Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15451708
Rev, J 2017
e P File a separate application for each return,
Gl JC e R 7 B Information about Form 8868 and its instructions is at www.irs.gov/form8B868.

internal Revenue Setvice

Electronic filing {e-file). You can electronically file Form 8868 to request a §-month automatic extension of time to file any of the
forms listed below wilh the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charilies and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusis
must use Form 7004 to request an extension of time {o file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
UNITED WAY OF CHARLOTE COUNTY INC. 59-11499985
Number, street, and room or suite no. If a P.O. box, see instructions. Social securily number (SSN)
Fiaby ha 17831 MURDOCK CR.
::’;:"“ for City, lown or post office, stale, and ZIP code. For a forelgn address, see instructions.
iling your
relurn. See
instructlons. PORT CHARLOTTE FL 33948
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | ... @
Application Return | Application Return
_IsFor Code | IsFor Code
Form 930 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} v, 03 Form 4720 {other than individual} . a9
Form 990-PF : 04 Form 5227 : _ 7
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6063 i1
form 990-T {trust other than above) 06 Form 8670 12

UNITED WAY OF CHARLOTTE COUNTY INC.
17831 MURDOCK CR

® Thebooks areinthe care of  PORT CHARTOTTE i FL.. 33348 oo
Telephone No. b 941-627-3539 FaxNo. P e
* | the organization does not have an office or place of business in the Uniled States, check thisbox ... ... > D
* |fthis is for a Group Relurn, enter the organization's four diglt Group Exemption Number (GEN) Ifthisis
for the whole group, check this box > D if it is for part of the group, check thisbox » | I and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 02 /15/19 | iofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

> D calendar year or

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6058, enter the tentative tax, less
any nonrefundable credils. See Instructions. 3a | § 0
b I this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable cradits and
estimaled lax payments made. Include any prior year overpayment allowed as a credit. 3bi S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. c | 8 0

Caution: I you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA
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rom 990

2017

Open to Public

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Intamai Revenua Service P Go to www.irs.gov/Form390 for instructions and the tatest information. Inspection
A _For the 2017 calendar year, or tax year beginning 04/01/17  andending 03 /31/18
B Checkif appicable: € Name of organization D Employer identification numb
[ ] address change UNITED WAY OF CHARLOTTE COUNTY INC.
D T Doing business as _ __ _ 59-11459995
Number and streat {or P.O. box if mail 18 not delr to streat } Roomisuile E Telephons number
(] it etum 17831 MURDOCE CR. 941-627-3539
Final retum/ Cily or town_ stata or province, country, and ZIP of foreign postal code
terminated
PORT CHARLOTTE FL 33948 G Gross receints § 1,801,412
D Amended return F Name and address of principal officer:
D Application pending Hia) Is this a group return for subordinates? D Yes @ No
Hib} Are all subordinates included? |:| Yes |:| No
i "No." altach a list. {see instructions)
I Tax pt stalus: If[i 501(c)(3) [—I spife)  { ) (insatt ro.) rl 4947(a){1) o IAI 527
J wWebsite:pr WWW.UNITEDWAYCCFL.ORG Hic) Group exemption numbar P

K Formoforganization. || Corporation | | Trust Associalion Other B> o Yearoiformation. 1974 | m Stasoftegaidomicie: F'Li

_Partl Summary
1 Briefly describe the organization’s mission or most significant activities:
8 LEADING ) THE _U'NITED _E_FFORT TO EI-_IMINA'I‘E POVERTY BY INVESTING IN OUR
H COMMUNITY.
5
g 2 Check this box P ._ if the organization discontinued its operations or disposed of more than 25% of its net assets.
.| 3 Number of voting members of the governing bady (Part VI, line 1a) 3| 19
g 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 19
g § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
E & Tolal number of volunteers {estimate if necessary) 6 | 469
7a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0
b Net unrelzted business taxatle income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VI, line 1h) 2,169,855 1,783,331
g 9 Program service revenue (Par VI, line 2g) 0
2| 10 Investment income (Part VIN, column (A}, lines 3, 4, and 7d) 10,900 3,907
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,998 14,174
12 Total revenue — add lines B8 through 14 (must equal Part VI, column (A), line 12) 2,193,753 1,801,412
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,584,295 1,229,829
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 198,642 209,491
g | 16aProfessional fundraising fees (Part X, column (A), line 11e} o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 79,998
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 355,727 362,667
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) 2,138,664 1,801,987
19_Revenue less expenses. Subtract line 18 from ling 12 55,089 -575
s Beglnning of Current Year End of Year
S5 20 Total assets (Part X, line 16) 1,723,728 1,314,149
2% 21 Total liabilities (Part X, line 26) 998,754 977,705
23 22 Nel assets or fund balances. Subtract line 21 from ling 20 724,974 336,444
Part |l Signature Block
Uinder penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements. and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} T [aliyl1 K
Sign Signature of officar | R’ pate'
Here ’ Wopuet § o enRiEQ g PSS & N
Typa or prinl name and title
Print/Type preparer's name Praparpr$fignotura Date Check | it| PTIN
Paid FRED B. DEES, JR. = — - _‘Q' 08/31/18] selt-employed | POD013501
Preparer | ;ivinare b DEES & DEES =P.A. = Frmvsend  59-2067969
Use Only 3440 CONWAY ., SUITE 2C
Firm's adcrass P PORT CHARLOTTE, FL 33952 Phone no. 941-629-7595

fay the IRS discuss this return with the preparer shown above? {see instructions)

J Yes @ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) UNITED WAY OF CHARILOTTE COUNTY INC. 59-1149995 Page 2
Partlll  Statement of Program Service Accomplishments >
Check if Schedule O contains a respense or note to any line in this Part I s : X

1 Briefly describe the organization's mission:
LEADING THE UNITED EFFORT TO ELIMINATE POVERTY BY INVESTING IN OUR
COMMUNITY.

