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UNITEDWAY

Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning 04/01/21  andendng 03/31/22
59-1149995
UNITED WAY OF CHARLOTTE COUNTY INC.
Net Asset / Fund Balance at Beginning of Year 478,476
Revenue
Contributions 2,010,923
Program service revenue
Investment income 33
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 12,612
Total revenue 2,023,568
Expenses
Program services 1,615,454
Management and general 139,384
Fundraising 90,657
Total expenses 1,845,495
. Excess/(deficit 178,073
TTy P % R T ﬁr T T
' L o S L N T G R
Net Asset / Fund Balance at End of Year 656,527

Reconciliation of Expenses

Reconciliation of Revenue
Total revenue per financial statements___ 2,023,546 Total expenses per financial statements 1,845,495
Less: Less:
Unrealized gains -22 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other _
Total revenue per return 2,023,568 Total expenses per return 1,845,495
Balance Sheet
Beginning Ending Differences
Assets 1,399,525 1,384,260
Liabilities 921,049 727,733
Net assets 478,476 656,527 178,051

Amended return
Return / extended due date
Failure to file penaity

Miscellaneous Information

02/15/23




UNITEDWAY 8 ’

rom 990 Return of Organization Exempt From Income Tax
Undor soction 501{c), 527, or 4947{(a}(1) of the internal Revenue Coda (excepl private foundnilons)
B> Do not enter soclal security numbers on this form as it may be made public,

P«pwlucm of tho Troasury 1 G’ 0]
Internal Rovenus Sorviea }> Go to www.irs.gov/Form990 for lnstructions and tha latest Information. & ."# ) Gé B
A__For the 2021 calendar yoar, or tax yoar boglnnlna 04 z. a 12 21 , and andlna 032 312 22

C Noma of orgenization O Employor Identifleation number

B CheckIf appiicebls:
(7] Addiess change UNITED WAY OF CHARLOTTE COUNTY INC.
Qolng butinass as
D N.afm changs [~ Numbar and streot {of P.0. box W Ts ot dokvorad 10 S7aaT 535033] Reomdaale | ﬁ?ga:lg-n} m4mar995
[ itk ratum 17831 MURDOCK CR, SUITE A I 941-627-3539
g'n:; ;;u;dml Cily of town, slate of provinco counlry, ond ZIP or foraipn posial cods
PORT CHARL :
D Amendedrelem  [E=GrEs andnddronolp::::'lmomcer L 33948 G Gmssiceipst 2,023,568
D Application peading CHARLOTTE MILLER Hia) Is this agroup relum for subordingtes? D Yes @ No
17381 MURDOCK CIRCLE, SUITE A Hib) Are ol suboscinotos inciudod? || Yes [ ] No
PORT CHARLOTTE PL. 33948 It *No,* stinch a fist. Soo instsuctions
| Tox.axempl siatus: E] S01EN3) | ] somel ) H(insortno} oaame | | s
J__wonsite: > WHWW. UNITEDWAYCCFL . ORG Lena L Hie) Group oxemption mumbar B>
: mofoganizabon hssocltion | | oper > i Yealollmnmwuﬂggalmwe: FL
2 <6 Summary
1 8relly describe lhe organlzation's mission or most significant activities: L T
g|  MOBILIZING THE POWER OF OUR COMMUNITY TO BEEAK THE CYCLE OF EovERry,
E St e
é 2 Check this box b U IF the org?nizatlon discontinued 1ts operations or disposed of mbré tﬁé}\ 25% bf'iislﬁé'l'éésﬂélé o
@ | 3 Numberof voting members of the goveming body (Part Vi, line ta) .~ . 3] 22
é’ 4 Number of independent voting members of the goveming body (Par VI, line 1b) 4 | 22
S| 6 Totalnymber of individuals employed In calendar year 2021 (Part V, lina 2a)
3 6 Total number %{,svoltg‘tegfs(egnm_gta If pecessary). HEE N i 3
7a Tolaitibnrelateg busm“g?sﬁrgggﬂ;a frorfl Part VI, column (C)‘;}!idg 12 f} o (..: . LN TURO; T | it 0
__1__b Netuirelated Buslne¢s taxable income from Eéim 950-T, Pprt dhine 13 1t il % 2 HT U (R [¢)
T = —— T Cuprant Year
o| 8 Contribulions and grants (Part Vil line 1h) o 010,923
£| © Program service revenua (Padt Vill, lne2g) . . e e ‘ 0
3| 10 Invesiment income (Part VIN, column (A), lines 3,4,end 7d) , . 36 _ 33
£ 1 11 Other revenue (Part VIl column (A), fines 5, 64, B¢, 9c, 10c, and 11e) 57,595 12,612
12, Total revanue — add lines B through 11 (must equa} Pagt VIIL, column (A), iag 12) 2,248,089 2,023,568
13 Granls and simllar amounts pald (Part (X, column (A), lines 1~3) e . 1,643,504] 1,311,040
14 Benefils pald to or for members (Padt X, column (A}, ine4y £
@ | 16 Salaries, other compensation. employee benefits (Part IX, calumn (A), fines 5-10) | 269,321 271,915
21 16aProfessional fundraising fees (Part IX, column (A), line 1) . . ... 0
8| b Total iendralsing expenses (Part X, column (D), line 25) B 90,657  [FESRGIeEeSBRNIEEE e
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-240) . . . . . 268,906 262,540
18 Total expenses. Add linas 13-17 (must equal Part IX, column (A), line25) | . 2,181,731 1,845,495
| 19 Rovenue less expanses, Sublract fing 18 from line 12 67,358 _178,073
5 | Beplnning of CuventYosr |  EndofYesr
§ 20 Total assels (PartX,ne 16), . ... ... TR 1,399,525 1,384,260
S 21 Toto tabites Part, ne28) T 521,049] 727,733
Z8 22 Netassets of fund balances. Sublract line 21 from fine 20 . . . 478,476 656,527

