OMB No. 1545-0047

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A __For the 2019 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization UNITED WAY OF THE COASTAL D Employer identification number

[ ] Address change EMPIRE, INC.

D Name change

D Initial return

Final return/
terminated

D Amended return F

D Application pending

58-0623603

E Telephone number

912-651-7700

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

428 BULL STREET

City or town, state or province, country, and ZIP or foreign postal code

SAVANNAH GA 31401
Name and address of principal officer:

TOBY MOREAU

7 EAST CONGRESS STREET
SAVANNAH

| Tax-exempt status: [fLsm(c)(s) MC) (
J__Website: > WWW.uwce.orqg/

K __Form of organization: morporation r—l Trust Association mtherP

Summary

Room/suite

G Gross receipts $ 9,579,818

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

GA 31401
) (insert no.) 4947(a)(1) or

[ | sor

H(c) Group exemption number »
| L Year of formation: 1 950 | M _ State of legal domicile: GA

F 1 Briefly describe the organization's mission or most significant activities: ...
3 . ZHE MISSION OF THE UNITED WAY OF THE COASTAL EMPIRE IS TO IMPROVE LIVES BY
§ MOBILIZING THE CARING POWER OF COMMUNITIES. . . . . . . ..
c
o Ry o TR
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 45
S| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 50
§| 6 Total number of volunteers (estimate if necessary) 6 | 1398
7aTotal unrelated business revenue from Part VIIl, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line39 .. .. ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 9,466,456 9,358,567
g 9 Program service revenue (Part VIl line2g) 127,703 123,270
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 8,489 16,119
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9, 10c,and 11€) 75,648 81,862
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. 9,678,296 9,579,818
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,294,444 5,613,925
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,098,042 2,013,903
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) p
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,260,472 ,073
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 9,652,958 9,177,901
19 Revenue less expenses. Subtract line 18 from line 12 25,338 401,917
5 g Beginning of Current Year End of Year
£5 20 Totalassets (PartX,linete) 9,597,416 6,598,751
Lol 21 Totalliabilties (Part X, line 26) 6,100,244 5,760,787
235 22 Netassets or fund balances. Subtract line 21 from line20 3,497,172 837,964

Signature Block

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

l
Sign } Signature of officer Date
Here } BRYNN GRANT /] . . //PRESIDENT & CEO
Type or print name and title ” // /// / /

Print/Type preparer's name Prepﬁ %‘// ( Date Check D if | PTIN
Paid MICHAEL A. CANADY f‘ / 11/19/20] self-employed | P00913262
Preparer | rimsame »  Canady, Richbourg & Associates, LLP ) Fimsen)  58-1971594
Use Only 5302 Frederick St Ste 200 //

Firm's address » Savannah / GA 31405 Phone no. 912_354_2 910

[_LYes [_] No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions) .. / ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

”



019) UNITED WAY OF THE COASTAL K*k-%**%¥3603 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiy ... H

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the B N
prior Form 890 o 990-E22 | L [ ] Yes (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
SBIVICES? [ ) ves [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 7,177,593 including grants of $ 5,613,925 ) (Revenue $ 2,257

4b (Code: ) (Expenses $ 524,582 including grants of $ ) (Revenue $ 121,013

UNITED WAY'S DIRECT COMMUNITY SERVICE PROGRAMS, "211" CLIENT REFERRAL ,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7,702,175

DAA Form 990 (2019)



Form 990 (2019) UNITED WAY OF THE COASTAL *hk-kk*3603

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part |

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

VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
complete Schedule D, Part VI

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Yes | No

11al X

11b

11¢

11d

11e

11f

12a

12b

13

Lo Pl T o T - 3 - S |

14a

14b

15

16

LI B

17

18 | X

19

i

20a

20b

21 | X

DAA

Form 990 (2019)



Form 990 (2019) UNITED WAY OF THE COASTATIL *kkkk3603

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand il
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
$100,000 as of the last day of the year, that was issued after December 31, 20027 /if “Yes,” answer lines 24b

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
[f"Yes," complete Schedule L, Part!
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part/i
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If Yes,” complete Schedule L, Part/ll
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

)i

28b

e

28¢

29 | X

30

31

32

33

34

Tt B I - L

35a

35b

36

X
37 X
X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV ... .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 46

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers? .. ..