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 (] ves X No
If "Yes," describe these new services on Schedule O.

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

4 Describe the arganization'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,
ihe total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,001,466 including grants of § 1,001,466 ) (Revenue § )
COMMUNITY IMPACT ALLOCATIONS - TRAINED VOLUNTEERS VISIT PROGRAM SITES AND
REVIEW PROGRAM APPLICATIONS SO THEY ARE ABLE TO ALLOCATE FUNDS BASED ON THE
REQUESTING AGENCY'S EFFECTIVENESS IN THE AREAS OF EDUCATION FINANCIAL
STABILITY, AND HEALTH. UNITED WAY OF CHARLOTTE COUNTY CONTINUALLY MONITORS
PRESSING NEEDS AND BEST PRACTICES, IDENTIFIES AND MEASURES PROGRAM
OUTCOMES, AND PARTICIPATES WITH COMMUNITY-WIDE PLANNING GROUPS TO
COORDINATE IMPACT.

4b (Code: } (Expenses $ 228, 363 including grants of § 228,363 ) (Revenue § )
SEASON OF SHARING AND DISASTER GRANTS - UNITED WAY SERVICES AS THE ONLY
SEASON OF SHARING FISCAL AGENT IN CHARLOTTE COUNTY TO PROVIDE ASSISTANCE
FOR RENT/MORTGAGE AND UTILITY BILLS IN ITS EFFORTS TO PREVENT HOMELESSNESS
AMONG THE_COMMUNITY'S WORKING POOR. UNITED WAY WORKS IN PARTNERSHIP WITH
CHURCH AND NON-PROFIT AGENCIES WHO HAVE TRAINED CASEWORKERS TO MAKE THE
REFERRALS WHILE AT THE SAME TIME PROVIDING OTHER SERVICES FROM WHICH THE
RECIPIENTS MIGHT BENEFIT. FUNDING IS PROVIDED VIA THE COMMUNITY FOUNDATION
OF SARASOTA COUNTY. A $25 000 GRANT FROM VOLUNTEER FLORIDA AND $13,000
FROM MINOR LEAGUE BASEBALL CHARITIES ASSISTED LOCAL RESIDENTS WHO SUFFERED
LOSSES FROM HURRICANE TIRMA.

4c (Code: ) (Expenses $ 18,889 including grants of § ) {Revenue $ )
COLLECTIVE IMPACT INITIATIVE - A COLLECTIVE IMPACT MANAGER OVERSEES UNITED
WAY'S SIX COLLABORATIVE P_ROGRAMS THESE PROGRAMS FEATURE SHARED CLIENT AND
SHARED OUTCOMES OVER TIME. THE MANAGER EVALUATES, ASSESSES AND MEASURES
THE CCLLECTIVE II‘IPACT FOCUSING ON PROGRAM ACTIVITIES AND MONITORING KEY
INDICATORS AND OUTCOMES ASSURING STRONG DATA REPORTING AND CONTINOUS
COMMUNICATION.

4d Other program services (Describe in Schedule O.)
{Expenses $ 350,419 including grants of § ) {Revenue $ )
4e Tolal program service expenses P 1,599,137
DAA Form 990 (2017}




UNITEDWAY 08/31/2018 9:59 AM

Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
Part V. Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Fart | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? if "Yes, " complete Schedule C, Part il ; ! 4 X

5 Is the organization a section 501(c)(#), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C,
Part Il ) ) 5 X

6 Did the organlzallon malntaln any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili 8 X

9 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,” complele Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if *Yes,”

complete Schedule D, Part Vi _ 11a]| X
b Did the organization report an amount for Investmenls—uther secunttes in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part Vil : 11c
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its tolal assets
reported in Part X, line 167 if "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp!ele Schedule D, Part X 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complele
Scheduis D, Parts XI and X1 12a| X
b Was the organization included in censolidated, independent audited fi nanc:al statements for the tax year? #f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional | 12b X
13 s the organization a school described in section 170(b){(1){A)ii)? Iif “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forefgn investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts l and IV 14b X
15 Did the organization report on Pad IX, column (A), line 3, more than $5,000 of grants or other assnslance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Par IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /i "Yes,” complele Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? if “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and Ba? If "Yes,” complete Schedule G, Part I} 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII, Ilne 9a?
If "Yes," complete Schedule G, Part It . . ‘ 19 X
Form 990 2017;