Partlli%  Signature Block

Under penalties of perjury, | daciaro thal | have examined this retum, Including accompanying schadules and statements, and to the bes! of my knowledge snd bellet, itis

tru, comect, and complele. Declaration of praparer (other than officer) is based on all informalion of which preparer has any knowledge. o
‘ /Y

9 __(_IJZ,LQLA Lot-e  Jy s 2y e -
Sign Signaturo of officer Date
Here ? CHARLOTTE MILLER , PRESIDENT ,
Typo or print aamo ond titlo 4

PrintTypo propatar's namo Praparar's signidre talo Check El | PYIN
Pald FRED B. DEES, JR. ) - 08/08/22] sallemployed | 00013501
Proparer |eovenme » DEES & DEES, CPA i Fseny  H9-2067969
Use Only 3440 CONWAY BLVD TE 2C

Frwsaddioss ¥ PORT CHARLOTTE, F" 33952 Phoda ho 941-62 9-7'595
May the IRS discuss Ihis tlurn with the preparer shown above? Sgejlstructions | . e Xl Ypsgslm]:; :

Ferm 1

For Paperwork Reduction Act Nolics, see tho separata lnstmcﬂonnV
DAA




UNITEDWAY

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... .. . X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-BZ7 |
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
SEIVICES? | [ ves X] no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 913,945 including grants of $ 901,618 ) (Revenue $ )

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

(Expenses $ 257,896 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,615,454
Form 990 (2021)

DAA



UNITEDWAY
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13
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16
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18

19

20a

21

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

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!
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, Partil
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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIII, IX, or X, as applicable.

Did the organization report an amount for Iand bwldmgs and equupment in Part X Ime 107 If "Yes v

complet&S"‘éduleyBg Pau\l{ =N “).
Did the opganlzatlon rep nm?)

of its total‘assets repo m*Part X, Ime.ﬂ 67 If “Yes, complete*SchedulefD Part:Vil
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes, “ complete Schedule D, Part IX

et \‘

'i 7 3 »
s in, Part X, 1lma 12, tbat is 5./0 or.more

W\

Did the organization's separate 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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ttandtv
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? /f “Yes,” complete Schedule F, Parts iitand IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If “Yes,” complete Schedule G, Part Il .. .. .
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1?2 If “Yes,” complete Schedule |, Partstand ll ... ... ... ..................

Yes | No

[

11d

11e| X

11f X

12a| X

12b

13

14a

14b

15

16

17

18

19

E] LT I B | I I |

20a

20b

21 | X

DAA

Form 990 (2021)



UNITEDWAY

Page 4

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
: __Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land itf
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," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E2?
If "Yes,"complete Schedule L, Part 1
26 Did the organization report any amount on Part X, tine 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, Partit
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll o e,
28 Wasthe e’fgaaﬁat:on a party&f" aB}x&iuessﬂransactlon with e?of thie fo%wmg pames:dseeffh ScheduTe
Part IV, lr\structlons for appl:eeble'f‘ iling th/esholds,:gondlttbns andkexceptrons) -’T N "
a Acurrent bmformer “officér, digector trustee, key employee“,'-creat/or or'foun’der or subs%ﬁntlaheantnbutoo? If

“Yes,” complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,"complete Schedule L, Part IV
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes, *

complete Schedule N, Partil
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,

or iV, and Part V, line 1

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)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2
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? /f “Yes,” complete Schedule R, PartvVi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

| 26

28a

28b

E L]

28¢c

29

30

31

32

33

34

35a

o] E T I o I

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... ..

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 12| 7

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... ..o

DAA

Form 990 (2021)



UNITEDWAY

2a

Form 990 2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 retun 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

b
3a
b
4a

b

5a

6a

(1]

TQ w0

14a

15

16

17

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the qﬁ%ﬁo{ﬁ?ﬁhg ﬁgi"/te'gr}\p_ay,’p?emiums. direcfly %F‘tgdi‘tltégtldy.\v‘qn a pé'{u\*s;,onai]b:;lfgﬁ-t; ontracy ~ o 1T

If the organizatiomfeceived a}wﬁtfibutiglﬁ' of qualified intellectuajiproperty, did thejorbadlzation file:Form| 8899 asyedilired?
If the orgahization réceived &

contribution of cars, boats, dimlariés, orothiér vehicles, did théargahization file a Form 1098-C: S
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

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

Initiation fees and capital contributions included on Part Vill, line42 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or sharehotders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... mb

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans = 13b

Enter the amountof reservesonhand 13¢

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

If “Yes,” has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O . . . . .. ... ... 14b

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |

If “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O. ’
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951,49520r4953? . ... ............................

If “Yes,” complete Form 6068.

DAA

Form 990 (2021)



UNITEDWAY

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... X
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 | 22

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

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 persons other than the governingbody? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body?

b Each committee with authority to act on behalf of the governingbody?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mallmg address'7 If “Yes‘ provide the names and addressesonSchedule O . .. ................................... X
Section B. Policiess{This, Sectid juests information aﬁb‘ﬁt“ﬂohm&&no&freg iréd bV‘tﬁ" Inte‘i‘nal’ Révenue @’“" d’”‘ )

r-! ,i i "!j,;,_:;,r' 7 F—‘ ‘.),l ...—.:'_“' -¥ 1. ""“J Yes No

[ N N (]
COT L B - E ] R

jadrptt | ! ‘
10a Did the orgamzatcon havé’ lodal chapters; branches, or afﬁl‘ates”) ':': .
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? . . ... ... ... ...
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedU’e O how this Was done ............................................................................................
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

X
b Other officers o key employees of the Organization ... ... 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
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
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? ... ...
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), 960, 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 IZ’ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
UNITED WAY OF CHARLOTTE COUNTY INC. 17831 MURDOCK CR FL 33948 941-627-3539
PORT CHARLOTTE o

DAA




UNITEDWAY

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Independent Contractors

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

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

Section A.

