Amount of non- &mﬂfm {9) Description of {h) Purpose of grant
or government { applicabis) grant cash assistance g "] noncash assistance or assistance
(1) BIG BROTHERS BIG SISTERS
101 WEST VENICE AVE ‘ I[MENTORING PG
VENICE FL 34285 59-1361826| 3 49,510
(2) CARE
PO BOX 510234 _ rcams VICTIM
PUNTA GORDA FL™33951y |59 "2435’059 3 R 497,270 8 oy, rpw) il
(3) CHARLOTTE CNTY HEALTBY START C ‘f S f‘“ AR 5 ’rx K|
17940 TOLEDO BLADE BLVD.# &, 4 | ’

prmmrramns:

punsts-emi |

e

sl

. ﬁmm PRENATAL CARE

et

«_—-.4

ot
SRR
——
W
¥
Y
B
oo § e
——
o

\‘:
4 Vet i
PORT CHARLOTTE FL 33948 65— 0727055 3 50,000
{4) CHARLOTTE CNTY HOMELESS COALIT
~ PO BOX 380157 ‘ EMERG SHELTER
PORT CHARLOTTE FL 33938 65-01395254 3 216,496
(5) CHILDREN'S NETWORK OF SW FL
2232 ALTAMONT AVE RELA STIPEND
PORT CHARLOTTE FL 33901 20-4968228| 3 30,000
(6) DRUG FREE CHARLOTTE COUNTY
1445 EDUCATION WAY SOCIAL NORMS
PORT CHARLOTTE FL 33948 02-0683619| 3 65,111
(7) EARLY LEARNING COALITION
3028 CARING WAY [EARLY CARE
PORT CHARLOTTE FL. 33952 65-1144775{3 115,367
{8) HARRY CHAPIN FOOD BANKS
2126 ALICIA ST FOOD RESCUE
PORT CHARLOTTE FL 33901 59-2332120| 3 21,770
(9) SENIOR FRIENDSHIP CENTERS
1888 BROTHER GEENAN FRIENDSHIP
SARASOTA FL 34236 59-1522614{ 3 12,900
2 Enter tolal numbar of section 501(cK3) and government organizalions listed in the line 1 table _ >
3 Enter total number of other organizalions listed in the fine 1 table 3 , , L T,

[
¥ 'I:..‘._ et

5]

For Paperwork Reducticn Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2020)
DAA



UNITEDOWAY

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States 2020
Compiete If the organization answared "Yes™ on Form 980, Part IV, line 21 or 22, ]
> Attach to Form 980. ' B
D o O oty » Go to www.irs.gov/Form$30 for the latest information. Inspection:
Namag of tho organization Employor identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Partl:: __ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eiigibmty for the grants or assistance, and
the selection criteria used to award the grants or assistance? , : [ 1 Yes [ ] Ne

2__Describe in Part IV the organization’s procedures for monitoring the use of g(ant funds in the United States.
“Partll:-  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 980,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

