UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
59-1149995

FYE: 3/31/2023

iX]

[X]

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

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
Ergiing I\ga‘{ch 31, 2023 is being filed electronically with the IRS by the services of DEES & DEES,
A'S, P.A..

Your return was accepted by the IRS on 09/28/23 and the Submission Identification Number
assigned to your return is 65639320232710039214.

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

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 nolify your eiectronic return originator of the
reasoens for rejection.

If You Need to Make a Change to Your Return

if you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of

Organization Exempt from Income Tax, to the IRS submission processing center that processes

paper returns for your area,




UNITEDWAY

- IRS e-file Signature Authorization
Fom 087 9-1E for a Tax Exempt Entity

OMB No 15450047

For catendar year 2022, or fiscal ysar beginning 4 / 01 . 2022 and snding 3 / 3 1 20 23
Department ol the Treasury Do not send to the IRS. Keep for your records, 2 022
temal Revenue Service Go to www.irs.gov/Form8879TE for the latast information.
EtN or S5N

Narmne cf filer

UNITED WAY OF CHARLOTTE COUNTY INC, 59-1149995

Name and title of officer or parson subject o lax - FRED CORT
PRESIDENT-ELECT

“Partl: Type of Return and Return Information
Check the box for the retum for which you are using this Form B879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 43, Sa, 6a, Ta, 8a, 9a, or 10a 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, 7b, &b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mgre than one line in Part |

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), Hne 12) 1b 4,100,835
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL. line 22) b
4a Form 990-PF check here |_| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form BBE8 check here |__| b Balance due (Form 8888, line 3c) 5b
6a Form 990-T check here || b Total tax (Form 990-T, Part tl, line 4) &b
7a Form 4720 check here || b Total tax (Form 4720, Part lll, line 1) Th
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227 ltem B) 8h
9a Form 5330 check here || b Tax due (Form 5330, Part II, line 19} 9h
10a_Form B03B-CP check hera b _Amount of credit payment requested (Form 8038-CP, Part [il, line 22) 10b

LPantdl Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of parjury, | declare that @ | am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correcl, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent o allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the [RS {a} an
acknowledgemaent of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financfal Agent to initiate an electronlc funds withdrawat
(direct debit) entry to the financlal institution account indicated In the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry ta 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 ta the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necassary to answer inquiries and resolve issues ralaled to
the payment, | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electranic funds withdrawal.
PIN: check one box anly

lz | authorize DEES & DEES, CPA'S, P.A, o enter my PIN 11499 as my signature
EROC firm name Enter fiva numbaers, but

do not anter all zeros

on the tax year 2022 electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen
As an officer or person subject to tax with respect to the entily, ! will enter my FIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is belng filed with a state agency{ies} regulating charities as part
of the IRS Fed/State program, [ will gnter my BIN on the return’s disclosure consent screen

o + 09/14/23

Swanature of officar or person subiect to tax LL
‘Rart:dll.. _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit self-selected PIN [65639332792 |
Do not enter all zeres

| certify that the above numenc try is my PIN, which Is my signature on the 2022 electronically filed return indicated above. | confirm that I
am submitting this return in a rdance with the requirameants of Pub, 4163, Modernized e-File (MeF) Information for Autharized IRS e-file

Date

Providers for Busmess Retur
ERO's signaturn W/? ome _09/14/23

7’ ERO Must Retain This Form — See Instructions
/S Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Baperwork Reduction Act Notice, see back of form. Form 8879-TE o2z

DAA



UNITEDWAY

IRS e-file Signature Authorization -
Fom 8879-TE for a Tax Exempt Entity Foiak eisndd
For calendar year 2022, or fiscal year beginning . 4 / 0 1 , 2022, and ending 3/ 3 1 20 2 3
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2 022
Intamnal Revenue Sarvice Go to www.irs.gov/Form88739TE for the latest information.
Name of filer EIN or SN

UNITED WAY OF CHARLOTTE COUNTY INC. | 59-1149995

Nama and title of officer or person subject to tax FRED CORT
PRESIDENT-ELECT
‘Parti = Type of Return and Return Information

Check the box for the return for which you are using this Form 8B79-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5320 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 13, 2a,
3a, 4a, 5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, &b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one ling in Part 1.
1a Form 980 check here X| b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1b 4,100,835
2a Forin 990-EZ check here E b Total revenue, if any (Form 990-EZ, line 9} 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line 22) o ) b
4a Form 990-PF check here || b Tax based on investment income (Form 950-PF, Part V, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3c) ) 5b
6a Form 990-T check here || b Total tax {Form 980-T, Part Ill, line 4) 6b
7a Form 4720 check here || b Total tax (Form 4720, Part [ll, line 1) 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, liem D) 8b
9a Form 5330 check here | b Tax due (Form 5330, Part I, line 19) Sb
10a_Form 8038-CP check here L) b_Amount of credit payment requested (Form B038-CP, Part [ll. line 22) _ 10b
_Partli  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D I am a person subject to tax with respect lo (name
of entity) B B . (EIN) F i ‘and that | have' examined a capy of the

2022 electronic return and accompanying schedules and statements, and, 1o the best of my knoWledge and belief, they aretrue, correct, and
complete. | further declare that the amount in Part | above is the amount shown ‘on the copy of the-electronic return. | consent to allow,my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a paymant, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selecled a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize _DEES & DEES, CPA'S, P.A. to enter my PIN 11499 as my signature
ERO firm name Enter five numbers, but

do not anter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on the
return's disclosure consent screen,
As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
Signatura of officar or person subject to tax Date 0 9 / 14 / 2 3
_Partill _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification _
aumber (EFIN) followed by your five-digit self-selected PIN. | 65639332792 |
Da not entar all zeros
ntry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
ordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e-file

| certify that the above numeri
am submitting this return in
Providers for Business R

09/14/23

ERO's signature =~ - Date
7
? y ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA



UNITEDWAY

Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning 04/01/22  andendng 03/31/23
59-1149995
UNITED WAY OF CHARLOTTE COUNTY INC.
Net Asset / Fund Balance at Baginning of Year 656,527
Revenue
Contributions 4,081,144
Program service revenue
Investment income 5,827
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 13,864
Total revenue 4,100,835
Expenses
Program services 2,844,971
Management and general 148,369
Fundraising 108,852
Total expenses 3,102,192
Excess / (deficit) 998,643
Changes 436,925
Net Asset / Fund Balance at End of Year 2,092,095

Reconciliation of Revenue Reconciliation of Expenses

Tatal revenue per financial statements 4,537,760 Total expenses per financial statements 3,102,192
Less: Less:
Unrealized gains -7 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 436,932 Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 4,100,835 Total expenses per return 3,102,192
Balance Sheet
Beginning Ending Differences
Assets 1,384,260 2,702,325
Liabilities 727,733 610,230
Net assels 656,527 2,092,095 1,435,568

Miscellaneous Information
Amended retum
Return / extended due date
Failure to file penalty

08/15/23




UNITEDWAY

rom 990

Dapartment of the Traasury
Intemal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

a

Do not enter social security numbers on this form as it may be made public.
Go to www. iIrs.gov/Form990 for instructions and the latest information.

