CHANGE IN ACCOUNTING PERIOD

. 990 Return of Organization Exempt From Income Tax
orm 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.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A_For the 2020 calendar year, or tax year beginning 01/01/20 andending 06/30/20
B Checkiif applicable; |C Name of organization UNITED WAY OF THE COASTAL D Employer identification number
[ ] Address change EMPIRE, INC.
D Narmia chaida Doing business as *k-%**3603
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it return 428 BULL STREET 912-651-7700
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D SAVANNAH GA 31401 G Gross receipts $ 3,910,428
Amended return F Name and address of principal officer:
D Application pending LARRY SILBERMANN H(a) Is this a group return for subordinates? D Yes No
428 BULL STREET H(b) Are all subordinates included? D Yes I:I No
SAVANNAH GA 31402 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) [_I 501(c) ( ) 4 (insert no.) I_I 4947(a)(1) or ﬂ 527
J  Website: >  WWW.Uwce. org/ H(c) Group exemption number P>
K Form of organization: Ifl Corporation [_] Trust J_l Association I_I Other P> | L Year of formation: 1950 I M _State of legal domicile: GA
Summary

1 Briefly describe the organization's mission or most significant activities:

Activities & Governance

.................................................................. 321

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ... ..o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 9,358,567 3,822,517
E:: 9 Program service revenue (Part VIIl, line2g) 123,270 60,896
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) 16,119 8,009
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 81,862 19,006
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 9,579,818 3,910,428
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,613,925 456,714
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,013,903 1,063,512
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) p
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,550,073 324,195
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 9,177,901 1,844,421
19 Revenue less expenses. Subtract line 18 from line 12 o 401,917 2,066,007
58 Beginning of Current Year End of Year
85 20 Total assets (PartX,line 16) 6,598,751 6,800,900
<2 21 Total liabilities (Part X, line26) 5,760,787 3,917,450
25 22 Net assets or fund balances. Subtract line 21 from line20 837,964 2,883,450

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 compleWaclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} “BXRNAT

Sign Date

Here } BRYNN GRANT ) PRESIDENT

Type or print name and title

// / / - /] -~ /
Print/Type preparer's name Prepafof's atur, %I/ Date Check D if | PTIN
Paid MICHAEL A. CANADY / V. %J\ 03/10/21| self-employed | k% kkk k%

Preparer |, . .ne » Canady, Richbourg & Associates, LLP Firm's EIN b *k—k*k*]15904
Use Only 5302 Frederick St Ste 200

Fimsaddess _» _Savannah, GA 31405 phoneno.  912-354-2910
May the IRS discuss this return with the preparer shown above? See instructions J Yes ﬂ No

SX;( Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) 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 lineinthisPartit ... [

1 Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF THE COASTAL EMPIRE IS TO IMPROVE LIVES BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 89001 990-E27 ... [] 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

services? D Yes 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 $ 456,714 including grants of $ 456,714 ) (Revenue $ )

4b (Code: ) (Expenses $ 716,536 including grants of $ ) (Revenue $ )

UNITED WAY'S DIRECT COMMUNITY SERVICE PROGRAMS, 311V CLIENT REFERRAL ,
BRYAN, EFFINGHAM AND LIBERTY COUNTY CENTERS, AND VOLUNTEER CENTER

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,173,250

DAA Form 990 (2020



020) UNITED WAY OF THE COASTAL **-***3603

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

16

16

17

18

19

20a

21

Yes | No

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

L]t

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

candidates for public office? If “Yes,” complete Schedule C, Part{ . . .
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partif
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill

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? If

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

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

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

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

debt negotiation services? If “Yes,” complete Schedule D, Part1V . . .