1c

DAA

Form 990 (2019



Form 990 (2019) UNITED WAY OF THE COASTAL kk-***3603

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

Q

SR . 0 Qo

12a

13

14a

15

16

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

7f

79

ETE R E

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | . .. . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

rorm 990 (2019)



Form 990 (2019) UNITED WAY OF THE COASTAL *kk*kk3603 Page 6
. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartV| . .. . {XL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 45

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 45

n A

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

(<21, B P [ )

EST o R o A o s B

8
a X
b Each committee with authority to act on behalf of the governing body? 8h | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O ... . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a

b Other officers or key employees of the organization 15b

I I

LS

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement :
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed R
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MANDY PARSONS 428 BULL STREET
SAVANNAH GA 31401 912-651-7705

DAA Form 990 (2019




Form 990 (2019) UNITED WAY OF THE COASTAL

*k_*kk*k3603

Page 7

independent Contractors

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

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

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.

e 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 1089-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,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustes) organization organizations from the
hours for TETSTO < To T (W-2/1099-MISC) (W-2/1099-MISC) organization and
rel;teq é% 2 % %’ ,il%' g-. related organizations
T 8BS |2 2 ¢
dotted line) {‘Z: g 3 72
()DEBRA THOMPSON
T 40.00
PRESIDENT 0.00 X 142,909 19,284
(2 GREG SCHROEDER
R 40.00
PRESIDENT 0.00 X 35,426 0
(3)MELANIE JORDAN
. 40.00
VP FINANCE 0.00 X 23,274 6,449
(4 MANDY PARSONS
o 40.00
VP FINANCE 0.00 X 25,751 2,017
(5) TRIP ADDISON
T 1.00
DIRECTOR 0.00 |X 0 0
(6) CAROLYN BELL
T 1,00
DIRECTOR 0.00 |X 0 0
(7YMARK BENNETT
R 1.00
SECRETARY 0.00 |X X 0 0
(8) NATHAN BENSON
S 1.00
DIRECTOR 0.00 |X 0 0
(99 KATRINA BOSTICK
T 1.00
DIRECTOR 0.00 |X 0 0
(10)DAVE CASTRO
e 1.00
DIRECTOR 0.00 [X 0 0
(11)CHRIS COREY
T 1.00
DIRECTOR 0.00 |X 0 0
rorm 990 (2019)

DAA



Form 990 (2019) UNITED WAY OF THE COASTAL k- k k%3603 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (®) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check moreAthan one compensation compensation of other
per week bo>.<, uniess person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for 951 3| © RierTi = (W-2/1089-MISC) (W-2/1099-MISC) organization and
related g% ('f,: % 2 ag § related organizations
organizations g§ % £18 *?Dﬂ 1]
below gl 2 2 |®8
dotted line) il s 82
gl & @
g £
{12) GAIL EUBANKS
TR UTTIT TV TPRTURRURR SO 1.00
DIRECTOR 0.00 IX 0 0
(13) DAN FLEXER
TRV T URU TV N 1.00
MARKETING CHAIR 0.00 [X 0 0
(14) JENNY GENTRY
) 1.00
DIRECTOR 0.00 |X 0 0
(15) TREY GLENDYE
R T T TP RURURUTURRR SO 1.00
DIRECTOR 0.00 IX 0 0
{(16) TYLER GROESSER
TR TP UURTRNRTRY SR 1.00
DIRECTOR 0.00 |X 0 0
(17) CRAIG HARNEY
TP T T TTIUP U PRUURTUURTRY SO 1.00
DIRECTOR 0.00 |X 0 0
(18) MARC HEFNER
TP TS UO T ORISR DU 1.00
VOLUNTEERS CHAIR 0.00 |X 0 0
(19) DREW HUNT
TPV TS NPT UUUNUURTRS SO 1.00
DIRECTOR 0.00 [X 0 0
b Subtotal ... > 227,360 27,750
¢ Total from continuation sheets to Part VIl, Section A .. >
d_Total (add linestbandt¢) ... . . > 227,360 27,750
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

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

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

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

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.