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.

o 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 current officer, director, or trustee.

<)
Position D Ef F
Name(:l’td title Av(:z:ge ég:'tor:!::?ermsgfi;h:;: r:: Repi:rt)ab{e Repfm)abl_e Estimat(ed)amount
porweek | _ofir anda diocortustos Comthe | o reateq compensation
rs:;ztr:?gr Z‘,g’! g ? g éﬂg g mm:nofscw;’-z/ orgalr;m;gv z orgafr:?zn;t:::and
related g% g 8; g ‘%g 8 1099-NEC) 1099-NEC) related organizations
organizations | é—' s %‘ 3
below 1 ; F §
dotted line) ol 5 1
8 g
(HANGIE MATTHIESSEN
T N 0, 00 nNRYe A N 1
EXECUTIVE DIRE:C_!TOR;} == 0.00 &L 3 0 | 2.79,288] 0 oz 0
(20 JOE BENDERRX- .-~ i N = . I N B Hijemm osmming
e, 0.00
DIRECTOR 0.00 [X 0 0 0
(3)KRISTIN CARDONA
e L 0.00
DIRECTOR 0.00 [X 0 0 0
(4) FRED COURT
TTTTRIUUURTDRRRONY SO 0.00
DIRECTOR 0.00 |X 0 0 0
(5\MARCIA CULLINAN
S TOTSTTOTUURRRRUPUPPRORY SO 0.00
DIRECTOR 0.00 |X 0 0 0
() STEPHEN CURASCO
STTRSUTUTUPURRRURRUPRRON RO 0.00
TREASURER 0.00 |X X 0 0 0
(7"MICHAEL EHRAT
]...0.00
DIRECTOR 0.00 |X 0 0 0
(8)ERIN GANT
U 0.00
DIRECTOR 0.00 |X 0 0 0
(9Y)HARVEY GOLDBERG
) 0.00
PAST PRESIDENT 0.00 |xX| |X (] 0 0
(10) CARYN HUFF-SUFF]T:RLING
U B 0.00
DIRECTOR 0.00 |x 0 0 0
(1) TARA MCCOY
................................ 0.00 0 0 o
DIRECTOR 0.00 |X Form 980 (2021)

DAA



UNITEDWAY

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —e from the from related compensation
(list any ia 28238 ¢ organization (W-2/ organizations (W-2/ from the
hours for 35l 218 |2 |88 3 1099-MISC/ 1099-MISC/ organization and
related 8c| § 2 |35] © 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| £ g g
below g g C -
dotted line) 8 g §
(12) CHARLOTTE MILLER
T EPIR TPV RURURURURRRRUTY! OO 0.00
PRESIDENT 0.00 |X X 0 0 0
(13) KALEY MILLER
TS T PR U VURURORRURRUURURUNY! OO 0.00
DIRECTOR 0.00 |[X 0 0 0
(14) NICK NEMEC
e L 0.00
DIRECTOR 0.00 |X 0 0 0
(15) VANESSA GRANT OLIVER
e 0.00
DIRECTOR 0.00 |X 0 0 0
(16) JULIE PRICE
e ) 0.00
DIRECTOR 0.00 [X 0 0 0
(17) MELISSA REICHERT
o 2% ! I i N ) 0
R & . o N T
‘ A1d 1
i :;«'i.-' r;;w : A 5"/ | '. l a
DIRECTOR 0.00 |X 0 0
(13) LIZ SIDES
e 0.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... > 79,288
¢ Total from continuation sheets to Part VII, Section A ... . .. | 4
d_Total (add linestbandte) ... ... . ... . . > 79,288

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 )

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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? /f “Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A?
Name and business address

Description of services

Co ©)
mpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $1060,000 of compensation from the organization »

DAA

Form 990 (2021



UNITEDWAY

Form 990 (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 9
il  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ... . ... I_—_l
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
248 1a Federated campaigns 1a
g 3| b Membershipdues =~ 1b
-5 ¢ Fundraisingevents 1c
®©.8 d Related organizations 1d
0:3' E|l e Govemmentgrants contibutions) 1e 784,000
.o“’_’ f Al other contributions, gifts, grants,
= 2 and similar amounts not included above ........ 1f 1,226,923
g*o-' g Noncash contributions included in
€5 linesta-4f . ... ... | 19 [$
8§ h Total.Addlinestatf ...
§ 2a
4 b
Q
22 o
=>4
B A
Bl e
f All other program service revenue ............... . ..
g Total. Add lines 2a—2f ... ... .. ......................... >
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
] Royalties..................‘.‘,..t ...........

6a Gros“é‘ rents 5 6ai| ==
b Less: rentexpénses|m6b”] O
€ Rental inc. or {loss) 6¢c

7d Elet rental income or (10SS) ... | 2 12,550 12,550
a Gross amount from N - "

sales of (i) Securities {ii) Other

other thaninventory | 7a

b Less: costor other
basis and salesexps. | 7b
¢ Gainor(loss) | 7c
d Netgainor(loss) ............................
8a Gross income from fundraising events
(notincluding  $ .
of contributions reported on line
1c). See Part 1V, line 18 8a

b Less: direct expenses 8b

Other Revenue

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

b Less: direct expenses gb

¢ Net income or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Code

venue

Miscellaneous

e Total. Addlines11a=11d ... . ... ........ ... ... . .oeoooiio.... > 62
12 Total revenue. See instructions .. ........................... » 2,023,568