AR
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Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
Part IV Checklist of Required Schedules {conlinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b I “Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedute |, Parts I and Il ; 21 | X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule I, Paris I and Il _ 2 | X

23 Did the organizalion answer “Yes” lo Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J o ) ) ) ) 23 | X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a o 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ) 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o —— 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ; | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | ; 25a X

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

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
enlity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il ' 27 X

28 Was the organization a parly to @ business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV : 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complele Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I B - 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | ) 33 X
34 Was the organization related lo any tax-exempt or taxable entity? /f “Yes,” complele Scheduie R, Part I, I,
or IV, and Part V, fine 1 o ulXx
35a Did the organization have a contralled entity within the meaning of section 512(b){13)? 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complele Schedule R,

Part vi o _ ar X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 590 filers are required to complete Schedule O. 3 | X

Form 990 2017
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UNITEDWAY 08/31/2018 3:59 AM

Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in this Part e . L
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable : 12 | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2 | X
Naote. If the sum of lines ta and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mose during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O b
4a Al 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
account)? : _ 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Fmancnal Accounts
(FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? |_5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $10IJ 000 and did the
organization solicit any contributions that were not tax deductible as charitable coniributions? Ga X
b If“Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ; | 7a
b ) “Yes,” did the organization notify the donor of the value of the goods or services provided? ; b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ic
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 7g | .
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B  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? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667 ; 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ) 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Form 10417 12a
b 1 *Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13b
¢ Ealer the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "o, " provide an explanation in Schedule O ... . .. 14b

DAA Form 990 2017
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Form 990 (2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985

Part VI

Page 6
Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions,

Check if Schedule © contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year : : 12| 19

Yes

No

It there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inctuded in line 1a, above, who are independent ib| 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

4
5
6
7

9

any other officer, director, trustee, or key employee? ) B
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets?
Did the erganization have members or stockholders? ; it
a 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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ) _
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? )
b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

@ |en |4 |

7b

COR B ] ] R

8a

b

] b

the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have iocal chaplers, branches, or affiliates?

1

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
a Has the omganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890

12a Did the organization have a wrilten conflict of interest policy? /f ‘No," go to line 13

b Were cfficers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organizalion regularly and consistently monitor and enferce compliance with the policy? if “Yes,*
describg in Scheduie 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?
16 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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

o o

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?

b I “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 teke sleps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

10a

X

10b

11a

12a

12b

12¢

13

14

Co T ol o I T o B

15a

15b

E by

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » NONE
18  Section 6104 requires an organization to make ils Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)}{3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

(X| own website [X] Anothers website [X| Upon request | | Other fexplain in Schedule O)

19  Describe in Schedule O whether (and if 50, how) the organization made ils governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  Stale 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

PORT CHARLOTTE FL 33948B 941-627-3539

DAA

Form 990 2017y
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Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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

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

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(A} i8) {c) D) {E) (F}
Name and Title Average Paositicn Reportable Reportabla Estimated
hours per {do not check more than one compensation compensaticn from amount of
week box, unlass persan is both an from related other
{list any officer and a directorfirusiegs) the oiganizations compensation
hours for sS[S (ol =2 = orgenizelion {W-2/1099-MISC) rm the
'“'?""j‘ é% B ? 2 |2& g (W-2/1089-MISC) organizalion
organizations |8 &| £ | 2 2 .:; g2 and retated
belowdotted (G2 3 z |°8 organizations
line) g = s =
AHEHE
| g %
(WANGIE MATTHIESSEN
0.00
CEO 0.00 X 47,742 0 0
(2 LEAH VALENTI
0.00
DIRECTOR 0.00 |X 0 0 0
(3))HARVEY GOLDBERG
_ 0.00
TREASURER 0.00 |X X 0 0 0
4 STEVE VITO
0.00
DIRECTOR 0.00 | X 0 0 0
(5} JULIE MATHIS
- 0.00
PRESDIENT 0.00 |X X 0 0 0
(W KEVIN RUSSELL
0.00
RD CO-CHAIR 0.00 |X X 0 0 0
() THOMAS E. CAPPIRELLO
0.00
DIRECTOR 0.00 |X 0 0 0
(8) ROGER EATON
_ 0.00
COMM. IMPACT CHAIR 0.00 |X X 0 0 0
(9) PATRICE WESTON
| o0.00
DIRECTOR 0.00 |X 0 0 0
(10) STEVE DIONISIO
| o0.00
DIRECTOR 0.00 | X 0 0 0
(1) VANESSA GRANT CLIVER
0.00
DEVELOP. CO-CHAIR 0.00 |X X 0 0 0