OMB No 15450047

lns' action

A_ For the 2022 calendar year, or tax year beginning 04/01/22  andending 03/31/23

B Cheekii applicable; C Name of organizalion D Emplayer identificati by
D Address change UNITED WAY OF CHARLOTTE COUNTY INC.
Dﬂmch o Doing business as 59-1149995
ang Number and strest (or P O box it mail is not delivered to street address) Room/siile E Telephone number

[ it retum 17831 MURDOCK CR. SUITE A 941-627~3539

Final return/ City or town, state or province, couniry, and ZiP or foreign postal code

terminatad

PORT CHARLOTTE FL 339548 G Gross receipts § 4 ' 100 ' 835

|:| Amended retun F Namae and address of principal officer

D Application pending

FRED CORT

17831 MURDOCK CIRCLE, SUITE A
PORT CHARLOTTE

FL 33948

| Tax-gxempl stalus

B:‘ﬂ S01(eH3) ]—l 501ic}

) _(insan no)

{—l 4947(al{1) or l 527

Website:

WWW .UNITEDWAYCCFL.ORG

Hib) Are all subardinates included?
I "No,” attach a list. Sees instruclions

Hic) Group examption numbar

H{a) Is this a group return for subordinales? D Yes |z| No

!:I Yes I:] No

! L Year of formation 1974

[ W State ofegal domicile:.  E'Ls

§|._|rmmanr

Activities & Governance

1 Briefly describe the organization's mission or most significant activities: -
MOBILIZING THE POWER OF OUR COMMUNITY TO BREAR THE CYCLE OF POVERTY.

2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) 3|18
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 18
§ Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 9
6 Total qr;umber of volupleers.(estimate if necessary) - o . = I 1 6 0 tm
7a Total unrelated business revenue fmm Part Vill, column {C), line 12 B H% B 5 N M |872 L 0
b Net unrelated business taxable income from Fomm 990-T, Part |. line 11 H %l % B R |k 0
& : : o= Prior Year Current Year
w| B8 Contributions and grants (Part VIli, line 1h) 2,010,923 4,081,144
E 8 Program service revenue (Par VIII, line 2g) 0
2| 10 Investiment income (Part VIII, column (A}, lines 3, 4, and 7d) 33 5,827
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, &, 3c. 10c, and 11e) 12,612 13,864
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12} 2,023,568 4,100,835
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 1,311,040 2,421,293
14 Benefits paid to or for members (Parl 1X, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 271,915 307,683
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢} B o 0
é b Total fundraising expenses (Part IX, column (D), iine 25) 108,852 e Hhmnam
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 262,540 373,216
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 1,845,495 3,102,182
19 Revenue less expenses, Subtract line 18 from line 12 178 8,073 998,643
H Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 1,384,260 2,702,325
<3| 21 Total liabilities (Part X, line 26) 727,733 610,230
Z 22 Net assets or fund balances. Subtract line 21 from line 20 656,527 2,082,095
Partll  Signature Block

Under penalties of perjury. | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, 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 |FRED CORT o PRESIDENT-ELECT

Type or print name and title

PriniType preparer's nama Date Check |"" it| PTIN
Paid FRED B. DEES, JR. éz 08/14/23| seil-employed | PO0013501
Preparer | ¢ name DEES & DEES, f A, Firm's EIN 59-2067969
Use Only 3440 CONWAY B SUITE 2C

Firm's addrass PORT CHARLOTTE 33952 Phone no 941-62 9_7595

May the IRS discuss this return with the preparer shown abod€? See instructions )

_E\fes ' :_No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2022



UNITEDWAY

Form 9890 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
"Partii Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il — X
1 Briefly describe the organization's mission:

MOBILIZING THE POWER OF OUR COMMUNITY TO BREAK THE CYCLE OF POVERTY.

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 880 or 990-EZ? o ] D Yes @ No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: } (Expenses § 1,313,468 including grants of 1,103,697 ) (Revenue § )
COMMUNITY IMPACT ALLOCATIONS - TRAINED VOLUNTEERS VISIT PROGRAM SITES AND
REVIEW PROGRAM APPLICATIONS SO THEY ARE ABLE TO ALLOCATE FUNDS BASED ON THE
REQUESTING AGENCY'S EFFECTIVENESS IN THE AREAS OF EDUCATION, FINANCIAT,
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

COORD INATE IMPACT.

e e - P — - . o freragenan P

4b (Code: ) (Expenses § 1,317,596 including grants of $ 1,317,596 ) (Revenue § )
SEASON OF SHARING AND OTHER ASSISTANCE GRANTS - UNITED WAY SERVES AS THE
ONLY SEASON OF SHARING FISCAL AGENT IN CHARLOTTE COUNTY TO PROVIDE
ASSISTANCE FOR RENT/MDRTGAGE AND UTILITY BILLS IN ITS EFFORTS TO PREVENT
HOMELESSNESS AMONG THE COMMUNITY'S WORKING POOR. UNITED WAY_WORKS IN
PARTNERSHIP WITH CHURCH AND NON-PROFIT AGENCIES WHO HAVE TRAINED : :
CASEWORKERS TO MAKE TEHE REFERRALS WHILE AT THE SAME TIME PROVIDING OTHER
SERVICES FROM WHICH THE RECIPIENTS MIGHT BENEFIT. FUNDING IS PROVIDED VIA
THE COMMUNITY FOUNDATION OF SARASOTA COUNTY AND OTHER GRANTS. 100% OF
THESE FUNDS GO TO CHARLOTTE COUNTY FAMILIES.