(A)
Name and business address

B
Description of services

©)
Compensation

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

DAA

Form 990 (2019)



Form 990 (2019) UNITED WAY OF THE COASTAL

**k-kk*3603

Statement of Revenue

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

(A}
Total revenue

(B)
Retated or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

£48 1a Federated campaigns 1a
58| b Membershipdues 1b
g:,:é ¢ Fundraisingevents 1c 16,626
$8 d Related organizatons 1d
2" El e Government granis (contributions) 1e
.gg f Al other contributions, gifts, grants,
ég and similar amounts notincluded above .. ... ... 1§ 9,341,941
©| 9 Noncash contributions included in lines fa-1f 1g i$ 334,221
3§ h Total.Addlinesta~tf.. >
Business Code
g | 28 . RENTAL INCOME 108,763 108,763
2o b 211 eommer 10,067 10,067
©8 ©  SERVICEFEES 2,257 2,257
S8 d momNIvcoE 2,183 2,183
S
f All other program service revenue ... . ... ..
g Total. Addlines2a~2f. . . ... ... . . ... .. 123,27
3 Investment income (including dividends, interest, and
other similar amounts) 16,119 16,119
4 Income from investment of tax-exempt bond proceeds
§ Rovalties ... ..
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or (loss) 6¢
d Netrentalincomeor(loss) ....................... . .. ...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: costor other
§ basis and sales exps. | 7h
& ¢ Gainor (loss) 7c
E d Netgainor(loss)....................... . . ...
O | 8a Gross income from fundraising events
(notincludng 16,626
of contributions reported on line 1c).
See Part IV, linet8 8a
b Less: directexpenses =~~~ 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See PartlV, linet9 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold =~ 10b
¢_Net income or (loss) from sales of inventory . ... ... ... .
» Business Code
3 o 11a
2 = | B R T I ST
8§ b
gl o
s d Allotherrevenue . . ... ... .. ... . ...
e Total. Addlines 11a~11d . . ... ... . . ..

9,579,818 123,270

97,981

DAA

Form 990 (2019



019) UNITED WAY OF THE COASTAL

*k -k k%3603

Page 10

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 reported on lines 6b,

(A)
Total expenses

Program service

Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part ViII. expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See PartV, line21 5 7 613 / 925 5 / 613 ’ 925
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 255,110 118,931 62,520 73,659
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,284,620 785,977 79,340 419,303
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 87,253 38,447 8,349 40,457
9 Otheremployee benefits 276,980 170,964 21,754 84,262
10 Payrolitaxes 109,940 64,948 9,728 35,264
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting 39,400 39,400
d Lobbying . ..
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 19 ’ 706 3 s 728 15 7 739 239
12 Advertising and promotion 348,316 232,211 116,105
13 Officeexpenses 69,037 32,750 17,358 18,929
14 Information technology
15 Royalties
16 Occupancy 163,508 122,464 21,825 19,219
17 Travel T 25,854 15,721 3,667 6,466
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 15,714 6,068 3,652 5,994
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Payments to affilates 91,471 48,519 22,272 20,680
22 Depreciation, depletion, and amortization 143,813 103,545 21,572 18,696
23 Insurance 17,745 6,009 4,464
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  DISASTER RELIEF/EVENT 274,307 274,307
b SPECIAL EVENTS . . .. 149,394 4,011 5,902 139,481
¢  MEMBERSHIP DUES-OTHER 53,960 1,583 51,398 979
d  EQUIPMENT MAINTENANCE 52,785 33,770 11,258 1,757
e Allotherexpenses 74,590 12,561 22,672 39,357
25 _ Total functional expenses. Add iines 1 through 24e . 9,177,901 7,702,175 424,415 1,051,311
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC 958-720). ... .. ... ..
DAA Form 990 (2019)
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Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,494,935 1,103,788
2 Savings and temporary cash investments 822,311 1,116,113
3 Pledges and grants receivable, net 5,588,611 2,713,457
4 Accounts receivable,net 8,363 19,003
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958()(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 75,832] 9 87,122
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,929,104
b Less: accumulated depreciation 10b 2,752,865 1,176,239
11 Investments—publicly traded securities 325,431 294,794
12 Investments—other securities. See Part IV, line 11~
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets
15 Other assets. See Part IV, line 11 80,253 88,235
16 Total assets. Add lines 1 through 15 (must equal line 33) ...... ... ... ... . 9,597,416 6,598,751
17 Accounts payable and accrued expenses 33,671 152,249
18 Grantspayable 6,066,573 5,608,538
19 DEferred TOVeNUC
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlied entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D
26 Total liabilities. Add lines 17 through25 . .. ... .. .. ... 6,100,244 5,760,787
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions 3,497,172
@ |28 Netassets with donor restrictions
e Organizations that do not follow FASB ASC 958, check here ) m
l:_:f and complete lines 29 through 33,
© 129 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained eamings, endowment, accumulated income, or other funds
8|32 Totalnetassetsorfundbalances 3,497,172 837,964
33 _ Total liabilities and net assets/fund balances ... ... ... ... 9,597,416 6,598,751