VI, VIII, 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

11a] X

11b

11c

11d

11e

the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ...l

12a

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 X1 and XIl is optional

12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ .
Did the organization maintain an office, employees, or agents outside of the United States? 777

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

13

o] Lot E T - I - T R

14a

14b

16

16

CoRN N

17

18 | X

19

<

20a

20b

211 X

DAA

Form 990 (2020)



' Form 990 (2020) UNITED WAY OF THE COASTAL k- k**k3603 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts land fif 22 X

23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . .. ... . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 26a . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? ... 24¢
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule Lipartl 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complefe Schedule L, Part! . ... ... 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule LPartil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Partll ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV .. 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v T 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes," complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll .. .. . .. ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Pert/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
OFIV, 8ndPAItV, B8 1. | ..\ 34 X
35a  Did the organization have a controlied entity within the meaning of section 512(b)(1 O 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedulo R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, lne2 . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pert VI 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
Note: All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ...

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

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

Form 990 (2020)



Form 990 (2020) UNITED WAY OF THE COASTAT *k-4%k**3603

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

[+]

TQ .0 Q

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

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

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 ™

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

6a X

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

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 VIIl, line 12 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIders ........................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved from them.) . .. ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... ... ... 12b

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 healthplans 13b

Enter the amount Of reserves on hand ................................................................ 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
14b

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

DAA

Form 990 2020y



‘Form 990 (2020) UNITED WAY OF THE COASTAL *k—~kkk3603

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

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

Enter the number of voting members of the governing body at the end of the tax year 1a 48

Yes | No

b Enter the number of voting members included on line 1a, above, who are independent b | 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 7
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 tofine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how this Was done ............................................................................................ 120 X
13 Didthe organization have a written whistieblower policy? . ... X
14 Did the organization have a written document retention and destruction policy? X
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| X
b Other officers or key employees of the organization . 15p] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed ™ G& . .~~~
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.
[z] Own website @ Another's website @ Upon request l:] 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
financiaf 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
MANDY PARSONS 428 BULL STREET
SAVANNAH GA 31401 912-651-7705

DAA

Form 990 (2020



Form 990 (2020) UNITED WAY OF THE COASTAL *hk—*kk3603 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVit ...~ []
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.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F}
Name and title Average X 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 directorfirustee) organization organizations from the
hours for Ss[sToT=lex 5 (W-2/1089-MISC) (W-2/1099-MISC) organization and
related a2l 21318 183618 related organizations
organizations g é g 8 g .g g 3
below g2l 3 2 (o8
dotted line) § g: ‘é ?2
(1)BRYNN GRANT
UUTRTSTUUURNRRRTRRONY S 40.00
PRESIDENT 0.00 X 79,231 17,319
(2MANDY PARSONS
STSSOTUUIUURUUTRRTPR IS 40.00
VP FINANCE 0.00 X 44,654 5,455
(3) LAURA WILDER -BRYAN
e 1.00
DIRECTOR 0.00 |X 0 0
(4 TRIP ADDISON
RSUITIRUTSRUSRRURRRRPRUIRIOR RO 1.00
DIRECTOR 0.00 X 0 0
(5)MARK BENNETT
SSSUSUUNUUUUUUURRRURY S 1.00
SECRETARY 0.00 [X X 0 0
(6)NATHAN BENSON
e 1.00
DIRECTOR 0.00 |X 0 0
(N KATRINA BOSTICK
e 1.00
DIRECTOR 0.00 |X 0 0
(8)DANIELLE CANFIELD
ETSUSTUSURURUUTRUUTRY SO 1.00
DIRECTOR 0.00 |X 0 0
(99RYAN CHANDLER
S TEVRIURSUIUIUOUUURRTRNPTORY SO 1.00
DIRECTOR 0.00 X 0 0
(10)CHRIS COREY
STUTIRITITURUURURPTRNY S 1.00
DIRECTOR 0.00 |X 0 0
(1) TRUITT EAVENSON
ST NSTSTNRURUURRRPPION SO 1.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2020)