4c (Code ) (Expenses § 59,639 including grants of § ) (Revenue §$ )
COLLECTIVE IMPACT INITIATIVE - A COLLECTIVE IMPACT MANAGER OVERSEES UNITED
WAY'S SIX COLLABORATIVE PROGRAMS. THESE PROGRAMS FEATURE SHARED CLIENT AND
SHARED OUTCOMES OVER TIME. THE MANAGER EVALUATES, ASSESSES, AND MEASURES
THE COLLECTIVE IMPACT, FOCUSING ON PROGRAM ACTIVITIES AND MONITORING KEY
INDICATORS AND OUTCOMES ASSURING STRONG DATA REPORTING AND CONTINOQUS
COMMUNICATION. THIS WORK IS FUNDED BY COMMUNITY GRANTS.

4d Other program services (Describe on Schedule O.)

(Expenses $§ 154,268 including grants of § ) (Revenue § )
4e_Tolal program service expenses 2,844,971

DAA Form 990 (2022



UNITEDWAY

L}

Form 980 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
_‘Parti¥.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complate Schedufe A o _ 1 | X
2 |s the organization required to complete Schedule B, Scheduls of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part | o 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part il ) 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part lll 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | o &
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part ili B o 8
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts net listed in Part X; or pravide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ] X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V : . ;
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, 1, or X, as applicable.
a Did the organization reporl an amount for land, buildings, and equipment in Part x line 107 If “Yes,"
complete ScheduleD, Part VI 12| X
b Did the organization report an amount for mvestrr;e_ts—other securit:es in Paﬂ X Ime 12 tbat is 5% or more y
of its total assets reported in Part X, line 167 If “Yes,* complete Scheduls D, Part Vil 11b
¢ Did the organization report an amount for investmenls—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduwle D, Part Viii 11¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX : 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X 11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1 and X! 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answerad "No* to line 12a, then completing Schedule D, Parts X and X1 is optional | 12b X
13 |s the organization a school described in section 170(b)(1){ANii)? /f “Yes,” complefe Schedufe E 13 X
14a Did the crganization maintain an office, emplayees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes," complete Schedule F, Parts | and IV 14b X
15  Did the erganization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,"” complete Schedule F, Paris If and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes, " complele Schedule G, Part I, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and Ba? If “Yes, " complete Schedule G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If *Yes, " complete Schedufe G, Part iif 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b [f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column {A) line 1? If “Yes.” complete Schedule |, Parts fand Il . . . ... ... ... A1 X
DAA Form 99Q (2022)



UNITEDWAY

Form 990 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
Part V. Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts | and il 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,* complele Schedule J N ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and compiete Schedule K. If "No," go to line 25a . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i : : 24c
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part | _ _ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedtse L, Part il . |27 X

28 Was the organization a party fo a business transaction with one of the following parties isee:{ﬁ; Schedule L, | |\ W
Part IV, instructions for applicablé filing thresholds,.conditions, and exceptions): ' -
a A current or.former officer, director, trustee, key employee,:creator ar-founder, or:substantial contributar? if
"Yes,” complete Schedule L, Part IV  |.28a X
A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes," complate Schedule L, Part IV _ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes.” complete Schedule N, Part | k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,*
complete Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entity? #f “Yes, " complate Schedule R, Part Il, ili,
ortV, and Part V, line 1 _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}7 If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line 2 ] 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. [
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 6 e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and giis
reportable gaming (gambling) winnings to prize winners? . .. S i 1c X

DAA Form 990 (2022
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Form 990 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

_ParlV _Statements Regarding Other IRS Filings and Tax Compliance {(continued)

2a

3a

4a

Sa

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returm 2a 9

If at least one is reporied on kine 2a, did the arganization file all required federal employment tax returns?

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

It *Yes,” has it filed a Form 980-T for this year? /f *No" o line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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 ) it :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 i !

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

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

gifts were not tax deductible? ) )

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

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? )
b I “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If*Yes," indicate the number of Forms 8282 filed during the year L7a | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ‘conlract? ) i
g I the organization received a contribution of qualified intellectual praperty, did the organhzaﬁon fila Form 8899 as requlred? | _7§
h  If the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form™1098- C? 1*7h
8  Sponsoring organizations maintaining donor advised funds. Did'a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: P 1
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income frem members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b E
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 121 B
13 Section 501{c}{29) qualified nonprofit health insurance issuers. S .
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c : shdm s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 to repost these payments? If "No, " provide an explanalion on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Forrm 4720, Schedule N, i m i
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,"” complete Form 4720, Schedule O. § R
17  Section 501(c)(21} organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17 |
if “Yes " complete Form 65089, Ha]
Form 990 (2022
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Form 990 (2022} UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 6

_PartVl  Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No*
response lo 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 ling in this Part Vi s, K

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 | 1B
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . o
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? )
5§  Did the organization become aware during the year of a significant diversion of the arganization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the goveming body? : 7b
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following 5
a The govering body? : 8a
b Each commitiee with authority to act on behalf of the governing body? ; ) 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies {This Section B requests information about policies not\reduired by the Internal Revenue Code.)

o | | W

IE

Yes| No

10a Did the organization have local chaplers, branches, or affiliates? ' . =|-10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? A — 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, o B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13  12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,"
describe on Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? ) 14
15  Did the process for determining compensatian of the following parsens include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or lop management official 15a
b Other officers ar key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S R
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its B e Bt
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? .. . P EREEE B o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE )
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |z] Another's website @ Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
UNITED WAY OF CHARLOTTE COUNTY INC. 17831 MURDOCK CR
PORT CHARLOTTE FL 33948 941-627-3539