Form 990 (2019
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis PartXI ’iL
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 9,579,818
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9,177,901
3 Revenue less expenses. Subtract line 2 from line 1 3 401,917
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A) 4 3,497,172
5 Netunrealized gains (losses) on investments 5 38,114
6 Donated Ser\/ices and use Of faCi“ties ................................................................................... 6
7 Investmentexpenses 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 -3,099,239
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2ocolumn (B)) 10 837,964

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

{j Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

3a X

3b

DAA

Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) () () ")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not chack more than one compensation compensation of other
per week bo’,(' unless person fs both an from the from related compensation
(list any officer and a directorftrustee) orgarization organizations from the
hours for 95| 3| Q Xiex|l m {W-2/1099-MISC) (W-2/1099-MISC) organization and
related g.% & § % §g § related organizations
organizations gg §’- & _gi ?Rg ]
dotted 1o FHEHE
(20) STACY JENNINGS
SUETRTUURURURRRRUY SO 1.00
DIRECTOR 0.00 | X 0 0 0
(21) BEN JONES
SUTURTRUSUUURRRRURTRY O 1.00
DIRECTOR 0.00 |X 0 0 0
(22) STEPHANIE JONES-HEAT
SUVORTRUURUUUPRPRPUDIPON PO 1.00
DIRECTOR 0.00 X 0 0 0
(23) JEFF JOYNER
RPN USSR 1.00
TREASURER & FINANCE 0.00 |X X 0 0 0
(24) MICHAEL KAIGLER
ST TURERURRUTRRUURY DO 1.00
DIRECTOR 0.00 |X 0 0 0
(25) DR ANNE LEVETT
SUVITIVIURURUPRRRPPRDPIPON SO 1.00
DIRECTOR 0.00 |X 0 0 0
(26) JAMIE MCCURRY
RURUUUIURSRUURRRURRPRRUON SO 1.00
DIRECTOR 0.00 |X 0 0 0
(27) CHIEF ROY MINTER
SUTTURRURERRRURROTY SO 1.00
DIRECTOR 0.00 |[X 0 0 0
th Subtotal ... 4
¢ Total from continuation sheets to Part VIi, Section A ... . | >
d_Total (add linestband1¢) ...~ »

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

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

employee on line 1a'7 If "Yes Y complete Schedule J for such /nd/wdua/

organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_B)
Description of services

©
Compensation

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

DAA

Form 990 (2019
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) @ ) (E) (F)
Name and titte Average Position Reportable Reportable Estimated amount
hours ég: Z(:I;::;Z?;gfi;hsgtﬁgi compensation compensation of other-
per week o . from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for g5l 5l o] Riex] (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% é § % :25 § related organizations
orgirZBI'z;tvlons 8% %. g gg i
dotted line) % g 3 "(;‘:
(28) PAT MONAHAN
TR T TV EU U RPRRSUPUNN SV 1.00
DIRECTOR 0.00 [X 0 0 0
(29) TOBY MOREAU
ETTTTRURUPRURSRPRRIY SO 1.00
CHATR 0.00 |X X 0 0 0
(30) TIM MORRISSEY
TR IT U UITIRRUURN DU 1.00
INVESTMENTS CHAIR 0.00 /X X 0 0 0
(31) DR SANDRA NETHELS
TR TP NP TTRURURRPRPRRTNY N 1.00
DIRECTOR 0.00 |X 0 0 0
(32) JEFF O'CONNOR
EUTET TR PV RURURUIRURURNN SO 1.00
DIRECTOR 0.00 |X 0 0 0
(33) TONYA POOLE
ETRU TP IURRUPRIPRRON SO 1.00
DIRECTOR 0.00 [X 0 0 0
(34) STEVE POUND
SRTRTETTRTTTRURUTRRRUURONS SO 1.00
IMMEDIATE PAST CHAIR 0.00 |X X 0 0 0
(35) GEORGE POWERS
UTETTD R EUNRRPRRUOOS SO 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... .. ... >
¢ Total from continuation sheets to Part VII, Section A . ... 4
d_Total (addlinestband1c) ... ... ... ... >

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

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

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

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

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.