. Form 990 2020) UNITED WAY OF THE COASTAL *%—%%*3603 Page 8

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

N (A)d titt ® Po(s(i;l:on o) ) (F)
e anatte v {dorotchack more thn ane componcation compensaton Es"m:f‘i?hi?m
p(:;:v: :;( officer and a director/trustee) org:r:?zlar‘!ieon of:;;nnirze;(::s oorz;;era:lsha:on
hours for el sleoelxiex (W-2/1099-MISC) (W-2/1099-MISC) organization and
related af| 2| 3 & 138 g related organizations
organizations |88 51 % | § |28 &
below g2l 5 g |*8
dotted fine) gl = 3 g
(12) TERRY ENOCH
TSR UU RN NUTSURRURY N 1.00
CAMPAIGN CHAIR 0.00 |x X 0 0 0
(13) GAIL EUBANKS
TSP TP T VRS UURRTRN RO 1.00
DIRECTOR 0.00 i{x 0 0 0
(14) DAN FLAXER
TR U USRNSSR SO 1.00
DIRECTOR 0.00 |xX 0 0 0
(15) ALEX FLOYD
TR PRUTUUUONURRURRRRIY SO 1.00
DIRECTOR 0.00 (X 0 0 0
(16) TYLER GROESSER
ETUIT T TR VRURUNURROURRUR N 1.00
DIRECTOR 0.00 |X 0 0 0
(17) SUSAN HANCOCITZ
TR VT T U VIUURUNUURSUURURN! N 1.00
DIRECTOR 0.00 |X 0 0 0
(18) MARC HEFNER
e L 1.00
VOLUNTEERS CHAIR 0.00 |X 0 0 0
(19) BILL HUBBARD
TPV TT U VIRURUONUURURRRRR O 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... > 123,885 22,774
¢ Total from continuation sheets to Part VII, Section A .. . >
d_Total (addlinestbandtc) .. ... ... ... ... > 123,885 22,774

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 > 0

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? If “Yes,” complete Schedule J for such

IRAGUEE ..o
§  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 suchperson .. ... ..

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? . B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA Form 990 (2020



Form 990 (2020) UNITED WAY OF THE COASTAL k% k%3603 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartvIn ... ... . []
(A) (B) (<) (D)
Total revenue Ralated or exempt Unreiated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2% 1a Federated campaigns =~~~ 1a
g g b Membershipdues 1b
gg ¢ Fundraisingevents 1c 11,850
©8 d Related organizations 1d
2‘ E e Govenmentgranis (contributions) 1e
.g‘g f All other contributions, gifts, grants,
:‘:3’5 and similar amounts not included above ........ 1f 3,810,667
g% g Noncash contributions included in lines 1a-1f 1g I$ 65,050
Oa h Total. Addlines fa~1f .. .. ....................... ... ... >
Business Code
g | 2a  RENTAL INCOME 44,146 44,146
Ta b ADMIN INCOME 16,750 16,750
39 o T
ed o
B o
F2 SR
f All other program service revenue ............. ... ..
g Total. Addlines 2a—2f ... > 60,896
3 Investment income (including dividends, interest, and
other similaramounts) > 8,009 8,009
4 Income from investment of tax-exempt bond proceeds >
§ Royalties ...... . . .. >
(i) Real (ii) Personal
6a Gross rents 6a

b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c

d Netrentalincomeor(loss) .. ............................. . . >
7a  Gross amount from (i) Securities (i) Other

sales of assels

other than inventory | 7@

b Less: cost or other
basls and sales exps. | 7b
Gain or (loss) 7c

Other Revenue
(2]

d Netgainor(loss) ..................... . ... . ... . -
8a Gross income from fundraising events
(notincluding § 11,850
of contributions reported on line 1c).
SeePartlV,linet8 8a 19,006
b Less:directexpenses ==~ 8b
¢ Net income or (loss) from fundraisingevents ... ........... >
9a Gross income from gaming activities.
SeePart!V,linetd® -~ 9a
b Less:directexpenses =~ 9b
¢ Net income or (loss) from gaming activities .. .......... .. .. >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold =~ 10b
¢ Net income or (loss) from sales ofinventory ................. >
9 Business Code
S 11a
B o
88 o
5 | d Allotherrevenue ... . ...
e Total. Addlines 11a-11d .............................. ... > ;
12 _Total revenue. See instructions ................. ... .. ... . | 2 3,910,428 60,896 0 27,015

Form 990 (2020)