DAA Form 990 (2022
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Form 990 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 7
_PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . DI A []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

ic)
8 Position E '3
Name(::'d title Av::f:go é::t‘:;:m::r: ;h::‘ﬂ: Reptcor:t'ab!e Repis:abl_a Estimm:!d,smount
o | St s orocnane) | coperan = L
{list any A EREHEEE organization (W-2/ organizations (W-2/ from the
hours for Sl 2|8 |3 H E 1099-MISC/ 1099-MISC/ organization and
retated 3% §' = § [y ] 1099-NEC}) 1099-NEC) related organizations
organizations |2 g B g é
below &l g 2
dotted line) 2 §
g
(1)ANGIE MATTHIESSEN
SN N [Te0, 00 ™ ¢ ' ' -
EXECUTIVE DIRECTOR "0.00 | . X . B5,642 0 0
(2 JOSEPH: BENDER" [ i 1 E 9 A ' :
_ _ 0.00
DIRECTOR 0.00 |X 0 0 0
{3) KRISTIN CARDONA
_ 0.00
DIRECTOR 0.00 |X 0 0 0
8 FRED CORT
0.00
PRESIDENT-ELECT 0.00 | X X 0 0 0
(s)MARCIA CULLINAN
_ 0.00
DIRECTOR 0.00 |X 0 0 0
(6) STEVE CURASCO
_ 0.00
TREASURER 0.00 | X X 0 C 0
(7}AUSTIN DODD
0.00
DIRECTOR 0.00 [x 0 0 0
(8)ERIN GANT
0.00
DIRECTOR 0.00 [x 0 0 0
{9) CHARLOTTE MILLER
0.00
PRESIDENT 0.00 |X X 0 0 0
{10 KALEY MILLER
0.00
DIRECTOR 0.00 |X 0 0 0
{(1NICK NEMEC
0.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2022

DAA
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Form 990 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinusd)
c)
Position
A L] {do not chack more than one D) (E) {F)
Name and titla Average bax, unless person is both an Reportable Reportabla Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per weak = from tha from retaled compensation
{list any ig 2 g é %—3’: g organization (W-2/ organizations (W-2/ from the
hours for EE g g g E 2 1099-MISC/ 1099-MISC/ organizalion and
relgled 33 g 2 [ 1096-NEC) 1088-NEC) related crganizations
organizations 5| 2
below g| & 3 ‘g
dotted line) 3 g &
(12) JULIE PRICE
. 0.00
DIRECTOR 0.00 |X 0 0 0
{13) MELISSA REICHERT
- 0.00
DIRECTOR 0.00 | X 0 0 0
(14) CARA REYNOLDS$
_ 0.00
DIRECTOR 0.00 |X 0 0 0
(15) LIZ SIDES
DIRECTOR 0.00 X 0 0 0
{16) CLAUDETTE SMITH
0.00
DIRECTOR 0.00 |X 0 0 0
{(17) KAY TRACY
0.00
DIRECTOR % o, ™% 0.00 |X : =0 1 0 0
(18) KATHRYN WALI}Z}CE Y 4
e = 0 'n_o 0 =% \.!'_"
DIRECTOR 0.00 |X 0 0
(19) BOB WHITE
0.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal 85,642
¢ Total from continuation sheets to Part VII, Section A
d_Total(addlinesibandic) ... . ... B5,642
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated : Al
employee on line 1a? If *Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the _
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such HpE
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual H B
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bu(ng)ness address Descnplio(nazvf SEIVICES ComSecn!sauon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1] R
DAA Form 990 (2022
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Form 990 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 9
PartVill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
{a) {B) {c) 10}
Total revenun Related or exempt Unralated Rvirnue axcludad
function ravenus businass ravenus froen i undar
saclions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
-

-® o 0 o

g

h

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants {contributions)

All ather contributions. gifls, grants,

and similar amounts not included above
Nencash contributions included in

lines 1a-1f

Total. Add lines 1a-1f

1a

ib

ic

1d

1e

784,000

1

3,297,144

[1g Is

49,817}

Program Service

n
a o on

e

f All other program service revenue
Total. Add lines 2a-2f .. ... . ..

9

Business Codef =0

Other Revenue

3

h A

Investment income {(including dividends, interest, and

other similar amounts)

Income from investment of tax-exempl bond prncéeds

Royalties

5,827

W i e -

i) Reat

{ii) Persamil

Gross rents. 6a

13,200

Less: rental expenses |=6b "

Rental inc. or {loss) 6c

Net rental income or (loss)

13,200

Gmss amount from

{!) Securities

sales of assets

other than inventory |_7a

Less: cost or olher

basis and sales exps. | 7h

Gain or {loss) 7c

Net gain or (loss)

Gross income from fundraising events
(notincluding $ o

of contributions reported on line

1¢). See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gamiﬁé activities .

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

8b

b

10a

10b

Net income or {loss) from sales of inventory . ..

1]

Miscellaneous
Rev

11a
b

c
d
e

OTHER REVENUE

All other revenue .
Total. Add lines 11a-11d

Business Code 3

664

6641

12

Total revenue. See instructions .. .

4,100,835

0

DAA

Form 990 (2022)
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Page 10

Statement of Functional Expenses

Sechon 501{e)(3) and 501(c}{4} organizations mus! complete all columns. All other organizations must complele column (A).

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

L

Do not include amounts reported on lines 6b, 7b,

8b, 8b, and 10b of Part Vi

Total expensas

(A)

Program service
expensas

Management and
general expansas

i€

o

Fundraising
axpenses

1 Granls and other assistance to domesbe organizations
and domestic govemments. See PaiV.lne 1
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance {o fareign
organizalions, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ) )
6 Compensation not included above lo disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4358(c)(3)(B}
7 Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conlributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting r WD AW
d Lobbying - -
e Professmnal {undralslng smfces.ﬁee Part IV fine 17
f [nvestment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column

LI -

{A} amount, list line 11 expenses on Schedule O}
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or enteftainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amound, list line 24e expenses on Schedule O}
PROGRAM EXPENSE
DONATED SERVICES
CAMPAIGN EXPENSE
d DUES & SUBSCRIPTIONS
e All other expenses

o oTw

1,103,697

1,103,697

1,317,596

1,317,596

254,336

139,885

63,584

50,867

31,794

17,487

7,749

6,558

21,553

11,854

5,388

4,311

11,036

29,139

10,199

B,741

10,199

14,752

3,688

9,588

1,476

19,433

13,603

4,858

972

1,186

1,186

1,634

1,634

11,986

8,390

2,997

599

19,042

13,329

4,761

952

=

3,286

TYI200

1,216

147,663

147, 663|

49,817

49,817

29,284

29,284

28,327

2,824

22,678

2,824

2,952

2,952

3,102,192

2,844,971

148,369

108,852

25 _ Total functional expenses. Add fines 1 through 24e

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

DAA

Form 990 2022
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Form 850 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . : |—L
(A) {8)
Beginning of year End of year