12,645

Form 990 (2021

DAA



UNITEDWAY

Form 980 2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 10
£} Statement of Functional Expenses
ectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartIX [_L
Do not include amounts reported on lines 6b, 7b, Total &enm ngm(rf’sewm Mmggﬁ"en and Fum‘,g’ismg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 901 ’ 618 901 ’ 618
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~ 409,422 409,422

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees =
6 Compensation not included above to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages 232,779 128,028 58,195 46,556

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 20,589 11,324 5,147 4,118
10 Payrolitaxes 18,547 10,201 4,637 3,709
11 Fees for services (nonemployees):
a Management ... ..
b
c N\ 13,372h N\ 37830~ 19,542 [—
e ProfesswnaNundhnsnngse feestiSee Part Ivkllne 17 e’ N : [—
f Investment managementfees
g Other. (tfline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule ©0.)
12 Advertising and promotion 16,115 5,640 4,835 5,640
13 Officeexpenses 24,758 6,221 16,176 2,361
14 Information technology =~~~
15 Royalties . . .. . ...
16 Occupancy 18,799 13,160 4,699 940
1 7 Travel ........................................ 6 1 8 6 1 8

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PROGRAM EXPENSE = 66,504 66,504

b  DONATED SERVICES 32,540 32,540

¢ DUES & SUBSCRIPTIONS 30,742 3,081 24,580 3,081
d  CAMPAIGN EXPENSE 21,908 = — 21,90g
e Allotherexpenses 2,159 1 ,

25  Total functional expenses. Add lines 1 through 24 . 1,845,495 1,615,454 139,384 90,657

26 Joint costs. Complete this line only if the
organization reported in column (B) ;omt costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ | if
following SOP 98-2(ASC958-720) .. .............

DAA Form 990 (2021)
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Form 990 2021)

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

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

DAA

(A) (8)
Beginning of year End of year
1 Cash—noninterestbearing 750,674] 1 757,395
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 195,114| 3 179,629
4 Accounts receivable net ................................................................. 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ = 6
3|7 Notesandlomnsrecevabienet 7
< 8 lnventories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 1,790| o 5,281
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of ScheduleD 10a 722,212
b Less: accumulated depreciation 10b 280,257 451,947 10c 441,955
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-refated. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets' See Part Iv llne 11 ....................................................... 15
16__Total assets. Add lines 1 through 15 (mustequal line33) .............................. 1,399,525| 1s 1,384,260
17 Accounts payable and accrued expenses . 670] 17 1,131
18 eran?’%“mbf} —1400997|]1s]| T 387,973
19 Defefred reve ) == [hdl] ==
20 Tax-cXemp bondnllag:' ! 1 20hfzar
21 Escrow or custodial account liability. Complete Part IV of ScheduteD
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
—|23 Secured mortgages and notes payable to unrelated third parties 259,043)| 23 229,139
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 ... 260,339| 25 109,490
26 Total liabilities. Add lines 17through 25 ... ... ... ... ... ... ... ... 921,049| 2 727,733
Organizations that follow FASB ASC 958, check here b [X| :
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 455,453| 27 579,847
& |28 Netassets with donor restrictions 23,023 76,680
B Organizations that do not follow FASB ASC 958, check here p D
L?_ and complete lines 29 through 33
O | 29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
&! 31 Retained earnings, endowment, accumulated income, orotherfunds 31
B |32 Totalnetassetsorfundbalances 478,476| 32 656,527
i 33 Total liabilities and net assets/fundbalances ... ... ... ... 1,399,525| 33 1,384,260

Form 990 (2021)




UNITEDWAY

021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[(~]
Position
A (8) (o not check more than one (o) (E) "
Name and title Average box, unless person is both an Reportable Reporlab!e Estimated amount
hours officer and a directorftrustee) compensation compensation of °mer.
per week —_1— = from the from related compensation
(list any ia a g E %é g organization (W-2/ organizations (W-2/ from the
hours for izl E[8 )= 55 a 1099-MISC/ 1099-MISC/ organization and
related 25| ¢ 2|3 gl 1099-NEC) 1099-NEC) related organizations
organizations | 5| £ g g
below a E ©
dotted (ine) 3| 8 '9%
(20) KAY TRACY
TSR TRTTOTUTTUIPUTURURURRORPRRNN! NUR 0.00
DIRECTOR 0.00 |X 0 0 0
(21) KATIE WALLACEK
UOTPURPITUIVIRUIRORDIURRUSRURPRNN! NOS 0.00
DIRECTOR 0.00 | X 0 0 0
(22) BILL WOOD
) 0.00
DIRECTOR 0.00 |X 0 0 0
FIER A PN P i - W il e
! A l j TN ;! - A ]
fortt : / i 5 ?\\ ! \)
Yo R i 2 e 1
1b Subtotal ... ... ... | 4
¢ Total from continuation sheets to Part Vil, Section A ... .. .. | 2
d_Total(addlines1band1¢) . . . ... ... . ... . ... . .. . ... ... ... ... >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . .
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 $150,000? I/f “Yes,” complete Schedule J for such

IndIVIdUE
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh POIrsON . . . . . o o i i,

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.