DAA,

Form 990 2017
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Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} (C) (] (E} {F}
Name and litle Average Position Reportable Reportable Estimated
hours per {do not check more than ona compensation compensation from amount of
waek bax, unless person is both an from related other
{list any officer and a direclorftrustea) the organizations compensation
hours for ssl slol =1z = organization {W-211089-MI5C) {rom lhg
relaled aal & | = &) [W-2/1098-MISC} organization
organizations | 2| E | & ° '8'§ § and related
below dotted %% g 12 Eg = organizations
line) § g E _§
: £
{12) PHILIP WICKSTROM
i 10.00
DIRECTOR 0.00 | X 0 0 0
{(13) RANDY WILLIAMS
| 0.00
DIRECTOR 0.00 X 0 0 0
(14) DENIS WRIGHT
o 0.00
DIRECTOR 0.00 |[X 0 0 0
(15) SUE SIFRIT
0.00
DIRECTOR 0.00 | X 0 0 0
(16) JUSTIN BRAND
0.00
DIRECTOR 0.00 |X 0 0 0
{(17) ERISTIN CARDONA
0.00
DIRECTOR 0.00 ;X 0 0 0
(18) BILL HAWLEY
0.00
DIRECTOR 0.00 | X 0 0 0
(19) ROB LEE
0.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total > 47 742
¢ Total from continuation sheets to Part Vi, Section A > 50,638
d__Total {add lines ib and 1c) » 98, 380
2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and retated organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
individual 4 X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highes! compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Repoit compensation for the calendar year ending with or within the organization's tax year.
Name and bttf:?ness address Descrigtiéu? ,ol S8IViCes Comég!sation

2 Tota! number of independent contractors (including but not limited to those listed above) who

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

DAA

#orm 990 (2017
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Form 990 (2017} UNI'TED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 9

Part Vil  Statement of Revenue .
Check if Schedule O contains a response or note to any ling in this Part Vil i

(A) (B} {C) {D}
Total revenus Ralated or Unrelated Revenue
exempt business exciuded from tax
function revenua under seclions
revenue 512-514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Governmentgranis {contributions) | 1e 677,500
f Al cther contributions, gifts, grants,
and similar amounis not included abave | 4 1,105,831

0 Noncash contributions included in lines 1a-1F s 146,745
h_Total. Add lines 1a-1f > 1,783,331
Busn, Coda

and Other Similar Amounts

f All other program service revenue
g Total. Addlines2a—2f .. ... .. ........... P
3 Investment income (including dividends, interest,
and other similar amounts) _ > 3,907 3,907
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . N
{i) Real {ii} Personal
6a Gross rents 9,656
b Less: rental exps.
¢ Rental ing. or (loss} 9,656

d MNet rental income or (loss) > 9,656 9,656
7a Gross amount from (1) Securities (i) Othr
sales of assels

other than inventory]

b Less: cosi or other
basis & sales exps.
c Gain or {Joss)
d Net gain or {loss) — .
8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).
See Part IV, line 18 a
b Less: direct expenses b
¢ Net income or {loss) from fundraising evenis >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities >
10a Gross sales of inventory, less
retumns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory |

Misceltaneous Revenue Busn. Cods

11a OTHER INCOME 4,518 4,518

I Program Service Revenue [Sontributions, Gitts, Grants

Other Revenue

a

All other revenue |
Total. Add lines 11a-11d | 4,518
12 Total revenue. See instructions. ) > 1,801,412 18,081 0 0
Form 990 2017y

n Qoo
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Form 990 2017y UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

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

Do not include amounts reporied on lines 6b,
7b, Bh, 9b, and 10b of Part Viil.

(A}
Total expenses

(B}
Program sefvice
axpenses

(<)
Management and
gaeneral expenses

[}
Fundraising
expenses

1

10
"

m =0 aa o o

12
13
14
15
16
17
18

19
20
21
22
23
24

™

Granls and ather assistanca to domestic organizalions
and domestic govemments. See Part IV, line 21
Granls and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members :
Compensation of current officers, directors,
trustees, and key employees
Compensation nol included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in seclion 4958{c)3){B})
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k}) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Pruiessional fundsaising services. See Part IV, line 17
Investment management fees
Other. (Ifline 11g amount exceeds 10% af line 25, column
[A) amount, list line 119 expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel )
Payments of travel or entetainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments fo affiliates ) )
Depreciation, depletion, and amortization
Insurance
Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
DONATED SERVICES
PROGRRM EXFENSE
DUES & SUBSCRIPTIONS
EVENT SPONSORSHIP
All other expenses ]
Total functional expenses. Add lines 1 thmugh 246