(A)
Name and business address

. (B)
Description of services

)
Compensation

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

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

DAA

Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w 8) PO‘S‘;?OH (D) (E) .
fowt” | ot anone | Sorle sl
per wesk bo>.<, unless person is both an from the from related compensation
(fist any officer and a director/trustes) organization organizations from the
hours for OFl T Q| X |exi m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related _Z%% 213|& |88 § related organizations
organizations &g (E;. ¢ 3 %g [}
belox{v ] % 3 Es “’g
dotted line) % g 2 };D
(36) KEN RABITSCH
N ST TUTRUNU U SPRURRIY SO 1.00
CAMPAIGN CHAIR 0.00 |Xx 0 0 0
(37) JUDGE GREGORY SAPP
T U TR TN RURSUOR N 1.00
DIRECTOR 0.00 | X 0 0 0
(38) RYAN SEWELIL
R TETRTT TR OO N 1.00
DIRECTOR 0.00 |X 0 0 0
(39) MARK SHAWE
TP UPTRRRUUUNN SO 1.00
DIRECTOR 0.00 |X 0 0 0
(40) LARRY SILBERMANN
TR T TR TRUERRURUSURIY SO 1.00
VICE CHAIR 0.00 [ X X 0 0 0
(41) JOEY STRENGTH
T TR N 1.00
DIRECTOR 0.00 | X 0 0 0
(42) AUSTIN SULLIVAN
SRR TE T TR RTROURURSY U 1.00
DIRECTOR 0.00 |X 0 0 0
(43) PASTOR RICKY |TEMPLE
ST TR PR RORSRUIY B 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A .. >
d_Total (addlinestbandc) . .. ... ... >

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

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

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

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.

(A)
Name and business address

_AB)
Description of services

©)
Compensation

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

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

DAA

Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(:f:d title Av(e?a)\ e Po(s(‘s:tion Re| (ol:t)able Re (oErt)abIe Fstimatg;)amoun(
hoursg égglﬂég:g;:g;ei;hs;s r:j] ccmgensation comgensation ) of olher.
‘z:;tw::yk officer and a director/trustee) orgaor??zg?olw c::;;nnir::ig?s COT:ZE:‘(SI? élon
hours for e3| 3 g REE E (W-2/1099-MISC) (W-2/1089-MISC) organizatiop arlxd
orgraeriiazt::iions gg g & ‘(<30 Eé g related organizations
below 92 § s 83
dotted line) % é 3 §
@ g é
{(44) CECILIA RUSSQ TURNER
ETVTTTTTUTRURURSRURRIY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(45) RYAN WATERS
TP TUITRPRUPUPRPRNY OO 1.00
DIRECTOR 0.00 |X 0 0 0
(46) AARON WILBORN
T UE T TPV RO RPN BV 1.00
DIRECTOR 0.00 |X 0 0 0
(47) JAY WILSON
TR TTTT VNP RRRURURRUURPIY NN 1.00
DIRECTOR 0.00 |[X 0 0 0
(48) CHRISTY FARMER WOIWODE
UTTURTURUPRURURRUPRRIY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(49) TAFFANYE YOUNG
UTT TP RUPPRPOY SO 1.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VIl, Section A .. ... >
d_Total (add lines 1b and 1c) |

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

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

employee on line 1a'? If ”Yes " complete Schedule J for such /nd/wdua/

organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Section B. Independent Contracto

s

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_(B)
Description of servi

ices

©)
Compensation

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

DAA

Form 990 (2019



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 9

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

Name of the organization UNITED WAY OF THE COASTAL Employer identification number

EMPIRE, INC. **-%**%3603

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

2
3
4

10

11
12

L]
L]
N

A church, convention of churches, or association of churches described in section 170(bY1HA)I).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital sefvice organization described in section 170(b)(1)}(A)iii).

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

O I xHO O

.

e

f
)

city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

UMIVEISIY: e e e

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 test for public safety. See section 509(a)(4).

An organization organized and operated 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 organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

u Type ll. 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.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

__ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type 11l non-functionally integrated supporting organization.

Enter the number of supported organizations [:]

(i) Name of supported (i) EIN (iit) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see

above (ses instructions)) document? instructions} instructions)

Yes No

(A)

)]

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see

DAA

e Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019




dule A (Form 990 or 990-E2) 2019

UNITED WAY OF THE COASTAL

*k-kk*k3603

Page 2

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 Il If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

10,257,132

9,380,928

8,991,940

9,466,455

9,341,941

47,438,396

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 3

10,257,132

9,380,928

47,438,396

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)

7,211,147

Public support. Subtract line 5 from line 4 .