{8) (€)

Al
Name and bz(nsl)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA Form 990 (2021




UNITEDWAY

SCHEDULE A Public Charity Status and Public Support | ome No. 18450047
(Form 990) Complete if the organization is a section 501(¢){3) organization or a ton 4947(a)(1) pt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 980 or Form 980-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. 34
Name of the organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
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, convention 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 a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 1706(b){1)(A)iii). Enter the hospital's name,
city.andstate:
5 D 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.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).
7 |X| 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 I1.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 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
Sy
10 D 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 509(a)(2). (Complete Part Ill.)
11 An organization orgamzed and operated exclusively to test for publlc safety. See sectlon 509(a)(4)
12 An opganizatio ofga ; "Sﬁakopegatet{ exclusively fm 1ii] of*to perfafin th fygiction: é\oﬁ o carry'{ mﬁe plurp
one ar more pilblicly s péarted orgamzatlonstg_g,scnbe% in sec on 5094 a)(1) g’&sejio 509(a}(2) ee sectton*sos )( Chﬁck:u::
the ba@fﬂ\e}s@hrwgh 12d thgt describes the tyge_,of s{lppomugeorgamzauoman grf ete lifes 12e, izt andJ - h‘: S
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glvmg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill 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. 4
d Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported (ii) EIN (iti) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on tines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
)
D)
(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for For

Schedule A (Form 990) 2021

DAA



UNITEDWAY

Schedule A (Form 890) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
' Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,783,331 1,829,408 1,832,674 2,191,458 2,010,923 9,647,794
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,783,331 1,829,408 1,832,674 2,191,458 2,010,923 9,647,794
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 ___Public support. Sublract line 5 from line 4 .. 9,647,794
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromline4 1,783,331 1,829,408 1,832,674 2,191,458 2,010,923 9,647,794
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and,income from, e T e =S I Rt ioert]
similar s,‘?:rceék‘ R/ 4 MY o] ‘ i i
9 Neti ) fr o | t;‘h f _ i ‘71 ﬁ;m i ]‘ :
et income from unrelatgd business | = N ; oo
activities%heré the'business T u -
is regularly carriedon ............ ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ... ... .. ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2020 Schedule A, Part I, line14
16a

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box

100.00%

100.00%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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—2020. If 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 facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

18
instructions

33 1/3% support test—2020. 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

> X
> ]

> []

> []
> []

DAA
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UNITEDWAY

Schedule A (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support. (Subtract e 76 fom

line 6.) 4

Section B. Total Sippo

Calendar year (Gnfiscil yaabeginnlng in) W (a) £017

—

Brees | i (92070 (d) 2020 fe) 2024 ilsjr—a (f) Total

9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b =
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carriedon . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 ... ... ...................oooooieeiieeeieeiniieeiieee., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®) | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2021. If the organization 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and D
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > |:]

DAA

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4.
“PartiV.  Supporting Organizations

(Complete only if you checked a box in 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 12¢, 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 supported organizations listed by name in the organization’s governing
documents? If “No, “ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f “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 supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 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)? /f “Yes,“ describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes, “ and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate 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 supported 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,” 'e_{__pleun in Part VI what controls the orgamzatlon used

to ens "F’baﬂmv
purposes. i = i — : ) ‘ I :
5a Did thglgamza\ﬁomadd stbstitute, of remove any suppa:teé orgamzatd)ns duvmg}he taxyeaﬂ If 'es

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete 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))? If “Yes,” provide detail in Part VI.

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

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 lil non-functionally integrated
supporting organizations)? If “Yes, “ answer line 10b below.

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

i rganization had excess business holdings.)
dotermine whether the o Schedule A (Form 930) 2021

[+]
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Schedule A (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ 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 detail in Part VI.
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
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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 organization(s).
Section D. AII“‘I'ype‘ﬁlll“’Spp?é*ﬁ‘ ggogamzatlons)r““\ T I 4 AT
T e % w3 1 7 JV\ LT ] =

1 Did the" E‘rgamzatlon:prowé to each ofiits supported orgamzaﬁons‘byxtﬁe last day ofthe Hifthrifonth 6f the *j
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, 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 bedy of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
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 governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes, “ explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization'’s involvement.

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

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

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

of its supported organizations? If “Yes, “ describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 6
=k Type lil 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, 1970 (explain in Part Vi). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Cun.'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

(optional)

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2 —

3 Subtram fnd”“Tr?én&"‘"“) N 7 N N idql

4 Cash deemed h@’d\f‘or 9«3 pf’use éﬁf@r 0.015.0f line ﬂ(for grpa‘er amohnt ] Q‘.ﬁ\\f ﬂ ) 5] {] g‘:,r'_‘:’
see lns é 8 oo Ny 57 R S - e ey

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

6 Multiply line 5 by 0.035. 6

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G & [N =

D | [ W [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Current Year

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

0 IN | O | [

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 . .. . ... . . . .. ... ...

b From2017 ... .. . ... . . ... ... . ... ...

¢ From2018 ..................
d_From Zﬂﬂﬁ\ . ,f%
e_From 2020 .. oo N

f_Total oﬁhnesfsajtl_qﬁ 38 ] -

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2017 ... ... ... ... .. ... ... .
b Excessfrom2018 ..........................
¢ Excess from 2019
d_Excess from 2020
e Excess from 2021

Schedule A (Form 980) 2021
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Schedule A (Form 980) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 8
“PartMl:  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,

33, 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 930) 2021
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Schedule B .
(Form 990) Schedule of Contributors

P Attach to Form 990 or Form 980-PF.
ﬁ?&i’&"&&:ﬁ&? sT;r%?g i » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

UNITED WAY OF CHARLOTTE COUNTY INC.

Employer identification number

59-1149995

Organization type (check one):

Filers of: Section:

Form 980 or $90-EZ IE 501(c) 3 ) (enter number) organization

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

|:| 527 political organization

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

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

D 501(c)(3) taxable private foundation

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

instructions.

or more (in money or property) from any one contributor. Complete Parts land ll. See instructions for determmlng a
contributor's total contributions.

Special Rules

E(] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 $1,600. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-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, 990-EZ, or 890-PF.