1 Cash—non-interest-bearing - 757,395 1 1,659,540

2 Savings and temporary cash investments 2

3 Pledges and granis receivable, net 179,629 3 177,249

4  Accounts receivable, net o 4

5§ Loans and other receivables from any current or former officer, director,

truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)). and persons described in section 4858(c){3XB) 6
§ 7 Notes and loans receivable, net 7
<| 8 |Inventories for sale oruse 8
9 Prepaid expenses and deferred charges _ 5,281 » 12,807
10a Land, buildings, and equipment: cost or other : e
basis. Complete Part VI of Schedule D 10a 724,056} e
b Less accumulated depreciation 10b 293,096 44 1, 955 10c 430,960
11 Investmenis—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14 —
15 Other assets. See Part IV, line 11 15 421,769
16 Total assets. Add lines 1 through 15 {must equal line 33) 1,384,260| 15 2,702,325
17 Accounts payable and accrued expenses 2o 1,131 17 2,497
18  Grants payable” ) ; ; i, R | /N "1387} 973 1181 '381 903
F ] -ﬁ;,r = 1) Y b A —~ r.-_- ——- —
19 Defefred revenue i - N - E.. .00 y. | Y | L 19, ':-"
20 Tax-exempt bond liabilities Py : gt u . 1203 e B
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'_g contralled entity or family member of any of these persons )
= |23 Secured mortgages and notes payable to unrelated third parties 229,139] 23 197,502
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ 109.490| 25 28,328
26 Total liabilities. Add lines 17 through 25 . .. . . . o 727,733 26 610,230
Organizations that follow FASB ASC 958, check here | X, SRR e
8 and complete lines 27, 28, 32, and 33. G e
& |27  Net assets without donor restrictions 579,847| 27 2,046,060
@ |28  Net assets with donor restrictions 76,680] 28
E Organizations that do not follow FASB ASC 958, check here | | i e
& and complete lines 29 through33. Lo H
& 29 Capital stock or trust principal, or current funds ) 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31 o
g 32 Total net assets or fund balances 656,527 32 2,092,095
33 Total liabilities and net assets/fund balances 1,384,260 33 2,702,325

=T

Form 990 (2022
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onm 990 (2022) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 12
ZPart:Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI o =
1 Total revenue (must equal Part VIII, column {A), line 12) 1 4,100,835
2 Total expenses (must equal Part IX, calumn (A}, line 25) | 2 3,102,192
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 998,643
4 Net assels or fund balancas at beginning of year {(must equal Part X. line 32, column (A)) 4 656,527
§ Net unrealized gains {losses) on investments 5 =7
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule O) _ ) 436,932
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. colonn () .. 10 2,092,085
#partXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . D

1

2a

b

c

da

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis | | Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? )

If “Yes," check a box below to indicale whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

[] separale basis”™ 1X| Gonsolidhted basis || Boih consofidated and separafe basis

If "Yes" ta line 2a or 2b, does thevrganizalion haye.a committes that assumes respopsibilty for oversight of
the audit, review, or compilation of its financial statements and selection'of an independent accountant?

If the organization changed either its oversight process or sefection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Parl 200, Subpart F?

If “Yes." did the organization undergo the required audit or audits? If the organization did nat undergo the
required audit or audits, explain why on Schedule O and describe any steps taken io undergo such audits

Yes | No _

DAA

3a X
b
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SCHEDULE A Public Charity Status and Public Support
(Form 980)

OMB No. 1545-0047

2022

[ pamo Public

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Traasury Attach to Form 930 or Form 990-EZ.
Intarnal Revenua Service

Go to www.irs.gov/Form390 for instructions and the latest information. ;

Name of the organization Employer identification number
. UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
#Part]l = Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, conventicn of churches, or association of churches described in section 170(b){1){A)i).

2 A school described in section 170(b}{1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or & cooperative hospital service organization described in section 170{b)}{1)}{A)ili).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(Hi}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv}. (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)}{vi). (Complete Part II.}

A community trust described in section 170(b){1}{A){vi). {Complete Part IL.}

An agricultural research organization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university ) .

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 503(a){2). (Complete Part lll.)

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

12 An orgamzahori organized and operated exclusively for The benefit of 'to perfarm the furictions of, or 1o ( carry puf the purposes of
one 6r mare pubhciy supported organizations,_ described in secﬁ'on 509{a){1) or section 509(a)(2) See seclion 509(3)(3] Check
the box on fihes 12a through 12d that describes the type.of supporting organization’ and complele I:nes 12e, 12f, and 129 _

a D Type |. A supporling organization operated, supervised, or controlled by its supported organization(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.

|:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e I:] Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporing organization.

f  Enter the number of supporied organizations :]

g Provide the following information about the supported organization(s).

O O &3 O3

10

o

1}

o

{1) Name of sugported (i EIN {ili) Type of organization {iv) Is the organization {v) Amount of monetary {wi) Amount of
organization [described on lines 1-10 bisted in your goveming support {sea olhar support {see
above [see instructions})) dacument? instructions instructions}
Yes No
{A}
(B)
€}
(e
{E)
Total S . iR {Eriaa
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2022
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Sc.hedure A (Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
1 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 ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,829,408) 1,832,674 2,191,458 2,010,923 4,081,144 11,945,607
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf
3 The value of services or facilities
fumnished by a gavernmental unit to the
organization without charge
4  Total. Add lines 1 through 3 . 1,_829,408 = 1,832,674 ‘2‘,;791,4753 - ‘_2,010‘,923 : t_l,_OBl,liM 11,945,607
5  The portion of total contributions by R
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ;
shown on line 11, column (f)
6 Public support. Subtract line 5 from fine 4 SR 11,945,607
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 1,82%,408| 1,832,674 2,191,458 2,010,923 4,081,144 11,945,607
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from, = e Y - |
similar sources" | - A% | : o | ]
8  Net mcon:gfrom unrelated business
activities, whether ornot the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.)
11 Total support. Addlines 7 through 10 [0 b e i 11,945,607
12 Gross receipts from related activities, etc. (see mstructlons) ) [ 12 107,208
13  First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... l—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 31, calumn (f) 14 100.00%
1§  Public support percentage from 2021 Schedule A, Part I, line 14 15 100.00%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supporied organization

33 1/13% support test—2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

X
L]

Cag,

Schedute A (Form 990) 2022
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Schedule A (Form 930) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
“Rartillz  Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {(a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
41  Gifis, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-axempl purpose