40,227,249

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 10,257,132 9,380,928 8,991,940 9,466,455 9,341,941 47,438,396
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 11,120 8,532 9,043 8,339 16,119 53,153
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... .. ... .. 85,498 86,947 62,220 75,649 392,176
11 Total support. Add lines 7 through 10 47,883,725
12 Gross receipts from related activities, etc. (see instructions) 389,165
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... ... ... ... ... > I—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column(®) 14 84.01%
15 Public support percentage from 2018 Schedule A, PartIl, line 14 15 80.42%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 1 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > U
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGANZANON > [ ]
b 10%-facts-and-circumstances test-—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OIGaNIZAtON | ...\ > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 UNITED WAY OF THE COASTAI *hk-kk %3603 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines t0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this boxand stophere . . . .. .. o > [ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column ¢y 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, colurn () 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 L 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . > U
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... .. . ... . . .. > D

DAA

Schedule A (Form 990 or 990-EZ) 2019



ule A (Form 990 or 990-EZ) 2019 UNITED WAY OF THE COASTAL *hkk k%3603 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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

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

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

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

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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

b Did one or more disqualified persons (as defined 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 V.

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

b 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.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, provide detail in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

1 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 operated, supetvised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes .J No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to 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 of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described 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 "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_J 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 lIl non-functionally integrated supporting organizations must compilete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® {0 |0 T

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

2 __Acquisition indebtedness 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 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W NS

D jn (b [N

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Q[N M O |

©

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 ___Excess distributions carryover, if any, to 2019

From2014 . .. .. .. .. ...

From2016 .. . . o

From2016 . ... . ... ..

From 2017

From2018 . .. ... .. . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excessfrom2015 . ... ... .. ... ..

Excess from2016 ..........................

Excess from 2017

Excess from2018 . . .. ... ... . ... .

Excessfrom2019 . .. .

=i i) =io oo |jois

[ o N [>T { o gl £ 1)

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

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

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

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

(Srggigot,lggogz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL
EMPIRE, INC. *k-_*k*k3603

Organization type (check one):

Filers of: Section:

Ed

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

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

OO0 OO

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

]

501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions 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

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2019)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1

Name of organization

UNITED WAY OF THE COASTAL

Employer identification number

kk-k*k*3603

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | CGOLONIAL GROUP Person |
101 NORTH LAHTROP AVENUE Payroll x
........................................................................................ 334,040 | nNoncash | |
SAVANNAH GA 31415 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. ROBERT JEPSON Person ]
8 SHELLWORTH CROSSING Payroll L]
........................................................................................ 455,000 | nNoncash [ |
SAVANNAH GaA 31411 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TUW III(5) HERSCHEL JENKINS
.3 .| TRUST OPERATIONS Person X
P.O. BOX 830269 Payroll ||
......................................................................................... 683,829 | Noncash
DALLAS TX 75283 (Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ ]

' Payrolil u
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for

noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person [ |
h Payroll D
........................................................................................................ Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [j
Payroll u

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements
{(Form 990) B Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization

UNITED WAY OF THE COASTAL

Employer identification number

EMPIRE, INC. *k-k*x*x3603

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

G B W -

(a) Donor advised funds

{b} Funds and other accounts

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 contro}?
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

ring impermissible private benefit? o IJ Yes f] No

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

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) LJ Preservation of a historically important land area
D Protection of natural habitat | Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatio

n

easement on the last day of the tax year,

eld at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

2d

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

taxyear®»
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes ’_] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

I 4

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

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

In Part XIl, 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.

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

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

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 s
(i) Assets included in Form 990, PartX ... ... > s
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, linet |
b Assetsincluded in Form 990 Part X . .. ... .. ... 3

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

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

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

L] Public exhibition
b Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e [j Other

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

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

5

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

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

included on Form 990, Part X?