DAA

Schedule B (Form 980) (2021)
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PAGE 1 OF 1 Page 2
Employer identification number

Schedule B (Form 990) (2021)
Name of organization

UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PUBLIX SUPERMARKETS CHARITIES, INC. Person
P.O. BOX 407 Payroll
........................................................................................ 258,746 | Noncash
LAKELAND FL 33802 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . COMMUNITY FOUNDATION OF SARASOTA CO Person
2635 FRUITVILLE RD Payroll
......................................................................................... 398,546 | Noncash
SARASOTA FL 34287 = (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHARLOTTE COUNTY Person X
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | GULF COAST COMMUNITY FOUNDATION Person
601 TAMIAMI TRAIL, SOUTH Payroll
........................................................................................... 64,358 | 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
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
........................................... (Complete Part Il for
................................. noncash coniributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................. Person
................................................................ Payroll
.................................................. NoncaSh
................................................................... (Complete Part I for
............................................................. honcash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. LVUL]

Department of the Treasury » Attach to Form 980.
{ntemal Revenue Service

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

Name of the organization

UNITED WAY OF CHARLOTTE COUNTY INC.

Employer identification number

59-1149995

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

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

1 Total number atend ofyear
2 Aggregate value of contributions to (duringyeary
3 Aggregate value of grants from (duringyear)
4 Aggregate value atendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? [:l Yes [:l No
6 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 advisor, or for any other purpose

nferring impermissible private benefit? . .. .. .. E) Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a o oo

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

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

easement on the last day of the tax year.

Total nu copservatlon easétne s /7 .............. R

Total acgage wg c%nsewatloq asements, N R

Number rvhtuo aseéments on & certified hlstoncstmcfure mcluéd in (a’

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

eld at the End of the Tax Year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

>

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

and Section 170(ANBIEI? . ..................cooo oot e [ Yes [ No
In Part XIIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 XlII the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVAll, line 1 ... > S
(i) Assets included in Form 990, PartX ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 ... > S
b_Assets included in Form 980, Part X ... .. ... ......ooooiiii > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2021
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UNITEDWAY

Schedule D (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
d
e

a Public exhibition Loan or exchange program

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XMl.

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

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

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 980, Part X?

_No

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

{a) Current year {b) Prior year (¢) Two years back (d) Three years back {%Four years back
1a Beginn:‘lff‘yearpﬁ*%;\ “K&‘> YQ\\ 4 [ f'zb\} El"—_—_' 11 = 381,602
b Contrib I = 44 =
c 7 IR i —
4,550
d Grants or scholarships
e Other expenditures for facilities and
programs . 386,152
f Administrative expenses
g Endofyearbalance ===~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Permanent endowmentd %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | ... 3a(i) X
(i) Related 0rganizations | 3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIl| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land )
b Buidings. ... 671,963 237,245 434,718
¢ Leasehold improvements . . 9,700 9,700
d Equipment ... 25,852 18,615 7,237
eOther ... ..o 14,697 14,697
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ............. ... .............. | < 441,955

DAA

Schedule D (Form 980) 2021



UNITEDWAY

(Form 990)2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value
1)
(2)
(3)
(4)
(5)
(6) . | _ _
) YN T o T gq
@) 10 = v T jgdlg Twiid WO e i
(9) o XZ B o Nl T W St i { [ L W—
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . >
: 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
Col mn (b) must equal Form 990, Part X, Col. (B) line 15.) >
XK 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 liability {b) Book value
(1) Federal income taxes
(2) ACCRUED AGENCY ALLOCATIONS 108,390
(3) SECURITY DEPOSITS 1,100
4
(8
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 109,490

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ... ... ...
DAA Schedule D (Form 980) 2021




UNITEDWAY

Schedule D (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 2, 023,546
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments =~~~ 2a
b Donated services and use Of fac“ities .................................................. 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in PartXIll) 2d
e Addlines2athrough2d .. =22
3 Subtractline 2efromline 1 . 2,023,568
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line7b 4a
b Other (Describein PartXIL) 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 12.) ... . ... . . .. . . . . .. . .. ... ... 5 2,023,568
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,845,495
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes =~~~ 2a
b Prior year adjustments ... 2b
C OtherlosSes .. . .. ... 2
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d
3 Subtractfine 2efromline 1 ... 3 1,845,495
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investme ‘f‘ex‘p‘on_ En mc[m,, ﬁFﬁnn”ggo Part Vill Qirie 7 . =
b Other (Discribe infPart X jﬁ )H ,,,,,,,,, AT ?q ,,,,, K S
¢ Add lines davaid ab=: U do LN N S U0 =)
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) 1,845,495

¢ Supplemental Information.

Prov:de the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

XHl:: Supplemental Information (continued)
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UNITEDWAY

SCHEDULE | Grants and Other Assistance to Organizations, |__ows no. 154s-0047
(Form 990) Governments, and Individuals in the United States 20 21
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22.
P Attach to Form 980.
Dapartment of tho Treasury » Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the Qrants OF aSSIStaNCE Y ... .. .. .. . D Yes IZ' No
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {(a) Name and address of organization (b) EIN (s%)c l&ﬁ (d) Amount of cash (e) Amount of ﬂmﬂgwf;aiu;gg{l (g) Description of {h) Purpose of grant
or government (if applicable) grant noncash assistance m;,)pp' " | noncash assistance or assistance
(1) BIG BROTHERS BIG SISTERS
.,101 WEST VENICE AVE . IMENTORING PG
VENICE FL 34285 59-1361826| 3 22,400
(2) CARE
PO BOX 510234 ... CRIME VICTIM
PUNTA GORDA 839515, F_a_.‘,g435059 3 [ . S =
(3) CHARLOTTE CNTY HEALTH} = V e "r F
/17940 TOLEDO BLADE BLVD.J N..# i i i i PRENATAL CARE
PORT CHARLOTTE FL, 33948 65-0727055| 3
(4) CHARLOTTE CNTY HOMELESS COALIT
. PO BOX 380157 e EMERG SHELTER
PORT CHARLOTTE FL. 33938 65-0139525| 3 193,248
(5) CHILDREN'S NETWORK OF SW FL
2232 ALTAMONT AVE ... RELA STIPEND
PORT CHARLOTTE FL 33901 20-4968228( 3 30,000
(6) DRUG FREE CHARLOTTE COUNTY
.1445 EDUCATION WAY . ... ... SOCIAL NORMS
PORT CHARLOTTE FL 33948 02-0683619| 3 29,056
(7) EARLY LEARNING COALITION
.3028 CARING WAY . EARLY CARE
PORT CHARLOTTE FL 33952 65-1144775| 3 108,684
(8) HARRY CHAPIN FOOD BANKS
2126 ALICIA ST ... FOOD RESCUE
PORT CHARLOTTE FL 33901 59-2332120| 3 17,770
(9) SENIOR FRIENDSHIP CENTERS
1888 BROTHER GEENAN ... FRIENDSHIP
SARASOTA FL 34236 59-1522614/| 3 12,900
2 Enter total number of section 501(c)(3) and government organizations listed in the ine1table >
3 Enter total number of other organizations listed inthe tine 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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UNITEDWAY