3 {a) Name and address of organization {b) EIN (C)RC {d) Amount of cash {e) Amount of non- (mdw {9) Description of (h) Purpose of grant
or government ("M grant cash assistance o '] noncash assistance of assistance
(1) VIRGINIA B. ANDES COMM CLINIC
PO BOX 381193 _ CLINIC PHARM
PORT CHARLOTTE FL 33938 65-0958642| 3 141,390
(2) BOYS & GIRLS CLUBS
17831 MURDOCK CR SCHOOL AGE CHILDREN
PORT CHARLOTTE FL33948%, [~165=-0725247]3 == %%72,250 ] g7, TS i I
(3) CHAPS Ly Y ‘1 R N i
18200 PAULSON DR. Ve’ e L 4] e R il I BN i i FOOD PANTRY
PORT CHARLOTTE E‘L 33954 65-0498298} 3 10 000
{4) THE FL CENTER FOR EARLY CHILDHOOD
4620 17TH ST. B _ SCHOOL AGE CHILDREN
SARASOTA FL 34235 59-1947024|3 25,000
{5) GUARDIAN AD LITEM
350 E. MARION AVENUE PROGRAMS
PUNTA GORDA FL 33950 59~2296529| 3 17,000
(6) CHARLOTTE BEHAVIORAL HEALTH CARE
1700 EDUCATION AVENUE PROGRAMS
PUNTA GORDA FL 33950 59-1234522( 3 39,236
(7) OTHER ALLOCATIONS
12,342
(8) CHARLOTTE LOCAL EDUCATION FOUND.
18150 MURDOCK CIRCLE |GED SCHOLARSHIP PROG
PORT CHARLOTTE F1, 33948 59-2592844 5,740
(9) SKY YMCA
701 CENTER ROAD 7 . PROGRAMS
VENICE FL. 34285 59-1629660| 3 37,250
2 Enter total number of seclion 501(c){3) and government organizations listed in the line 1 table ) S »
3 Enter total number of other organizations listed in the line 1 table , o ) T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2020)
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UNITEDWAY

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete If the organization answered "Yes” on Form 880, Part IV, line 21 or 22 ey
» Attach to Form 890. { '
?Jmm‘" P Go to www.irs.gov/Foerm930 for the latest infermation. &
Name of tho organization Employer identification numbor
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

sPatl:.  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ eﬂgsb&ﬁty for the grants or assistance, and o
the selection criteria used to award the grants or assistance? . . S ] Yes {_| No
2 Dascnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. -
“Partil”  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 I can be duplicated if additional space is needed.

1 {a) Name and address of organizalion {b) EIN (C)iRC {d) Amount of cash {e) Amount of non- {w%wm {0) Description of (h) Purpose of grant
or govemnment f‘QE ) grant cash assistance sl | o oncah assstancs or assistance
(1) CHARLOTTE PLAYERS, INC.
P.O. BOX 454088 , IMAGINATION LIBRARY
PORT CHARLOTZTE FL 33949 23-7087894 14,750
(2) GULF COAST PARTNERSHIP
408 TAMIAMI TRAIL #121 HOMELESSNESS

PUNTA GORDA FL™=33950%= 13853913077 .  ifea, 728, 960 f} Ty, skegmEl  ppee fog i

(3) !: FI :'.n Y # " ﬁ g i Q\ 3] ai i“':f:":r F H Borerey
; £ 2pem s i ;f ‘ 1 H H
13“ W )i é Ejr‘“ w’ \i‘,‘*\“’s’fﬁ ﬁi E\‘\B '*«:;‘.z:’f;ér “é ii d birom]

{4)
{5)
(6)
@
{8)
9

2 Enter total number of seclion 501(c)(3) and govemmenl organizations listed in the line 1 table » A ‘ T

3 Enter total number of other organizations listed in the line 1 table ‘ , o R
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule | (Form 990) (2020)

DAA



UNITEDWAY

Schedule | (Form 980) (2020) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985

Page 2
“Partill.’ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 890, Part IV, fine 22.
Part |l can be duplicated if additional space is needed.
(a) Type of grant or assistance {b} Number of {c) Amount of {d} Amount of {e) Method of valuation (book. | {f) Description of noncash assistance
reciplents cash grant noncash assistance FMV, appraisal, other)
1 SEASON OF SHARING 570,497
2 PUBLIX ASSISTANCE 10,665

3

4

§

7
~PartlV:  Supplemental InformationsProvidethe Information required’in Part1zline 2.3Rartilll .column’ (_)'~and any'other.additional‘lnfonnation.

i NI == g i B i‘%zi BooBd ]{m’ i fm
PART I, LINE 2 - PROCEDURES [FOR MONITORINGJ THE U“E OFy GRANT. FUNDS & é:::.: —

21 H

'PROCEDURES FOR MONITORING THE USE OF GRANTS. THE UNITED WAY REQUIRES
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 | (Form 980) (2020)