3 Gross receipts from activities that are not an
unreiated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7¢ from
ine6) % £ RN W :
Section B.iTotal Support | - ] Rl . E I & ;
Calendar year (or fiscal year beginning in) | (a) 2018 )= (b}2019 [ (€)2020.—| (dy2021 | {e)2022 |'=|== (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
paymenis received on securifies loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

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

and 12.)
14 First 5 years, If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here . il SEE L STl El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2021 Schedule A, Par |Il, line 17 18 %
19a 33 1/3% support tests—2022. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions E D

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
- PartiV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If “No, " describe in Part Vi how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c){4), (5), or (6)7 If *Yes,* answer
lines 3b and 3c 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
organizalion made the determination

c 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 whal controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? If
“Yes.” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow

b  Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes,” explam in Part Vi what controls the orgamzatran used
to ensurg that. aﬂ,.s.upport to the forelgn supported organ&a?:on was used excluswely ;br saction 1?0(::}?2}(5)
purposes. |

5a  Did the crganization.add, substitute, or remove any supported nrgamzatFons durmg lhe tax yaar? if Yes."”
answer lines 5b and 5c below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(fii) the authority under the organization’s organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Typel or Type |l only. Was any added or substituted supported arganization part of a class already
designated in the organization's arganizing document?

¢ Substitutions only. Was the subslitution the result of an event beyond the organization's contro!?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Scheduie L (Form 990).

8  Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line
72 If *Yes, " complote Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1} or (2))7? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, “ provide delsil in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated :
supporting organizations)? If *Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i

determine whether the organization had excess business holdings.) 10b
Schadule A {(Form 990} 2022
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Schedule A (Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 5
_PartlV.  Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly contrals, either alone or logether with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes™ to line 11a, 11b, or 11c,
provide delail in Part V.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or e
more supporied organizations have the power to regularly appoint or elect at least a majotity of the organization's officers,
directors, or trustees at all times during the tax year? /f *No,” describe in Part VI how the supported organization(s)
effeclively operaled, supervised, or controlled the organization's activities. If the organization had more than one supported
organizalion, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, “ explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors e
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).
Section D. All Type'lll'Supporting Organizations F 1

1 Did the organization provide to each of its supported organizations! by'-th; last day of the fifth-month of the
organization’s tax year, {i) a written notice describing the type and amount of suppon provided during the prior tax
year, {ii) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s)

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations have
a significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If *Yes, * describe in Part Vi the role the organizalion’s
supported organizalions played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Tes! 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. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

e

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) te which the organization was responsive? If Yes,” then in Part VI identify
those suppuorted organizations and explain how these activities directly furthered their exempt purposes, ; i :
how the organization was responsive to those supported organizations, and how the organization determined P b
that these activities conslituted substantially all of its activities, 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's B : :
invelvemnent, one or more of the organization's supported organization{s) would have been engaged in? If : S
"Yes, " explain in Part Vi the reasons for the organization’s position that its supported organization(s} would g § i
have engaged in these aclivities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. R

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No," provide details in Part V1.

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

of its supported organizalions? If *Yes. " describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page &
_PantV = Type NI Non-Functionally Integrated 509(a)({3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 _ Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(ﬂhuLN.—l

mm&uln

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 Other expenses (see instructions)

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

Section B = Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for shorl tax year or assets held for part of vear):

. {optianal)

a_Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N _.

3 Subtracfline’2 from line1d.” & i W \ A 3y
4 Cash deemed held for exemptiuse. Enter 0.015 of line 3 (for gredier amobint, i |
see instructions). : = e =l [
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoverias of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2 i Bt
3__Minimum asset amount for prior year (from Section B, line 8, column A} 3 B
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 A S
7 u Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

{see instructions).

DAA
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UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page 7

_PartV._ Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

3 __Administrative expenses paid to accomplish exemnpt purposes of supported organizations

4 _ Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—pravide details in Part Vi)

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

7__ Total annual distributions. Add lines 1 through 6.

B8 Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part Vi). See instructions.

o |~ |th & [ [N

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amaunt

N

Excess Distributions

(i)

Section E - Distribution Allocations (see instructions)

{ili)
Distributable
Amount for 2022 __

Underdistributions
Pre-2022
1__ Distributable amount for 2022 from Section C. line 6 S e

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi), See

instructions.
3 Excess distributions carryover, if any, o 2022
a From207 ... ... .. .
b From2018 . ............ .. ...
c From2019 . ................. ..

e From2021 L. .. 0 L. W
f_Total oflines 3a%through 3e
g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4z from line 2. For result

greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3;
and 4c.
8  Breakdown of line 7:

Excess from 2018

Excess from 2019 . . ... .. .. ... ..

Excess from 2020 .

Excess from 2021

e |a |0 oM

Excess from 2022

Schedule A (Form 950) 2022



UNITEDWAY

Schedule A {Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page B
 PartVi.  Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 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,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

DAA Schedule A (Form 990) 2022



UNITEDWAY

Scheduie B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

ﬂ?f%’l’.“é:i:ﬁﬁé‘ si'r‘i‘.’::" Go to www.irs.gov/Form930 for the latest information.

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 IE 501(c}{ 3 }{enter number) organization

[:I 4947(a)(1) nonexempt charitable {rust not treated as a private foundation
D 527 political organization

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

I:l 501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {B), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions. ~_ e o : . i —

General Rule Wi

[ ] Foran organization filing Form 990, 990-EZ, or 980-PF that receiv;&.;culuring the year, contributions totaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.,

Special Rules

@ For an organization described in section 501{c){3} filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 9980-EZ, line 1. Complete Parts | and II.

[_:I For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), I, and (1.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the parts unless the
General Rule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2. to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF,

Schedule B (Form 390) {2022)



UNITEDWAY

Scheduls B (Form 990) (2022)

PAGE 1 OF 2

Paga 2

Name of organization

UNITED WAY OF CHARLOTTE COUNTY INC.