SCHEDULE | Grants and Other Assistance to Organizations, | oma No. 154s.0047
(Form 980) Governments, and Individuals in the United States 20 21
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
P Attach to Form 990.
ﬂ?gr?::ln;::::\ﬁhees‘:;a.;w » Go to www.irs.gov/Form990 for the latest information. .
Name of the organization Employer identificati .
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SS aNCE ? ... . . . . ... D Yes [j No
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (st:)cltb%% (d) Amount of cash () Amount of z&oM:mofa;mn (9) Description of (h) Purpose of grant
or government {if applicable) grant noncash assistance other) noncash assistance or assistance
(1) VIRGINIA B. ANDES COMM CLINIC
PO BOX 381193 CLINIC PHARM
PORT CHARLOTTE FL 33938 65-0958642| 3 122,903
(2) BOYS & GIRLS CLUBS
17831 MURDOCK CR . ... ... SCHOOL AGE CHILDREN
PORT CHARLOTTE ;|'65%0725247| 3 569,100 y mes, seyra)
(3) CHAPS ) Pl N7 o AN E R
18200 paunson br. N/ \..J [| | Ly N TINENLS FOOD PANTRY
PORT CHARLOTTE FL 33954 65-0498298| 3 10,000
(4) THE FL CENTER FOR EARLY CHILDHOOD
4620 17TH ST. s SCHOOL AGE CHILDREN
SARASOTA FL 34235 59-1947024| 3 25,000
(5) GUARDIAN AD LITEM
350 E. MARION AVENUE PROGRAMS
PUNTA GORDA FL 33950 59-2296529| 3 17,000
(6) CHARLOTTE BEHAVIORAL HEALTH CARE
1700 EDUCATION AVENUE .. . ... PROGRAMS
PUNTA GORDA FL 33950 59-1234922| 3 19,618
(7) SKY YMCA
701 CENTER RORD . PROGRAMS
VENICE FL 34285 59-1629660| 3 30,000
(8) CHARLOTTE PLAYERS, INC.
. P.O. BOX 494088 . IMAGINATION LIBRARY
PORT CHARLOTTE FL 33949 23-7087894 20,750
() GULF COAST PARTNERSHIP
408 TAMIAMI TRAIL #121 . . . HOMELESSNESS
PUNTA GORDA FL 33950 38-3913077] . 21,869
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table >
3 Enter total number of other organizations listed inthe line 1table ... ... ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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UNITEDWAY

orm 990) (2021) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SEASON OF SHARING 398,546
2 PUBLIX ASSISTANCE 10,876
3
4
5
6

Supplemental Information:"Provide'the Information required-in Part'liline 2jRa

I =R N
PART I, LINE 2 - PROCEDUE @'ORM@NITO%INGQQH%&SE)OERGH :

Schedule | (Form 990) (2021)
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UNITEDWAY

SCHEDULE M Noncash Contributions | ouore o
(Form 990) 20 2 1
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980.
3,?;’;‘;’,“ 32521,;? s-l::?::w P Go to www.irs.gov/Form990 for instructions and the latest information. 3E
Name of the organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Types of Property
@ ®) Nencash (c?mribulion @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 An—Worksofat
2 Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
geods ..
6 Cars and other vehicles =~
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded

10  Securities — Closely held stock

11 Securities — Partnership, LLC,
ortrustinterests

12 Securities —Miscellaneous

13  Qualified conservation
contribution — Historic
stmcturef?} . ﬁ‘_!:::\‘\ N4 == 2T

14 Qualifiediconse ation )/ kY4 e 0 41 ]
contrlbutxonb()the = Ll L =

-

15 Real estate — Residential

16 Real estate—Commercial =~
17 Realestate—Other
1 8 COIIeCtibles ......................
19 Feodinventory
20  Drugs and medical supplies =~
21 Taxidermy
22 Historical artifacts =~

23  Scientific specimens
24  Archeological artifacts

25 Oher®( px 11 32,540
26 Oterd( )
27 Oterd( )
28 Other I ( )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ..........................................................................................................................
b If“Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2021
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UNITEDWAY

Schedule M (Form 990) 2021 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 990) 2021
DAA



UNITEDWAY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

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

Name of the organization Employer identificati

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

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

. AND RETURN THE FORM TO THE BOARD PRESIDENT. THE BOARD PRESIDENT REVIEWS

- THE APPRAISALS WITH THE EXECUTIVE COMMITTE. THE UNITED WAY OF CHARLOTTE

. ITS EXECUTIVE DIRECTOR. THE UWCC EXECUTIVE COMMITTEE EVALUATES A NUMBER OF
. SALARY TREATMENT. THESE REFERENCE POINTS INCLUDE PRIOR EXECUTIVE DIRECTOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930) 2021
DAA
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Schedule O (Form 990) 2021

Page 2

Name of the organization

UNITED WAY OF CHARLOTTE COUNTY INC.