1,001,466

1,001,466

228,363

228,363

185,304

101,917

46,326

37,061

8,831

4,857

2,208

1,766

15,356

8,446

3,839

3,071

13,375

3,344

10,031

30,344

10,802

8,740

10,802

13,411

3,424

8,618

1,369

18,729

13,111

4,682

936

2,188

2,188

19,712

13,878

4,928

906

19,282

12,533

4,821

1,928

33,392

17,061

9,507

6,824

146,745

146,745

31,129

31,129

18,642

1,864

14,914

1,864

13,457

13,457

2,261

197

2,050

1,801,987

1,599,137

122,852

79,998

SN g 0o o

n

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

DAA

Farm 990 (20T)
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Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPaft X .~ ... L |_|_
{A) (8}
Beginning of year End of year
1 Cash—non-interest bearing 570,605] 1 562,443
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 242,195| 3 242,200
4 Accounts receivable, net o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employ=es, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4558(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
9 organizations (see instructions). Comptlete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Invenlories for sale or use 8
9 Prepaid expenses and deferred charges 1,974| 1,435
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 714,592
b lLess: accumulated depreciation 10b 206,521 527 ,352] 10c 508,071
11  Investments—publicly traded securities 381,602| 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must egual line 34) 1,723,728| 16 1,314,149
17 Accounts payable and accrued expenses 8,585| 17 3,743
18 Grants payable 325,000] 18 332,766
19 Deferred revenue 19
20 Tax-exempt bond liabilities _20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 363,169 23 339,256
24 Unsecured notes and loans payable to unvelated 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 Parl X
of Schedule D _ 302,000] 25 302,000
26 _Total liabilities. Add lines 17 through 25 908,754| 25 977,705
Organizations that follow SFAS 117 (ASC 958), check here P X and
§ complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets 709,675] 27 331,508
@& |28 Temporarily restricted net assels 15,299 28 4. 936
2129 Pemanently restricted net assels 29
g Qrganizations that do not follow SFAS 117 (ASC 958}, check here P [ and
5 complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds 30
4 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Relained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 724,974] 33 336,444
34 Total liabilities and net assets/fund balances 1,723,728| 34 1,314,149
Form 990 2017)
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Form 900 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985

Page 12

Part X1 Reconciliation of Net Assets

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

W~ ;N bW N =

-
Q

Tolal revenue (must equal Part VI, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1 )

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Invesiment expenses

Prior period adjustments . o )

Other changes in net assets or fund balances {explain in Schedule O} o
Net assets or fund balances at end of year. Combhine lines 3 through 9 {must equal Part X, line
33, column (B))

1,801,412

1,801,987

=575

724,974

-1,803

-386,152

> ww-la:r.nthN-h-

336,444

PartXll Financial Statements and Reporting

Check if Schedule O contains a response or note {o any line in this Part XI|

]

1

Accounting method used to prepare the Form 990: [I Cash @ Accrual __. Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b

[

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consalidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [E Consolidated basis D Both consolidated and separate basis

IF“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independeat accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b

the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils.

Yes | No

2b | X

2| X

3a X

3b

Daa,

Form 290 zm7)
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Form 990 (2017) UNITED WAY OF CHARLOTTE COUNTY INC. 59-11493895 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[{A) 8} {C} D) {E} {F}
Name and title Average Positian Reportable Repottable Estimated
hours per {do nol check more than one compensation compensalion from amount of
weaek box, unless person is bolh an from related othar
{list any officer and a director/trustea) the orgenizations compensation
hours for o= = T3 = organizalion (W-21099-MISC) from the
related A ERES g {W-2/1083-MISC) organization
organizatons |3 3| £ | B s &8 & and related
belowdotted |S6| § 2 |8g| organizalicns
line) Tz 2 5 3
HEHEME
o :.; %
{20) LUCIENNE PEARS
0.00
DIRECTOR 0.00 |X 0 0
{(21) CARRIE B. HUSSEY
0.00
CEO 0.00 X 50,638 0
1b Sub-total ; > 50,638
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1c}) »
2  Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 4
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 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.
B C
Name and b!ISI}I'IESS address D&smpuc!n Lf SBIVICES Com}egsation
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 I -
Form 990 j2017;
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SCHEDULE A Public Charity Status and Public Support

OME No. 1545-0047

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

(Form 990 or 990-EZ)
Complate if the organization is a sectlon 501(cl{3) crganization or a section 4847(a){1} nonexempt charitable trust. 2 0 1 7
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service
» Go to www.irs.gov/Form330 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1H{A){i).
2 A school described in section 170(b){1)(ANii). (Attach Schedule E (Form 990 or 990-EZ}).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiil). Enter the hospital's name,
city, and state: : e ; 5 G plks
5 |:| An organizalion 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 ll.}
6 A federal, state, or local government or governmental unit described in section 170{b}{1}{A)(v).
7 % An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(k}{1M{A)(vi). {Complete Part IL.)
8 3 A community trust described in section 170(b){1){A)({vl). (Complete Part Il.)
) An agricultural research organization described in section 170{b){(1}{A}ix) operated in conjunction with a land-grant college
O

10

1
12

]

o

f
g

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}2). (Complete Part Iil.)

An organization organized and operated exclusively to lest for public safely. See section 509{aj4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organizatior and complete knes 12e, 12f, and 12g.

[:I Type |. A supporiing organization uperated, supervised, or controlled by its supperted organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

I:l Type Il. 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.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supporied organizations

Pravide the following information about the supported crganization(s).

L]

{}) Nama of supporied {in) EIN {iil} Type of orpanization {Iv) Is the organization {v) Amount of monelary (vi} Amouni of
orpanization {described on lines $-10 listed in your goverming support {see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

(A)

(8}

{C)

o

(E)

Total

For Paperwork Reduction Act Notice, see the [nstructions for Form 880 or 890-EZ.