Employer identification number

59-~1149995

Parti

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

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PUBLIX SUPERMARK_IE}TS CHARITIES, INC. Perscn
P.O. BOX 407 Payroll
. s 402,576 | Noncash
LAKELAND FI, 33802 {Complete Part Il for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMU_NI TY FOUNDATION OF SA_RASO‘I‘A co Perscn
2635 FRUITVILLE RD. Payroll
_ - $ 813,104 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 _‘C_EUINLTY ) . . _ _ Person
18500/MURDOCK CIRCLE I | T | [eayron
L . )Y AL s ) 784,000 [Noncash
PORT CHARLOTTE FL..33948 (Complete Part i for
noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GULF COAST COMMUNIT_Y FOUNDATION Person
601 TAMIAMI TRAIL, SOUTH Payroll
s $ 156,744 Noncash
VENICE FL 34285 {Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ELSA AND PETER SODERBERG FOUNDATION Person
255 WHISKEY ROW Payroll
P.O. BOX 1287 : 5 400,000 Noncash
BOCA GRANDE FL 33921 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TAMPA BAY RAYS BASEBALL LTD. Person
ONE TROPICANA FIELD Payroll
- - $ 250,000 Noncash
ST. PETERSBURG FL 33705 {Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 890} (2022)



UNITEDWAY

Schedule B (Form 850) (2022)

Name of organization

PAGE 2 OF 2

Page 2

Employer identification number

59~1149995

UNITED WAY OF CHARLOTTE COUNTY INC.

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

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CHARLOTTE LOCAL EDUCATION FOUNDATION Person
18150 MURDOCK CIRCLE Payroll
S s e s 350,000 | Noncash
PORT CHARLOTTE FL 33948 (Complete Part Il for
noncash contributions. )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
§ Noncash
(Complete Pant Il for
noncash contributions }
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e PEF— - & P Y R e Person
' Y YR - . Payroll
| . 2B 73 3 - A - A $ W £ 4:] 1 Nb'ncaSh
= . {Complete Rart.ll for
noncash contributions.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
{Complete Part Il for
noncash contributions.)
(@ (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part i for
nencash contributions.)
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash

{Complete Part [l for
nencash contributions.)

DAA

Schedule B (Form 890) (2022)



UNITEDWAY

SCHEDULE D Supplemental Financial Statements OME No_1545-0047
{Form 990) Compiete if the organization answered “Yes” on Form 990,

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Nama of the organization Employer identification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
~Patl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Tatal number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? ) o D Yes [:I No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? Gz : : ot . D Yes D No
“Partll.  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservallon .
easement on the last day of the tax year " JHeld at the End of the Tax Year
a Total number of.cofiservation easements / YN N RNIZSNTT | l2al =
b Total acreage restricled by conservation easemen(s i AR 1 %0 % 8.8 'J2b;~: .. |
¢ Number of conservation ‘easements on a certified historic Structure mcluded in (a} . . i | 2cl] B=o i
d Number of conservation easements included in {c) acquired after July 25, 2006, and noton a
historic structure listed in the National Register ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject lo conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}B)(i) :
and section 170(h}4)(B)(i)? [ ]Yes [ ] No
8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
_Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part [V, line 8.
1a W the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1 ; _ $
(i) Assets included in Form 990, Part X o $
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required te be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIil, line 1 S 5
b_Assets included in Form990.PartXx =~ R : $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

DAA



UNITEDWAY

Schedule D (Form 890} 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
_Partfll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the fellowing that make significant use of its

collection items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange program
Qther

]

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

X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

l—__] Yes |:| No

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

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

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

included on Form 990, Part X7?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qoo

2a

If "Yes,” explain the arrangement in Part XIll and complete the foilowing fable:

|:| Yes D No

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 930, Part X, line 21, for escraow or custadial account fiability?
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHI

DYes |

No

PartV  Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance W

b Cuntribuﬁons - | 5 -

¢ Net investment earnings; gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
pregrams

f Administrative expenses

g End of year balance

L

r:

{a) Current yaar

{b} Pricr year {c) Two years back

{d] Thres years back

{e) Four years back

i T

™

I

T

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

b Permmanent endowment
¢ Term endowment %

Board designated or quasi-endowment
%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by Yes | No
{I) Unrelated organizations 3ai) X
(ii) Related organizations | Jafii) X
b If "Yes" on line Jafii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part X!l the intended uses of the organization’s endowment funds.
PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or othar basis {b) Cast or other bas:s {c} Accumulated {d} Bock value
{investmant} {athaer) depreciation
1a Land R E
b Buildings 671,963 254,474 417,489
¢ Leasehold improvements 9,700 9,700
d Eguipment 26,840 14,140 12,700
¢ Other . 15,553 14,782 771
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), fine 10c.) .. . 430,960
Schedule D (Form 990) 2022

DA



UNITEDWAY

Schedule D {(Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
_PartVll  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of securily or category {b) Baok value {¢) Mathod of valuation
{including name of security} Cost or end-of-year market valua
{1} Financial derivatives
(2) Closely held equity interests
{3) Other
A)
B
<
)
€).
F
@
N S NG odiioiivion I WSS
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} | Bimioni e e
PartVIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Dascription of invastmeant {b) Book value {c) Method of vaiuation,
Cost or end-of .year markel value
1]
{2)
{3)
{4)
(5)
{6}
{7} 'Y YAV T
(8) ' T RYN I F
(9' I"'-T o o — '] i | i 1] E i =
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) i
“PartIX @ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
1) BENEFICIAL INTEREST HELD IN TRUST 421,769
{2)
(3)
4)
(5)
(6}
4]
(8)
(9 I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 421,769
Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of iabity {b} Book value
{1) Federal income taxes
{(2) ACCRUED AGENCY ALLOCATIONS 27,228
{3) SECURITY DEPOSITS 1,100
4}
(5}
6)
]
(8)
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) e e e s 28,328
2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote 1o the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XtH . l-l_

DAA

Schedule D (Form 880) 2022



UNITEDWAY

Scheduie D {(Form 990)2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
#:Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. N
1 Total revenue, gains, and other support per audited financial statements 1 4,537,760
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: L
a Net unrealized gains (losses) on investments 2a -7
b Donated services and use of facilities 2b :
¢ Recoveries of prior year grants |_Zc S
d Other (Describe in Part XIll.) 2d 436,932
e Add lines 2a through 2d 2e 436,925
3 Subtract line 2e from line 1 ; 3 4,100,835
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VI, line 7b 4a ;
b Other {Describe in Part XII1.) 4b e
C Add lines 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) & 5 4,100,835
il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,102,192
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses X 2¢
d Other {Describe in Part XIIl.) 2d| ko
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,102,192
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: _ i
a Investmenit expenses not mtﬁuded on Form 990, Part VIl {fine 7o 4 Ly ﬁ_ X § :.EE;
b Other (Describe jn Part XIil. ) A J i 4b = 4o
¢ Add lines'4a and 4b ’ : B4chi=m | :
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I ling 18.) . 5 3,102,192
_PadtXill . Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part IIl, lines 123 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DISTRIBUTION FROM FOUNDATION $ 436,932

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-114999%

Page 5

Part Xill Supplemental Information (continued)

[ . 4 W .§ | - 5] L TR i % -8 .0 I . ri__ . a1

DAA

Schedule D {Form 990) 2022
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UNITEDWAY

SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 980,

Deperment of the Traasxy Go to www.irs.gov/Form390 for instructions and the latest information.