UNITEDWAY

OMB No. 1545-0047
ﬁ,%ﬁ%gtf W Noncash Contributions
P> Complete if the organizations anawerad “Yes” on Form 890, Part IV, lines 29 or 30.
P Attach 1o Form 930.
mw P Go to www.Irs.gov/Formss0 for Instructions and the fatast Information.
Name of U organizaton ] Employer identification number
— UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
HPdrtl; Types of Property
@ ) (c) @
Chockd | Number of contrinions or m’"m Method of doterminng
opplicable tems contrixded Form 990, Part VIl o 19 noncash contrimation ameounts
1 An—Worksofat
2 At—Historical lreasuru L
3 An—Fractional interests
4 Books and publications
5 Clothing and household
goods ... .
6 Cars and other vehw:les
7 Boalsandplanes
8 Intellectualproperty
9  Securilies —Publicly traded
10 Securities —Closely held stock
11 Securilies — Partnership, LLC,
ortrustinteresls
12 Secunties-—Mscetlaneous
13 Qualified conservation
oonttibu!ron-—ﬂxstonc §
stmdures % ?'};::*3 % & e, o s
14 Qualified conse B A4 = B BU|F Fyssz
oomribution—omer - i et | L

15 Real eslate-Residenhal

18 Real estale — Commercial f;f

17 Realestate—Other
18 Collectibles

19 Foed mvento:j '

20 Drugs and medical suﬁphes

21 Taxidermy

22 Historical artifacts

23  Scientific spewnens ‘

24 Archeological arifacts

25 Oher( X 1 86,792
26 Oher®( )
27 Oterd( )
28 __ Other P ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement ) o 29

30a During the year, did the organization receive by contribution any psoperty reported in Part |, lines 1 through
28, that it must hotd for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b if*Yes,” describe the arrangement in Part It
31 Doas the organization have a gift acceptance paolicy that requires the review of any nonstandard
contributions?
32a Does the organization hire cr use lhlrd pames or re!ated organimtions lo solicn ptccess or se!l nonaesh
contributions?
b If*Yes,” describe in Part Il
33 IFthe organization didn't report an amount in column (c) for a type of property for which column (3) is checked,

describe in Part ii.

For Paperwork Reduction Act Nolice, 500 the [nstructions lor Form 980,

Schedule ¥ (Form 950) 2020



UNITEDWAY

SchedweM(me 990)2020 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
TPartil Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

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

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

5% g 7 b n i sien iy k
% A . AR YA % B ¥ " o
fr{ » fsy . %‘ {i ....,(); "‘Q‘ (;, %‘“::h. té{{f \:ai
‘}: o N

Schedute M (Form 990} 2020



UNEDWAY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N, 15450047

{Form 30 or 980-E2) Complete to provide Information for responses to specific guestions on 20 20
Form 980 or 980-EZ or to provide any additional information.

Department of the Troasury » Attach to Form 890 or 980-EZ.
trdema! Rovenus Servica »Goto www.irs.gov/Form990 for the latest information.

Name ol the crganization E-t;p!oyer ldenu'ﬁial;;h numb;r =
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS =
OPERATING EXPENSES FOR OTHER PROGRAMS AND ASSISTANCE =
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- MANAGEMENT HAS PROVIDED A COPY OF THIS FORM 990 IN ITS ENTIRETY TO THE FULL

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

FORM 9390, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

e - g, Ty, TR B I, AmEET Frira Gfil 2
FORM 990,, ?PART VI LINE 15A - COMPENSATIONA PROCESS FOR 'I.'OP OFFICIAL

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ.

naa

Schedule O (Form 920 or 980-EZ) 2020



UNITEDWAY

Schedule O (Form 880 or 990-E2) 2020 _ Page 2
Nama of the organization Employer ldentification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

 UWCC FISCAL BUDGET. THE EXECUTIVE COMMITTEE RECOMMENDS ANY PROPOSED SALARY

TREATMENT TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL,

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

. KEY STAFF IS REVIWED ANNUALLY BY THE EXECUTIVE DIRECTOR WITH =
- COMPENSATION PACKAGES, INCLUDING COLA AND MERIT PAY INCREASES, DETERMINED
.. THROUGH COMPARABLE POSITIONS THROUGHOUT THE UNITED WAY SYSTEM AND SOUTHWEST

FLORIDA NONPROFIT ORGANIZATIONS.