200 UNITED WAY OF THE COASTAIL *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 anylineinthisPartiX .
Do notinclude amounts rep orted on lines 6b, Totat g(\;lenses Progra(r:\s)sarvice Manage(ag)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII, expenses general expenses e
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 21 456 ’ 714 456 7 714
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 o or for members =
§ Compensation of current officers, directors,
trustees, and key employees 146,659 65,815 39,354 41,490
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 Othersalariesandwages 741,034 411,800 114,764 214,470
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 41,970 18,417 8,183 15,370
9 Otheremployee benefits 75,188 30,274 19,357 25,557
10 Payrolitaxes 58,661 31,795 16,767 10,099
11 Fees for services (nonemployees): )
a Management
b Legal U
¢ Accounting 11,180 11,180
d Lobbying
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fistline 11 expenses on Schedule 0) 12,059 -294 12,147 206
12 Advertising and promotion 67,492 44,995 22,497
13 Officeexpenses 40,024 4,669 22,529 12,826
14 Information technology . .
15 Royallles .. ... .. . .
16 Ocoupancy T 80,867 60,568 10,794 9,505
17 Travel 13,775 8,376 1,954 3,445
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,164 1,608 968 1,588
20 nterest .
21 Paymentsto affiiates 31,814 16,875 7,746 7,193
22 Depreciation, depletion, and amortization 3,844 2,768 499 577 -
9,824 6,178 2,092 1,554

23 nsurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a . EQUIPMENT MAINTENANCE 22,845 10,874 8,777 (194
b  SPECIAL EVENTS 13,773 1,063 2,616 10,094
¢ , BANK/CREDIT CARD FEES 5,672 -2 5,218 456
d  STAFF REPLACEMENT/RELOCAT 5,246 22 5,224

e Allotherexpenses 1,616 735 50 831
25 Total functional expenses. Add lines 1 through 24e . 1,844,421 1,173,250 290,219 380,952
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 p D if
following SOP 98-2 (ASC 958-720) . ... .. .......

DAA

rorm 990 (2020)



( Form 990 (2020) UNITED WAY OF THE COASTAL *kk-kkk3603 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X . . . . . ... E__
(A) (B)
. Beginning of year End of year
|1 cash—noninterestbearng 1,103,788| 1 945,973
2 Savings and temporary cash investments 1,116,113| 2 1,349,022
3 Pledges and grants receivable,net 2,713,457 3 2,731,236
4 Accounts receivable, net 19,003 4 40,672
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

% under section 4958(f)(1)), and persons described in section 4858(0)3)B) . . 6
§| 7 Notesandloans receivable,net 7
< 8 Inventories for sale O U 8
9 Prepaid expenses and deferred charges 87,122 o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,961,460
b Less: accumulated depreciation 10b 2,730,835 1,176,239 10c 1,230,625
11 Investments—publicly traded securites 294,794 11 276,517
12 Investments—other securities. See Part IV, lne 11~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 88,235| 15 88,235
16 Total assets, Add lines 1 through 15 (mustequal line 33) ............................. 6,598,751 16 6,800,900
17 Accounts payable and accrued expenses 152,249 17 177,294

18 Grantspayable 5,608,538 18 3,343,456

19 Deferred revenue .........................................................................
20 Tax-exemptbond fiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 396,700
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 25

26 Total liabilities. Add lines 17 through 25 . ... ... ... ... ... ... .. 5,760,787| 26 3,917,450

Organizations that follow FASB ASC 958, check here I [X]
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 837,964 2,883,450

28 Not assets with donor restrictions.

Liabilities

and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 837,964 32 2,883,450

33 Total liabilities and net assets/fund balances ....................... ... . 6,598,751] 33 6,800 . 900
Form 990 (2020

Net Assets or Fund Balances

DAA



' Form 990 (2020) UNITED WAY OF THE COASTAL *Kk—***3603 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI ... ... .. ... ... ..

1  Total revenue (must equal Part VIIl, column (A), line 12) 1 3,910,428
2 Total expenses (must equal Part IX, column (A), line2s) 2 1,844,421
3 Revenue less expenses. Subtract line 2 fromfine 1 3 2,066,007
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 837,964
5 Netunrealized gains (losses) on investments 5 -20,521
6 Donated services and use Of faC"ities ................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2oolumn B)) 10
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X ... ...
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b 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:
l:] 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 proceés during the tax year, explain on
Schedule O.
3a As aresult 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 A1337 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................... . 3b

Form 990 (2020)
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. Form990 (2020) UNITED WAY OF THE COASTAL *k~*k**x3603 Page 8

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

@ (8) Po‘gon () (E) (F)
Hame endtile “hows | @ notheck more hanone companeation compencation T
‘::;l“f :yk ofﬁc;er and a directorfirustee) org::i‘z(ahtieon J:;;nn::;?ifgs cor;;g;n;s::on
hours for _o"g' 5 g = 3% py (W-2/1089-MISC}) (W-2/1099-MISC) organizatio.n ar)d
o(g::iil::ons gg gg.: g ‘g ;‘Eg g related organizations
do::eetl:lol\;:le) —‘g g_' % 1::
(20) STACY JENNINGS
PR TUUTURPRIRRRRRRRR IS 1.00
DIRECTOR 0.00 |X 0 0 0
(21) BEN JONES
T UTUNRTRSUURUORNURUURTRR S 1.00
DIRECTOR 0.00 |X 0 ' 0 0
(22) STEPHANIE JONES—-HEAT
TP PR UTUURURNUUSUURRTN N 1.00
DIRECTOR 0.00 [xX 0 0 0
(23) JEFF JOYNER
TIPS UUSURU ST USSR N 1.00
TREASURER & FINANCE 0.00 |X X 0 0 0
(24) MICHAEL KAIGLER
TR TS TTUROURUSUURUTRRIY SO 1.00
DIRECTOR 0.00 (X 0 0 0
(25) LIBBY KESSLER
TR TTUITRURUOURURRRT O 1.00
DIRECTOR 0.00 |X 0 0 0
(26) DR ANNE LEVETT
TTUITRURPNURUUURURURRRY B 1.00
DIRECTOR 0.00 |Xx 0 0 0
(27) JAMIE MCCURRY
RV TURUTRUUURRURRRRRR IO 1.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total(addlinestband1c) .. ... >

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 »

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

INAMGUA] ... ..o
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 POISON .. ...ttt i L

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) : . .(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA ) Form 990 (2020)




. Form 990 2020) UNITED WAY OF THE COASTAL *k—**%3603 Page 8
t:VIli  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. e(A)d 3 ®) Po‘s‘;:m ) (€) ®
e anate g {do ot check moro tran e componsation compenastion b
per week R y from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for g5l 5l o] xlex] o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related %‘% 21z|2 ag g related organizations
organizations 5§ g'. ] é ‘%% 2
do:z:;o;;\e) ﬂg ;‘ ‘% g
(28) PETER MIERKE
R 1,00
DIRECTOR 0.00 |X 0 ¢) 0
(29) CHIEF ROY MINTER
R 1,00
DIRECTOR 0.00 |X 0 0 0
(30) TOBY MOREAU
. 1.00
IMMEDIATE PAST CHAIR 0.00 |X X 0 0 0
(31) TIM MORRISSEY
R 1.00
INVESTMENTS CHAIR 0.00 |X X 0 0 0
(32) JEFF O'CONNOR
N 1,00
VICE CHAIR 0.00 |X X 0 0 0
(33) TONYA POOLE
S 1.00
DIRECTOR 0.00 (X 0 0 0
(34) GEORGE POWERS
R 1.00
DIRECTOR 0.00 |X 0 0 0
(35) KEN RABITSCH
R 1,00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... ... ... . >
¢ Total from continuation sheets to Part VII, Section A ... ... . »
d_Total (addlinesibandic) .. ... ... . >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such

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

for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ... ... ..