D Yes D No

b If "Yes,” explain the arrangement in Part XIif and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance | 1 ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [J Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUt ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
b Permanent endowment p

Term endowment»
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by;

(i) Unrelated organizations
(ii) Related organizations

3a

ibe in Part XIlI the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis {b) Cost or other basis

(other}

Description of property
(investment)

{¢) Accumulated
depreciation

(d) Book value

Land 190,000

190,000

3,227,015

863,986

512,089

122,253

Other

1,176,239

DAA

Schedule D (Form 990) 2019
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Investiments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)

(2)

(3)

(4)

(5)

{6)

@)

{8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
@)
(8)
©)

Column (b) must equal Form 990, Part X, col. (B) line L >
X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of fiability (b) Book value
(1) Federal income taxes
2)
3
@
(5)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIli ... . . .. rl

DAA Schedule D (Form 990) 2019




(Form 990) 2019 UNITED WAY OF THE COASTAL

*k-**k%k3603 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1
2
a

b Donated services and use of facilities

c
d

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments

Recoveries of prior year grants

Other {Describe in Part XIll.)

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part Xty

Add lines daand db

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

2
a
b
c
d
e

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, fine 25;
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part X1ty oo

Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) e aaniaation antered moro than 315,000 on Form 080,03, ine o5, 1% e 2019

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.

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

Name of the organization UNI TED WAY OF THE COASTAL Employer identification number
EMPIRE, INC. *hk-%**3603

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ‘RW Mail solicitations e {.] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [J Special fundraising events

d U In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, § .
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes [ j No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ii'} Didhf“”d' (v) Amount paid to (vi) Amount paid to
(i} Name and address of individual » Tllli?(;dya;? (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl Lo e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



Schedule G (Form 990 or 990-EZ) 2019

UNITED WAY OF THE COASTAL

*k-k* %3603

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

TURKEY TROT CAMPAIGN KICKOF | 1 (add col. (a} through
o (event type) (avent type) (total number) col. (c))
po
o
[
E 1 Gross receipts 50,888 19,685 9,578 80,151
2 Less: Contributions 3,500 2,500 6,000
3 Gross income (fine 1 minus
ine2) ... 47,388 17,185 9,578 74,151
4 Cashprizes
5 Noncash prizes
¢ | 6 Rent/facility costs
g§ | 7 Food and beverages
s}
o
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column () >
11_Net income summary. Subtract line 10 from line 3, column (d) .......... . ... . . > 74 ’ 151

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

o . {b) Pull tabs/instant i . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a} through col. {¢))
g
]
14

1 _Gross revenue ...
2 2 Cashprizes
0
o
q) .
1 3 Noncashprizes
N
8
= 4 Rentffacility costs

5 Other direct expenses

m—— Yes ................. % b Yes ................ % b
6 Volunteer labor No No

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ7) 2019 UNITED WAY OF THE COASTAIL *k-kk*k3E603 Page 3
LJ Yes L] No

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... l“] Yes [‘1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutside facility 130 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming ) N
revenue? [ ] ves [ ]no

16  Gaming manager information:

Description of services provided P

D Director/officer [} Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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Supplemental Information

SCHEDULE | 201 9

(Form 990) For calendar year 2019, or tax year beginning , and ending

Employer identification number
Name of the organization UNI TED WAY OF THE COASTAL
EMPIRE, INC. ¥k-k**k3603




SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees
B Compilete if the organization answered “Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P Attach to Form 990.

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

Name of the organization UNI TED WAY OF THE COAS TAL Employer identification number
EMPIRE, INC. *¥k-*k*%3603

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 Part 11l to provide any relevant information regarding these items.

[] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 [l to
explain

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

3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part 11,

[j Compensation committee D Written employment contract
D independent compensation consultant E] Compensation survey or study
Form 990 of other organizations u Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part 111.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part 111.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Patit 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part lll

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 63.4958-6(C)? ... ... ... ... . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

{Form 9890) 1 9
[ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20

P Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization UNI TED WAY OF THE COAS TAL Employer identification number
EMPIRE, INC. *hk-*k%*3603
Types of Property
(a) ®) @ (@
. o Noncash contribution L
Check if Number of contributions or Method of determining
amounts reporied on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

Art— Works of art

Books and publications

Clothing and household
goods

Tt A WN -
>
1
m
—
Q0
Q
o
Q
=
o
=
=
@
-~
[
w0
o~
2]

6 Cars and other vehicles

7 Boatsandplares

8 Intellectual property

9  Securities— Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12 Securities —Miscellaneous
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  Food inventory

20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Oter»( X 1 334,221
26 Other™( . )
27 Other( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbu“onsr) ...........................................................................................................................
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury B Attach to Form 990 or 990-EZ.

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

Name of the organization UNITED WAY OF THE COASTAL Employer identification number

EMPIRE, INC. **k-**%3603

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF THE COASTAL *k-**%3603

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA