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

~ ORGANIZATION'S WEBA PAGE .

e - i W m o ae Padevichia N fe oA "‘mk o
iﬁ(ﬂ ﬁ‘ ? \ \-, f g::ts“ ‘sr; /\( A ti E;fz ' §§ i‘ :L =
kl i ‘ Li_;m,«.-f e §2 \Q:.,\ I# {{ i 4 NS i Q‘ Ert}
.\'\« l, \‘ “f - } R i “\lﬁ SR : %.K FoH q o

e U 18] i N M i [ U Livomn Elamns

PAGE 1 OF 1
Schedule O {Form 930 or 9%0.E2) 2020
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UNITEOWAY

Form 990 Two Year Comparison Report
For calendar year 2020, ortax yearbeginning  04/01/20  ending 03/31/21 5
Name Taxpayer ldentification Number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,111,151 1,399,925 288,774
2. Membership dues and assessments | 2 _ —
3. Government contributions andgrants 3. 721,523 791,533 70,010
3 |4 Programservicerevenue 4.
£ | 5. Investmentincome R I 332 36 -296
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assels other than inventory 7.
8. Netincome or (loss) from fundraisingevents | B,
9. Netincome or (loss) framgaming . = = 9.
0. Netgalnor (loss) onsales ofinventory 10. . -
1. Other revenue L 11, 4,785 57,595 52,810
2. Total ravanue. Addlmes‘lthroughﬁ _12. 1,837,791 2,249,089 411,298
3. Granis and similaramountspatd | 13, 1,239,337 1,643,504 404,167
14. Benefits paid to or formembers o 14.
gns Compensation of officers, directors, trustees etc. T M [
@ 16. Salaries, other compensation, and employee benefits 16. 245,372 269,321 23,949
o [17. Professional fundraising fees 17.
& 18. Other professional fees o 18, 11,976 11,913 -63
W 9. Occupancy, rent, utfities, snd maintenance 19. 17,750 15,849 -1,901
R0, Depraaauonand Depletion _ 20. 18,994 18,024 _ -970
1. Other expenSes /f’“‘" %{Q w‘:‘ﬁ, ”‘*,\ ff o f?‘“" 12y By 2542863[F 22351201  E-31,743
E:.Totalexpensesmddliues13mmugh21 e i"} i22.{F 1}788,292| & 2,181,731] (~=393,439
Excess (geﬂelt)-xSubt line 22 fiom line 12 Howd” [T237 7 %49%499] [ £67,358|cm Huormss 17,859
4. Total exemptrevenue 24. 1,837,791 2,249,089 411,298
S. Total unrelated revenue | _25.
5 6. Tolal excludable revenue 26. 5,117 57,631 52,514
@ p7. Total assets |_27. 1,317,240 1,399,525 82,285
E bs. otal tbitis 2. 905,112 921,049
£ Ps. Retalned earnings | 29. 412,128 478,476
£ B0. Number of voling members of governing body 30. 18 17
O B1. Number of independent voting members of governing body 31. 18 17
2. Number of employees 3z 7 8
B3. Number of volunteers 33.| 349