Internal Revenus Servica

OMB No. 1545-0047

AnS

Employer identification number

Name of the organszation
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149955
_Partl  Types of Property
(a) (b} Noncashgnu-ibulion ()
Chack il Number of contributions or amounts reported on Mathod of delarmining
applicabla tams contributed Form 990. Part Vill, line 1g noncash contribution amounis
1  Arn—Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 DBoats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Parinership, LLC,
or trust interests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic . ]
structures”™ ¥ o | r A ™ n 8§ . == [ -
14 Qualified conservation ' Y ' RAY ] =
contribution =“Others= P | L S~
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
1¢  Food inventary
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Sclentific specimens
24 Archeological arifacts
25  Other ( ) X 1 49,817
26 Other ( )
27  Other { )
28 Other ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through : ; :
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be Pl b
used for exempt purposes for the entire holding period? 30a _ X
b If “Yes,”™ describe the arrangement in Part 1. el
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e :
contributions? n | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part II. hi o
33 If the organization didn't report an amount in column (c) for a lype of property for which column (a) is checked, >
describe in Part IL. '

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

DAA

Schedule M (Form 950} 2022



LUNITEDWAY

Schedule M (Form 930) 2022 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page 2

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

I -4 CECRE S Wi i WS - B JF - kL H-- H - R

Schedule M (Form 850) 2022

Do



UNITEDWAY

OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific quastions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ,
Intarnal Revenue Servica Go to www.irs.gov/Form990 for the latest information.
Name of the organization
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

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

OPERATING EXPENSES FOR OTHER PROGRAMS AND ASSISTANCE

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

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

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

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

F " mF - o o El- 2] 0% BN 4 1 H H -4 -

FORM 990, PART VI, LINE 15A - (COMPENSATION PROCESS FOR TbP 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 ASSCCIATED
SALARY TREATMENT. THESE REFERENCE POINTS INCLUDE PRIOR EXECUTIVE DIRECTOR
SALARY HISTORY, 2021 UNITED WAY WORLDWIDE SALARY STUDY, OTHER CHARLOTTE

_ COUNTY NON-PROFIT SALARIES, CHARLOTTE COUNTY WAGE & DATA STATISTICS AND THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

DAA



UNITEDWAY

Schedufe O (Form 990) 2022 Page 2
Name of the organization Employer identification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-11499985

UWCC FISCAL BUDGET. THE EXECUTIVE COMMITTEE RECOMMENDS ANY PROPOSED SALARY

TREATMENT TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

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

KEY STAFF IS REVIWED ANNUALLY BY THE EXECUTIVE DIRECTOR WITH

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

FLORIDA NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS ARFE AVAILABLE AT THE OFFICE AND POSTED ON THE
ORGANIZATION'S WEB PAGE.
L] ol ¥ - I 4 AV - BA v o | 1 B Y P 1 | B 4]
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DISTRIBUTION FROM FOUNDATION $ 436,932

PAGE 1 OF 1
Schedule O (Form 890) 2022

DAA



UNITEDWAY

Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning  04/01/22 .ending 03/31/23 R
Name Taxpayer Identifi catlon Number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-11499595
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,226,923 3,297,144 2,070,221
2. Membership dues and assessments 2
3, Government contributions and grants 3. 784,000 784,000
g 4. Program seqvice revenue 4.
= | 5. Investment income 5. 33 5,827 5,794
> 6. Proceeds from tax exempt bonds : 6.
e | 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9,
0. Net gain or {loss) on sales of inventary 10.
1. Other revenue _ 11. 12,612 13,864 1,252
2. Total revenue. Add lines 1 through 11 12. 2,023,568 4,100,835 2,077,267
3. Grants and similar amounts paid 13, 1,311,040 2,421,293 1,110,253
4. Benefits paid to or for members 14.
2 15, Compensation of officers, directors, trustees, etc. 15.
@ 16. Salaries, other compensation, and employee benefits 18. 271,915 307,683 35,768
o [17. Professional fundraising fees 17.
< [18. Other professional fees 18. 13,372 14,715 1,343
W Hg, Occupancy, rent, utilities, and maintenance 19, 18,799 19,433 634
20. Depreuatlon and Depletlon 20. 17,611 19,042 1,431
21, Other expenses ' DAY, .:_- 2. 2124758 320,026 L7 7107,268
22, Total expenses Add li es*‘IB ‘through21 I | 22. 173845 495 3,102,192 1256 ,697
23, Excess or.{Deficit).=Subtract line 22 from line 12 't ‘235" T 198%043 998, 648|= Lx820,570
4. Tolal exempl revenue 24. 2,023,568 4,100,835 2,077,267
25. Total unrelated revenue 25.
5 b6. Total excludable revenue 26, 12,645 19,691 7,046
E D7. Total assets 27. 1,384,260 2,702,325 1,318,065
S [28. Total liabilities 28. 727,733 610,230 -117,503
£ P9, Retained eamings 29. 656,527 2,092,085 1,435,568
2 PO. Number of voling members of governing body 30. 22 18 : SRR
© B1. Number of independent voting members of govering body 31 22 18
32. Number of employees 32 7 9
33. Number of volunteers 33.| 3951 g :
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UNITEDWAY

Filing Instructions
UNITED WAY OF CHARLOTTE COUNTY INC.
Exempt Organization Tax Return

Taxable Year Ended March 31, 2023

Date Due: AS SOON AS POSSIBLE

Remittance: None is required. Your Form 990 for the tax year ended 3/31/23 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

DEES & DEES, CPA'S, P.A.
3440 Conway Blvd., Suite 2C
Port Charlotte, FL 33952

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