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 . (B8 C)
Name and business address Description of services Compensation

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

DAA



Form 990 (2020) UNITED WAY OF THE COASTAL **-***3603 Page 8

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

A (8) ool (o) (€) ()
Name and title A;:Large éi:":;’l g::%:iééaeigf:&i cg:’;::::;llzn c;?:g::sagliin Estim:ftzt(ihzrrnoum
‘Iﬁ;‘w: :;( officer and a director/irustee) org:r:?z:ieon J;;?njr:;?if:s cor;:;;srar:\tshaehon
hours for 8l ol Xx|ex = {W-2/1099-MISC) (W-2/1099-MISC) organization and
related g% § § < -?_:3 § related organizations
organizations 5?; % ] :_3._; ‘f%% e
do::ee(’io;:'\e) _‘g g § é
(36) RYAN SEWELL
N 1.00
DIRECTOR 0.00 X 0 0 0
(37) MARK SHAWE
S 1.00
DIRECTOR 0.00 X 0 0 0
(38) LARRY SILBERNMNANN
R 1.00
CHAIR 0.00 |Xx X 0 0 0
(39) JOEY STRENGTH
S 1,00
DIRECTOR 0.00 [X 0 0 0
(40) AUSTIN SULLIVAN
R 1,00
DIRECTOR 0.00 [X 0 0 0
(41) JOSEPH TALLENT
R 1,00
DIRECTOR 0.00 |X 0 0 0
(42) PASTOR RICKY |TEMPLE
R 1.00
DIRECTOR 0.00 |x 0 0 0
(43) DR. MICHAEIL TOMA
R 1,00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VII, SectionA ... >
d Total (addlines1bandtc) . ... ... >

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

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

employee on line 1a? If *Yes,” complete Schedule J for such individual ... . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

HOVIGUEY ..o
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 POISON ... .o

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? . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2020)




. Form990(2020) UNITED WAY OF THE COASTAIL *k_**k%k3603 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(:\r)\d title Avf:a) o P°(:‘;‘¥°“ Re, (lit)able Rej f:;)able Esti o
o | oot | s conponsain
’?ﬁ;t“; e:; officer and a direcloritrustee) or;’::i‘z:?on J:;;nnir:;:l‘;ags cor;z?nntsﬁ :OH
hours for el sl |l xlex o (W-2/1098-MISC) (W-2/1098-MISC) organization and
related a%l 21 A2 =y § related organizations
organizations |28/ & 215 %2 g
below o2l 3 3 |°8
dotted line) HE 3 73
(44) CECILIA RUSSQ TURNER
PO TURUUSURUSSRURURIY N 1.00
CAMPAIGN VICE CHAIR 0.00 |X X 0 0 0
(45) JASON USRY
R TUTTTIUU PR UUURURRN O 1.00
MARKETING CHAIR 0.00 | X X 0 0 0
(46) KIMBERLY WASHINGTON-BALLARD
TR TP R U UUSURURI SO 1.00
DIRECTOR 0.00 |X 0 0 0
(47) AARON WILBORN
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(48) JAY WILSON »
STTUSTTSTUPRUNURURRUSURRY S 1.00
DIRECTOR 0.00 [xX 0 0 0
(49) CHRISTY FARMER WOIWODE
TR STUTUUURUR SR PUSUSIRY NUN 1.00
DIRECTOR 0.00 |X 0 0 0
(50) TAFFANYE YOUNG
FTTRTUTTSTNRRSURURURR S 1.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part VIl, SectionA ... >
d_Total(addlinestbandtc) ... .. ... ... >

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 I

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

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

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ... ... ...

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) (B)
Name and business address Description of services

C
Com;sen)saﬁon

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 (2020)



' SCHEDULE A Public Charity Status and Public Support oM No. 15450047
(Form 990 or 990-E2)

Complete if the organization is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Ravenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organlzation UNI TED WAY OF THE COAS TAL Employer identification number
EMPIRE, INC. *k-kk*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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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section 170(b)(1)(A)(iv). (Complete Part 11.)