UNITEDWAY

Form 990 Tax Return History
Name Employer !denffﬁcaﬂon Number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
2016 2017 2018 2019 2020 2021
Contributions, gifis, grants 2,169,855 1,783,331 1,829,408 1,832,674 2,191,458 —
Membership dues
Program service revenue
Capital gain or loss
Investment income 10,900 3,807 945 332 36
Fundraising revenue (income/loss)
Gaming ravenue (income/loss)
Other revenue 12,998 14,174 11,176 4,785 57,595
Total revenue 2,193,753 1,801,412 1,841,529 1,837,791 2,249,089
Grants and similar amounts paid 1,584,295 1,229,829 1,220,404 1,239,337 1,643,504
Benefits paid to or for members B
Ccompensation of ofiicers, etc.
Other compensalion 2, £7008642], & 0 209,491 |7 240,425 e 4573721 |h 7269,
Professional fees {f 4  134.450[%¢ 13,37541] o 11,080 | & ¢ 113.976 |! &Tﬁgi , gi%
Occupancy costs N7 % <20}, 608| § 18,729" |% & 153698.]5 & 17,750 |L__ L 15,6849
Deprecialion and depletion 19,479 19,282 19,106 18,994 18,024
Other expenses 302,190 311,281 308,768 254,863 223,120
Total expenses 2,138,664 1,801,987 1,815,481 1,788,292 2,181,731
Excess or (Deficit) 55,089 =575 26,048 49,499 67,358
Total exempt revenue 2,193,753 1,801,412 1,841,529 1,837,791 2,249,089
Total unrelated revenue
Total excludable revenue 23,898 18,081 12,121 5,117 57,631
Total Assels 1,723,728 1,314,149 1,304,732 1,317,240 1,399,525
Total Liabilities 998,754 977,705 942,167 905,112 921,049
Nel Fund Balances 724,974 336,444 362,565 412,128 478,476




" UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
5921149995 < - Federal-Statements e
FYE: 3/31/2021

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

o Total Program Management & Fund
Description Expenses Service General Raising
BANK FEES $ 1,886 S $ 1,886 $
RENTAL EXPENSE 385 270 96
TAXES, LICENSE AND PERMIT 350 350
TOTAL $ 2,621 $ 270 $ 2,332 $
ﬁ:'-’-f"l:::’\ i 1 oty i o o "‘“-\t,& ""“w;»,‘“ = 3 Vst [atometm-n:] braes Il 4 8] s ]
A YA Y TNCY RO f -
| 5% oA b Fius &3 (o g H 13 i boid ;)“
%'s‘.» '[' ! ‘\?&‘\‘A:"::%’fl's;l ig i}l ;i"r Cﬁy P T2 # 5 ‘&ﬁ ﬁ%,ﬁfiv ;i: b %.]i g"-‘"\"’ ém".:-




UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
o Federal Statements =~~~

'59-1149995
FYE: 3/31/2021

“Schedule A, Part i, Line 1(e}

Description

Amount

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

TECO { Yo 4 f
CASH CONTRIBUTION& 7 g ,ﬁxﬁ i €
MOSAIC FERTILIZER, LLC™® ™ & B
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
FPL
CASH CONTRIBUTION
GOULD FAMILY TRUST
CASH CONTRIBUTION
RAYS BASEBALL CLUB, LLC
CASH CONTRIBUTION

TOTAL

$ 439,208
285,951
521,782
27,500
764,033
12,500

{%ﬂﬂ » 500

i
3}
G STNECD
< T
s
D
v
[rostioniovas—sy
E

i | ; 3“ 5,000
: H bsemm

10,000
25,000
40,000
11,000
3,000
5,000
5,000
19,984
5,000

$ 2,191,458

-



UNITEDWAY UNITED WAY OF CHARLOTTE COUNW INC.