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 880-E2) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv) and 170{b}(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) W {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,147,890 1,871,164 1,826,519 2,169,855 1,783,331 B,798,759
2  Taxrevenues levied for the
arganization's benefit and either paid
to or expended on ils behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,147,890 1,871,164 1,826.5194 2,169,855 1,783,331 8,798,759
5  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 (f)
6  Publlc support. Subtract line 5 from line 4. 8,758,759
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Tatal
7 Amounts from line 4 : 1,147,890 1,871,164] 1,826,519 2,169,855 1,783,331 B, 798,759
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ) 2,871 13,518 16,389
9  Netincome fiom unrelated business
activities, whether or net the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.}
11  Total support. Add lines 7 through 10 8,815,148
12  Gross receipts from related activities, elc. (see instructions) [ 12 18,081
13  First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... . .. . A
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2047 (line 6, column () divided by line 11, column (f)} 14 99.81 %
15  Public support percentage from 2016 Schedule A, Part |, line 14 15 99.64%
16a 33 1/3% support test—2017. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ ?I
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 4/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organization > :_I
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 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 crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 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 > _ ]
18  Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a or 17b, check this box and see
instructions ]

DA,

Schedule A {Form 990 or 990-EZ) 2017



UNITEDWAY D8/31/2018 9:53 A

Schedule A (Form 990 of 990-EZ) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1148995 Page 3
Part Il 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 II.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P {a) 2013 {b) 2014 (c} 2015 (d) 2016 {e) 2017 {f) Total

1

7a

[
8

Gifts, grants, contributions, and membership
fees received (Do nolinclude any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related o the
omganization’s tax-exemp! purpose

Gross receipts from activities that are nol 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 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounls 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 line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) W {a) 2013 {b) 214 (c; 2015 {d) 2016 {e) 2017 {t} Total

9
10a

11

12

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activilies not included in line 10b, whether
or nol the business is regularly carried on

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

13  Total support. {Add lines 9, 10¢, 11,
and 12.)
14  First five years. If the Form 990 is forthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stophere = L T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f}) : 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. .. i S 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by tine 13, column (f)) 17 k)
18  Investment income percentage from 2016 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33 113% and line =
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . > L
b 33 1/3% support tests—=2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and L
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > h ﬂ_

DAA
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Schedute A {Form 550 or 990-EZ) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4

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

Section A. All Supporting Organizations

3a

4a

Sa

Ga

10a

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

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organizalion defermined that the supported
organization was described in section 50%(a)(1) or (2).

Did the arganization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50%{a)(2)? if “Yes," describe in Part VI when and how the
organization made the delermination.

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

Was any supporied organization not organized in the United States ("loreign supporied organization")?
"Yes,"” and if you checked 12a or 12 in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with ils 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{c)(2){(B}
purposes.

Did the organization add, substitute, or remove any supported orgamzations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substiluted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment lo 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyane other than (i) its supported organizalions, (i) individuals that are part of the charitable class benefited
by one or more of its suppored organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organizalion’s supported organizations? if "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L {(Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? Iif "Yes," provide detail in Part Vi.

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

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 1ll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

Yes No

3a

3b

3c

4a

ab

4c

5b
5¢c

9b

9c

10a

10b

DAA
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Schedule A (Form 890 or 990-EZ) 2017

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Page §

Part IV Supporting Organizations (confinued)

11
a

b
c

Has the organization accepied a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (D) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s} effectively operaled, supervised, or
conlrolied the organization's aclivilies. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or truslees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

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

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's direclors or trustees during the tax year also a majority of the direclors
or trustees af each of the organization’s supported organization(s)? #f "No, " describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount o1 suppot provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supperted
organization(s) or (i) serving on the governing body of a supported organization? f *No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the arganization's supported organizations have a

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

income or assels at alf imes during the tax year? If *Yes, " describe in Part VI the role the organization's
supported omganizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the methad that the organization used to salisfy the Inlegral Part Test during the year (see instructions}.

The organizalion satisfied the Activities Test. Compleie line 2 below.
The organization is the parent of each of its supported organizations. Complate line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemmaent entily (see instructions).

2 Activities Test. Answer (a) and {b) below.

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 aclivilies directly furthered their exemp! purposes,
how the organization was responsive lo those supporied organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yas,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivilies but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

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

of its supported organizalions? /f "Yes, " describe in Part Vi the role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149985 Page 6

Part V Type tll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V]).See
instructions. All other Type Il non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year S LS
(optional)
1__ Net shor-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 gress income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}. 8
Section B - Minimum Asset Amount {A) Prior Year (8) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {Subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 te line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, ling 8, Celumn A) 1
2 Enter 85% of line 1. 2
3 Minimum assel amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 !Check here if the current year is the organization's firsi as a non-funclionally integrated Type 11l supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2017
Part V

UNITED WAY OF CHARLOTTE COUNTY INC.

59-11499395 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

9

Amounts paid o supported organizations to accomplish exempl purposes

2

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 supporied organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Tota! annual distributions. Add lines 1 through 6

- e B L L 2]

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2017 from Sectien €, line 6

10

Line 8 amount divided by line 9 amount

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

[{11}]
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2017.

From 2013

From 2014

From 2015

From2016 .. .. .. . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

Remainder. Sublract fines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excessfom2015 =~ = ...

a0 |oiw

_Excessfrom2016 . . .. .. .. ... ... ...

Excess from 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

DAA Schedule A (Form 990 or 830-EZ) 2017
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Schedule B

{(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

] P Attach to Form 890, Form 990-EZ, or Form $90-PF. 2017

f:\?::?alln 323,2,'.3‘,’5":572;"’ » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one}.