Employer identification number

59-1149995

. UWCC FISCAL BUDGET. THE EXECUTIVE COMMITTEE RECOMMENDS ANY PROPOSED SALARY

PAGE 1 OF 1

DAA

Schedule O (Form 980) 2021



UNITEDWAY

Form 990 Two Year Comparison Report

For calendar year 2021, or tax year beginning 0 4/01/21 ,ending 0 3/31/22 §
Name Taxpayer Identification
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
2020 2021 Differences
1. Contributions, gifts, grants 1. 1,399,925 1,226,923 -173,002
2. Membership dues and assessments 2
3. Government contributions and grants 3. 791,533 784,000 -7,533
3 |4. Program servicerevenve 4.
2 |5. investmentincome : 36 33 =3
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . .. ... ... ... ... ... ... . 9.
10. Net gain or (loss) on sales ofinventory 10.
1. Otherrevenue 11. 57,595 12,612 -44,983
___h12. Total revenue. Add lines 1 through 11 12, 2,249,089 2,023,568 -225,521
13. Grants and similar amountspaid 13. 1,643,504 1,311,040 -332,464
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 18.
® [16. Salaries, other compensation, and employee benefits 16. 269,321 271,915 2,594
o H17. Professional fundraisingfees 17.
< 18. Other professionalfees 18. 11,913 13,372 1,459
W 9. Occupancy, rent, utilities, and maintenance 19. 15,849 18,799 2,950
. Depreciation and Depletlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A‘ 18,024 17,611 -413
- Other gifien es.{zf’.’f?ﬁ‘.‘ ...... 9 .................... [ AN (223712017 212,758] [~ -10,362
. Total e pensesi Add lif es; fough21 e _j 22.|] 2M8% 731 i 1, 8}’4’5“,@95 7==336,236
. Excess m(a'éﬁcm:-s bteact line 22ffrom line 12 U= [Np3of” 1 \673358| [ 178,078}k=— &-=-110,715
Total exempt revenue 24. 2,249,089 2,023,568 -225,521
TOtal unrelated revenue .......................................... 25.
S p6. Total excludable revenve 26. 57,631 12,645 -44,986
B b Toatasss .| 1,399,525 1,384,260 -15.265
S [28. Totalliabitities 28. 921,049 727,733 -193,316
£ po. Retainedearnings 29. 478,476 656,527 178,051
£ P0. Number of voting members of govemingbody 30. 17 22
O B1. Number of independent voting members of governing body 31. 17 22
Number of employees ... .. ... ... 32. 8 7
. Number of volunteers 33. 3951




UNITEDWAY

Form 990 Tax Return History
Name Employer Identification Number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
2017 2018 2019 2020 2021 2022
Contributions, gifts, grants 1,783,331 1,829,408 1,832,674 2,191,458 2,010,923

Membership dues

Program service revenue
Capital gainorloss

Investment income 3,907 945 332 36 33

Fundraising revenue (income/loss)
Gaming revenue (income/loss)

Otherrevenue 14,174 11,176 4,785 57,595 12,612
Total revenue 1,801,412 1,841,529 1,837,791 2,249,089 2,023,568
Grants and similar amounts paid 1,229,829 1,220,404 1,239,337 1,643,504 1,311,040

Benefits paid to or for members
Compensation of officers, etc.

Other compensation 240,425 | .~ 245,372, =-=—2695:3821 | =271 ,915
Professional fees 11 ,@)BOM N 1,076 | | U 11 ;913 [i Aol 3,372
Occupancycosts X A i — 15,698 ../ 17, 750..17 1 15,849 {1 [ ___18,799
Depreciation and depletion 19,106 18,994 18,024 17,611
Otherexpenses 308,768 254,863 223,120 212,758
Total expenses 1,801,987 1,815,481 1,788,292 2,181,731 1,845,495
Excess or (Deficit) -575 26,048 49,499 67,358 178,073
Total exempt revenue 1,801,412 1,841,529 1,837,791 2,249,089 2,023,568
Total unrelated revenue

Total excludable revenue 18,081 12,121 5,117 57,631 12,645
Total Assets 1,314,149 1,304,732 1,317,240 1,399,525 1,384,260
Total Liabilites 977,705 942,167 905,112 921,049 727,733

Net Fund Balances 336,444 362,565 412,128 478,476 656,527




UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.

59-1149995 Federal Statements
FYE: 3/31/2022

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

o Total Program Management & Fund
Description Expenses Service General Raising
BANK FEES $ 1,848 $ $ 1,848 $
TAXES, LICENSE AND PERMIT 289 289
RENTAL EXPENSE 22 15 6
TOTAL $ 2,159 $ 15 $ 2,143 $




UNITEDWAY UNITED WAY OF CHARLOTTE COUNTY INC.
59-1149995 Federal Statements
FYE: 3/31/2022

Schedule A, Part il, Line 1(e)

Description

PUBLIX SUPERMARKETS CHARITIES, INC.
CASH CONTRIBUTION

COMMUNITY FOUNDATION OF SARASOTA CC
CASH CONTRIBUTION

CHARLOTTE COUNTY
CASH CONTRIBUTION

GULF COAST COMMUNITY FOUNDATION
CASH CONTRIBUTION

TOTAL

Amount
$ 505,273

258,746
398,546
784,000

64,358
$ 2,010,923

alaIm ‘s fiedule A ﬁﬁ“é?"ﬂ W Lihe 1% Clirfer

i ’; | (S5 T\ i

7 Nt o N i
N LDescrlbtlon Rt U Y

TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS
OTHER REVENUE
RENTAL

TOTAL