“59-1149995 h ' “Federal Statements- T m————— e

FYE: 3/31/2021

" "Schedule A, Partll, Line 12 - Currentyear

Description Amount
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS S 36
PPP LOAN FORGIVENESS 46,195
RENTAL

11,400
TOTAL $ 57,631

i '_*., : 2 e, AT : 5] [ Ao ] o x ]
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UNITEDWAY
IRS e-file Signature Authorization
rem 8879-EO for an Exempt Organization OMBNo 18480047
For coendtaryoar 2020, ortscatyosrvogrming. /01 2000 andenang . 3/31 21
Oepartment of the Treasury » Do not send to the IRS. Keep for your records. 2020
intemal Rovenuo Service » Go to www.lrs.qov/Ferm8879E0 for the latest information.
Namo of exampt organkzation or persan subjoct 10 tax Taxpayor identification aumber

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Namo ond ttle of officer or person subpect o tax - CHART,OTTE MILLER
- : PRESIDENT
s Partlis:  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. ¥ you
check the box on fine 1a, 2a, 3a, 4a, §a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). Bu, if you entered -0- on the
retum, then enter -0- on the applicable ine below. Do not complete more than one line in Par |

1a Form 930 check here P b Total revenus, if any (Form 990, Part VIll, column (A), line12) 1b 2,249,089
2a Form 830-EZ check here P b Total revenue, if any (Form 990-EZ,tine9) 2
3a Form 1120-POLcheckhere B | | b Total tax (Form 1120-POL, fine 22) , 3

4a Form 980-PF check here P b Tax based on investment income (Form SSO-PF PartVl lme5) .. 4b
5a Form 8868 chack here P b Balance due (Form8868,tne3¢) &b
6a Form 980-T check here P b Total tax (Form 990-T, Partlil, tne4) @b

Form 4720 check here P> b_Total tax (Form 4720. Part il line 1) _7b

FPartll;.__ Declaration and Signature Authorization of Officer or Person Suhiect to Tax

Under penalties of petjury, | declare that 1 am an officer of the above organization or I am a person subject to tax with respect to

{name of organization) , (EIN) and that | have examined a copy
of the 2020 efectronic return and accompanying schedules and statements, and, 1o the best of my knowtedge and belief, they are

true, correct, and complete. | further declare thal the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the retum lo the IRS and

to receive from g;e !Rg {a)an a%nwdedgement of receipt or reason fo, re;ectm of the Vansmass«op;(b)\ﬂ;e reagon for any deiayr = e
processing the fetum or refund nnd (c) thé da:e 8 any refund. If appﬁcab!e*‘l aulhurize ths us. Wreasury and its deslgnatgimandal 3
Agent to [nitiate, an elex electr ic Withdrawal (direct debH) entry ! to the finapcial institution agéoiint ndicated in the tax preparahorf '
software for paymant gt of the eral Sxes owed 6n this retumn, and ta financia Tisitution (0 debit the 87y 1o this account To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1.888.353-4537 no later than 2 business days prior to the payment
(seltlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PiN) as my signalure for the electronic return and, if applicable, the consent to electranic funds withdrawal.

,;::...,(J

f;wﬂm s gomioe

PIN: check one box only
lauthorize . DEES & DEES, CPA'S, P.A. toentermyPIN L 21499 | 55 my signature

ERO firm namo Entor five aumbers, but
do nat enter all zeros

on the tax year 2020 efectronically filed return. If | have indicaled within this relurn that a copy of the return is being filed with a
slate agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my
PIN on the retumn's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the return is being filed with a state agencyf{ies)
regulating charities as part of the IRS Fed/State program, | will enler my PIN on the return’s disclosure consent screen.

: of cificer or porsan subjoct to tax » Dao  » 11/12/21
“Partilli  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fifing identification
number (EFIN) followed by your five-digit self-setected PIN. [65639332792 |

Do nol ontar alf zeros

| centify that the above numeric is my PIN, which is my signalure on the 2020 eleclronically fied retumn indicated above. i confirm
that | am submitting this return rdance with the requirements of Pub, 4163, Mcdernized e-File (MeF) Information for Authorized
IRS e-file Praviders for Busi

e » _11/12/21

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Red%ﬂon Act Notice, see back of form.

Fom 8879-E0 20y
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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
grltpcil\r'lg %a&ch 31, 2021 is being filed electronically with the IRS by the services of DEES & DEES,

[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
E%JLI'}’RIT\'ETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

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 980/ Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes

paper returns for your area.