. 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)

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

D 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
Oy

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

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

12 D 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).

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

D Type I. 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.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations [:]

~N o

©w @

[

[+]

(i) Name of supported () EIN (iif) Type of organization (iv) Is the crganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form or 990-EZ. Schedule A (Form 990 or 980-EZ) 2020

DAA



- Schedule A (Form 990 or 990-EZ) 2020 UNITED WAY OF THE COASTAL *k—**k*k3603 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 9,380,928 8,991,940 9,466,455 9,341,941 3,822,517 41,003,781
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 9,380,928 8,991,940 41,003,781
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)y 4,837,038
6 __ Public support. Subtract line 5 from line 4 .. 36,166,743
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromiine4 9,380,928 8,991,940 9,466,455 9,341,941 3,822,517 41,003,781
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... 8,532 9,043 8,339 16,119 8,009 50,042
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
(ExplaininPartVLy ............... ... ... 325,684
11 Total support. Add lines 7 through 10 41,379,507
12 Gross receipts from related activities, etc. (see instructions) 450,061
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5
organization, check this boxandstophere . ... ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column(®) 14 87.40%
15 Public support percentage from 2019 Schedule A, Partll, linet4 15 84.01%
16a 33 1/3% support test—2020. 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 organization > @
b 33 1/3% support test—2019. 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 4 D
17a  10%-facts-and-circumstances test—2020. 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
OIGANIZANON . > []
b 10%-facts-and-circumstances test—2019. 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
OMGANIZANON .. .\ oo > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2020



- Schedule A (Form 950 or 990-E7) 2020 UNITED WAY OF THE COASTAT *k-%k* k3603

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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, 23, 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.)

Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No

= . 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF
R e Troasuy > Attach to Form 890, Form 990-EZ, or Form 990-PF. 2020
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. **-***3603

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
D 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 I1. 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-EZ), Part Ii, 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 (i) Form 990-EZ, line 1. Complete Parts [ and I1.

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

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 unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ows

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-EZ, or 996-PF) (2020)

DAA



. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 2 Page 2

Name of organization

UNITED WAY OF THE COASTAL

Employer identification number

kk—*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. | CHATHAM FOUNDATION Person
P.O. BOX 1313 Payroll L]

100,000 | Noncash  []

SAVANNAH GA 31402 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . GEORGIA PACIFIC Person

Payroll
81,963 Noncash L]

SAVANNAH GA 31404 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GULFSTREAM AEROSPACE CORP. Person

Payroll
1,750,000 Noncash

SAVANNAH GA 31407 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PUBLIX SUPER MARKETS Person X

Payroll
306,216 Noncash

LAKELAND FL 33811 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 (CHATHAM COUNTY Person

[]
Payrofl
115,215 Noncash L]

SAVANNAH GA 31401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JC BAMFORD CHARITABLE TRUST Person

Payroll D
100,000 | Noncash  []

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



-Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 of 2

Page 2

Name of organization

Employer identification number

UNITED WAY OF THE COASTAL khk-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
T LANDINGS MILITARY RELIEF Person
301 FAIRHOPE LANE Payroll | ]
.......................................................................... $.......80,000 | Noncash
SAVANNAH GA 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) HERSCHEIL JENKINS
8 .. TRUST OPERATIONS . Person
P.O. BOX 830269 Payroll D
.................................................................... $........482,735 | Noncash | ]
DALLAS = TX 75283 (Complete Part i for
' ’ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................. Person ]
................................ Payroll D
................................................................. $ i | Nonmcash [ ]
RO (Complete Part If for
......... noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................... Person ]
....................... Payroll D
.............................................................. $ i | Noncash [ ]
OO (Complete Part I for
........... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................ Person l
...................... Payroll D
.................................................................... $ i | Nomcash  []
OO (Complete Part i for
....... noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................. Person
..................... Payroll
.................................................................. S Noncash
""""" (Complete Part Ii for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



‘SCHEDULE D Supplemental Financial Statements OM8 No, 1545-0047

(Form 990) »- Complete if the organization answered “Yes” on Form 990, 2020

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form9390 for instructions and the latest information.

PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

nspection:

Name of the organization

UNITED WAY OF THE COASTAL

Employer identification number

EMPIRE, INC. **-%%*3603
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Gr & W N -

(=]

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... D Yes D 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).
D Preservation of land for public use (for example, recreation or education) D 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 conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... 2a

Total acreage restricted by conservation easements . ... 2b

Number of conservation easements on a certified historic structure included in(@) 2c

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

historic structure listed in the National Register ... ... . .. . Lad

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 ithotds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 170(M(ANBYINT ... D Yes D No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 Vil fine 1 > S
(i) Assets included n Form 990, Partx |~ oy T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the B
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVll, line t > S
b_Assetsincludedin Form 990, Part X ... »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA



- Schedule D (Form 990) 2020 UNITED WAY OF THE COASTAL *k—k**3603 Page 2
Aart 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):
a D Public exhibition d Loan or exchange program
+ [l Somyesne o ™
c D Preservation for future generations
4 Provide a-description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................ ... ... .. ... . D Yes D No
' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year ... ... 1e
f Endingbalance | ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... ... | ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ===~
b Contributions . .
¢ Net investment earnings, gains, and
Iosses .....................................
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses =
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (ltne 19, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmenty %
¢ Termendowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XilI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

faland 190,000% 190,000

b Buildings ... 3,276,114 64,055 912,059
¢ Leasehold improvements

d Equipment 495,346|_ 366,780 128,566
e Other ..............o..ooioeiiiiiiiiiiiei. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. ... .. ... ... . > 1,230,625

Schedule D (Form 990) 2020

DAA




B SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, fine 17, 18, or 19, or if the 2020

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 890-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information. s

Name of the organization UNITED WAY OF THE COASTAL

EMPIRE,

INC.,

Employer identification number

kk—k*k*3603

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, 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 D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, . D D
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?,

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.
(ili) Did fund- {v) Amount paid to {vi) Amount paid to
Lo raiser have . . )
(i) Name and address of individual o cuslody or {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
Total e e >

3 List all states in which the organization is re

registration or licensing.

gistered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-E2) 2020



‘ .Schedule G (Form 990 or 990-EZ) 2020 UNITED WAY OF THE COASTAL kk-kk%k3603 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
ANNUAL MEETING None (add col. (a) through
(event type) (event type) (total number) col. {c}))
é 1 Gross receipts 18,528 18,528
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... ... 18,528 : 18,528
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
gi | 7 Foodand beverages
o
{4 .
& | 8 Entettainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in column O >
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > 18,528

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabsfinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
2
(0]
(4

1 Grossrevenue . .. .
ol 2 Cashprizes =~
»
5
L%- 3 Noncashprizes
8 .
= | 4 Rent/facility costs
5 | ¢ nenulacuity costs

5 Other direct expenses

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes | | No
b If “Yes," explain:

DAA Schedule G (Form 990 or 990-E2Z) 2020



‘ Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2020, or tax year beginning 01/01/20 ,andending 06/30/20

Employer identification number

Name of the organization UNITED WAY OF THE COASTAL
EMPIRE, INC. *k-kk*3603




‘ S . " MB No.
-SCHEDULE M Noncash Contributions O No. 15150047

(Form 990) 2020

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

Depariment of the Ti

,mgr?,a',“;:v;nu:s;:?z:fy P Go to www.irs.gov/Form990 for instructions and the latest information. 1e]

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

Types of Property

@ (0) Noncash (c?mribution @
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

bW N A
>
—~
m
-
[
[}
=
(o]
3
=3
=
=~
(4]
=
o
(2]
P
w

-
3
=
e
@
o
28
c
o
°
S
B
®
=
<

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial
17 Realestate—Other =~
18 Co”ecﬁbles ......................
19 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts
25 OtherM( ... WX |1 65,050
26 OherM( .. ) ,
27 Other™(. .. )
28 Other P ( )
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 |, 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? . . . 30a

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

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a X

b If“Yes,” describe in Part Il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P 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 identific
EMPIRE, INC,. *k-**k*3603

. providing free training, consultation, and development opportunities for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
DAA



. Schedule O (Form 990 or 990-EZ) 2020 __ Page 2
Name of the organization Employer identification number

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

Page 1 of 1
Schedule O (Form 890 or 990-EZ) 2020
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