Filers of: Section:

Form 990 or 990-EZ Izl 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
(7] 527 political organization

Form 990-PF D 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 & section 501(c}7), (B). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 936, $90-EZ, or 990-PF that received, during the year, i:ontributinns totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

rx For an organization described in section 501{c}{3)} filing Form 990 or 990-EZ that met the 33'/3% supponr test of the
regulations under sections 509(a){1) and 170(b)(1)}{A){vi}, that checked Schedule A {Form 990 or 990-EZ), 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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in seclion 501(c)(7), (B), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Paris I, |1, and Il

|:| For an organization described in section 501{c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year - | -

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or $30-PF) (2017)

DiAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1l OF 1 Fagaz

Name of organization

UNITED WAY OF CHARLOTTE COUNTY INC.

Employer identification number

59-1149995

Part |

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

(a) {b)

No. Name, address, and ZIP + 4

{c}

Total contributicns

(d}
Type of contribution

1 PUBLIX SUPERMARKETS CHARITIES INC.

PO BOX 407

FL 33802

3

327,941

Person
Payroll
Noncash

{Complele Part Il for
noncash contributions.)

() (b)

No. Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

2 COMMUNITY FOUNDATION OF SARASOTA CO

2635 FRUITVILLE RD.

SARASOTA

FL 34287

$

175,000

Person
Payroll
Noncash

(Complete Part [ for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 CHARLOTTE COUNTY
18500 MURDOCK CIRCLE

PORT CHARLOTTE

FL 33948

]

650,000

Person
Payroll
Noncash

{Complete Fart Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Nencash
{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(@) {b)

No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA,
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990. Open to Public
Intsmal Revenue Service > Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Namae of the organization Employer identification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

Part] 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 accounls

1 Total number atend of year

2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
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? |_ Yes F_I 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 . -
conferring impermissible private berefite . . . | | Yes [ | No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ) ) _2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of stales where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o |

violations, and enforcement of the consarvation easements it holds? | Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i) - _
and section 170(h)(4)(B)(ii)? | | Yes || No

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

Part lli Organizations Maintaining Coliections 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 elecled, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnole to its financial stalements that describes these items.

b I the organization elecled, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts retating to these items:

{) Revenue included on Form 990, Part VIIl, line 1 _ _ > S
{ii) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 _ o > S
b _Assets included in Form990.Pat X .. . . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

-

a Public exhibition d | | Loanor exchange programs
b Scholarly research e | ] 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
XHI.

5 During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 )
b If“Yes,” explain the arrangement in Part XNl and complete the following table:

_-' Yes —| No

(] Yes [ | No

Amount
¢ Beginning balance 1c
d Additions during the year o ) ) 1d
e Distributions during the year - o 1¢
f Ending balance - ) 1if _ _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | | No

b If “Yes,” explain the arrangement in Part X1Il. Check here if the explanation has been provided cn Part XIli
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{&) Currant yaar {b} Prior year {e) Two years back {d) Threa years back {e) Four years back
1a Beginning of year balance 381,602 352,450 352,490 338,972 383,345
b Coentributions
¢ Net investment earnings, gains, and
losses 4,550 29,112 -7,434 13,518 2,871
d Grants or scholarships
e Other expenditures for facilities and
programs 386,152 47,244
f Administrative expenses
g End of year balance 381,602 345,056 352,490 338,972
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: -
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
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 3ali) X
(ii) related organizations : Ja(i)] X
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ) ab | X

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or othar basis {c) Accumulated (d} Bock value
tinvestment) {othar) depreciation
1a Land
b Buildings 671,963 168,325 503,638
¢ Leasehold improvements 9,700 7,945 1,755
d Equipment 18,232 17,153 1,079
e Other ... . 14,697 13,098 1,599
Total. Add lines 4a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10c.) » 508,071

DaA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category {b) Book value {c) Mathod of valuation:
{including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
B)
()
0.
(E)
F)
©)
(H) Y : s
Total. {Column {b) must equal Form 990, Part X, col. (B} ling 12.) ¥
Part Vill Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investmanl (b) Book value {c) Method of valuation:
Cost or end-of-year market value

[}
(2}
(3}
(4)
(5}
(6)
{n
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col_(B) line 13.) P>
Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{n) Dascriplion {b) Book valus

(I}
(2)
(3)
4
(5)
(6)
{7
{8)
{2
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . .. .. ... . . >
Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a} Descriplion of liability {b} Book valus

(1) Federal income laxes

(2) ACCRUED AGENCY ALLOCATIONS 300,000

(3) SECURITY DEPOSITS 2,000

{4)

(5)

)]

4]

8)

9}
Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) P 302,000
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided inPa Xl ... I—I_

DAA Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 4
Part XI 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 stalements 1 1,799,609
2 Amounts included on line 1 but not on Form 980, Part VNI, line 12:

a Net unreatized gains (losses) on investments 2a -1,803

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants |_2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d Ze -1,803
3 Subtract line 2e from line 1 3 1,801,412
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XI11.) 4b

€ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) : 5 1,801,412
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1, BO1 , 987
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses | 2c

d Other (Describe in Pait XII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,801,987
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part XII.) 4b

¢ Add lines 42 and 4b 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5 1,801,987

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Pant V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

ENDOWMENT FUNDS HELD BY THE FOUNDATION ARE TO BE USED TO FURTHER THE

ORGANIZATION'S MISSION.

Duty

Schedule D (Form 990) 2017
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Part Xill Supplemental Information (continued}
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UINITECWAY 02112018 9:55 AM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury P Attach to Form 990.
Internal Raverua Sarvica > Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2017

Cpen to Public
Inspection

Name of the organization Employer identifi

UNITED WAY OF CHARLOTTE COUNTY INC. 59-11498895

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Pan |1l to provide any relevant information regarding these itetns.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Uil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4  During the year, did any person listed on Form 990, Part VI, Seclion A, line 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? )
b Any related organization?
If “Yes™ on line 5a or 5b, describe in Part Il

& For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related otganization?
If “Yes” on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 Iif “Yes,” describe in Part 11l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract thal was subject
to the initial contract exception described in Regulations section 53 4958-4(a){3)? If "Yes,” describe
in Part 1}

9 |f“Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53.4958-6(c)? .. .. .. .. ‘

Yes Ne

1b

4a
4b
4c

e b

5a
5b

b

Ga
6h

b

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

Schedule J (Form 890} 2017
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UNITEDWAY 0B/31{2018 9:58 AM

il LSl Noncash Contributions o
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990. i
:3,?::::;" ;2},2:,:,’;’&?;?;"’ P Go to www.lrs.gov/Form930 for the latest information. oplﬁl-;-l ::cgg ;t: fic
Name of the organizalion Employer identificat| b
. UNITED WAY OF CHARLOTTE COUNTY EINC. 59-1149595
Part | Types of Property
(@ (%) Noncash (:)Lnbulion )
Chack if Numbar of contributions or amounts raported of Moethod of determining
e applicabla items contributed Form 930 Part VIll, fine 13 nonizash contribution amounts
1  Ant—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8  Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Parinership, LLC,
or trust interests
12  Securities — Miscellangous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15  Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Focd inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical arlifacts
23 Scientific specimens
24  Archeological aftifacts
25  Other b ( | X 1 146,745
26 Other b ( )
27  Other > ( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any propery reperted 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? 3J0a X

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

contributions? n (X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributions? o _ _ 32a X

b If*Yes,” describe in Part II.
33 Ifthe organization didn't report an amount in cotumn {c} for a type of propery for which column (a) is checked,
describe in Part IL.
For Paperwork Reduction Act Notice, see the Instructions for Form 850. Schedule M {Form 990} 2017

DAA



UNITEDWAY 082182018 9:59 AWM

Schedule M {Form 090 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 2
Part Il 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 930} 2017

Cuam,



UNITEDWAY 08/31{2018 5:53 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME ho 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Formg30 for the latest information. Inspection
Name of the arganization I_Em_ployer identification number
UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

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

PROGRAM ADMINISTRATION EXPENSES

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

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

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

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

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
POSITION SUMMARY: THE ROLE OF THE CHIEF EXECUTIVE OFFICER (CEO) IS TO
ASSIST THE BOARD OF DIRECTORS IN THE FULFILLMENT OF THE ORGANIZATION'S
MISSION AND IS RESPONSIBLE FOR ALL ADMINISTRATIVE, FUNDRAISING, FUND
DISTRIBUTION OPERATIONS, AND STAKEHOLDER RELATIONSHIPS FOR THE ENTIRE
ORGANIZATION UNDER THE DIRECTION OF THE BOARD OF DIRECTORS. ANNUALLY, ALL
UNITED WAY OF CHARLOTTE COUNTY BOARD MEMBERS COMPLETE THE ANNUAL
PERFORMANCE APPRAISAL AND RETURN THE FORM TO THE BOARD PRESIDENT. THE
BOARD PRESIDENT REVIEWS THE APPRAISALS WITH THE EXECUTIVE COMMITTE. FOR
DETERMINING SALARY LEVEL AND MERIT PAY; INFORMATION FROM THE UNITED WAY OF
AMERICA, SOUTHWEST FLORIDA AND LOCAI, NONPROFIT ORGANIZATIONS COMPENSATION

PACKAGES ARE USED FOR COMPARISON SAKE.

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

KEY STAFF IS REVIWED ANNUALLY BY THE CHIEF EXECUTIVE OFFICER WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or §30-EZ) (2017)
DAA



UNITEDWAY 08/31{2018 9.58 AM

Schedule O (Form 990 or 890-E2) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995

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

FLORIDA NONPROFIT ORGANIZATIONS.

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

ORGANIZATION'S WER PAGE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ENDOWMENT FUNDS WERE TRANSFERED TO THE FOUNDATION $ -386,152
WHICH IS A SEPARATE RELATED ENTITY. $ 0
TOTAL 5 -386,152

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)
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UNITEDWAY QB8/3152018 8:5% AM .

Schedule R (Form 990) 2017 UNITED WAY OF CHARLOTTE COUNTY INC. 59-1149995 Page 5

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

Schedule R (Form 990) 2017

DAA



