S1845940 O3ICBER023 336 P

om 990

Trapartment of the Treasuny
Intemal Revenue Serce

B Do not enter social security numbers
P Go to www.irs.goviForrm89e for ins
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Under section 501{c}, 527, or 4947{a){1) of the internal Revenue Code {except private foundations)

OMA Mo, 15450047
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Open o Public
Inspection

on this ferm as it may be made putlic.
tructions and the latest information.

A For the 2021 calendar year, or tax year beginning 07/01 /21 , and

ending 06/30/22

B Check if appRoable: € Name of arganizafion [ Empleyer Tdentification numher
Address ehange UNITED WAY CF THE COASTAL EMPIRE
Boing business as HE8-0623603
D Name chango Hurnber and streat (or P.O, hox i mail is not delivared to sireet address) Roormfsuite E Telephong number
[ ] it estum 428 BULL STREET | 912-651-7700
Final returaf Ciky or lown, state or province, country, and 2IF or foreign postal code
tarrminated . . . .
SAVANNAH GA 31401 G Gross rersipls § 9,161,083
|:| Amended relum F Mama and addrass of prncipal officer
[:I Applcalion pending BRYNN GRANT H(a) Is this a group telum for subordinates? I:I Yes No
A ¥ -
A28 BULL STRELRT H{b) Are sll subondinates included? D Yos D No
SAVAN NAH GA 3 1 4 O j_ If "No," attach a list. See insiructons
| Tax-exempl stalus: |§| 501ci(5) H S0c) } 4 finsart no.} H 4247 (a1} or H G2v
J_ Website: P WW. UWCE . ORG/ H(e) Group excmptizn rumber B
¥__ Fomn ef orgenization: m Comparation m Trust |_| Association [—l Ciher B+ |L Year of formaton. 1950 |M State of legal domicile:
Part | Summary
1 Briefly describe the organizations mission or mest significant activities:
8 CBEE S CHE UL O
c
]
£
T
8 2 Check this box PD if the orgamzatmn dmrontmued |t5 operatmm ar dlsposed of maore than 25% of |ls net asseis
o5 | 3 Number of voting members of the governing body (Part VI, line 1a} 3 53
21 4 Number of independent voting members of the governing body (P'jr{ VI 1|ne 1b) e 4 52
E 5§ Total number of individuals employed in calendar year 2021 (Part V, line Ea) 5 43
2 6 Total number of volunteers (estimate if necessary) 6 2552
Ta Total unrelated business revenue from Part W, column(C) Ilnem T 7a 0
b Net unrelated business taxable income from Form 890-T, PartI,I1ne11.___.__.___...__....._..._.............,.... h 0
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line ihy 8,024,015 8,614,938
E ¢ Program service revenue (Part VIIl, line 2g) 528,109 526,698
% | 10 investment income (Part VIIL, column (&), lines 3, 4, and 7d) 5,822 19,447
& 11 Other revenue (Fart VI, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 11e} 0
12 Total revenue — add knes 8 through 11 (must equal Part VIII, column (A dine 1) 8,558,046 9,161,083
13 Grants and similar amounts paid (Part X, cofumn (A), lines -3y 3,302,974 4,690,809
14 Benefits paid to or for members (Part IX, coluron ¢4), line dy 8
o | 15 Salarics, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 2,355,587 2,346,478
@ | 16aProfessional fundraising fees (Part IX, colurmn (A}, line 1y 0
§. b Total fundraising expenses (Part X, column (DY), line 25) b 1,334,223
W | 47 Other expenses (Part IX, column (A), lines 1ta—11d, t1-248) 1,430,141 2,025,632
18 Total expenses. Add ines 13-17 {must equal Part 1%, column (A) line 20) 7,092,702 5,062,859
19 RevenueiessexpenSES_SublraciI:ne1Bfromllne1.3__________________________,__,_,___,,__,__ 1,165, 344 88,224
5 Beginning of Current Year End of Year
~§§ 20 Total assets {(Part X, line 16) 25,602,392 26,438,024
<7 21 Total liabilities (Part X, line 26) 089,688 850,167
EE 22 Net assets or fund balances. Subtract line 21 from ling 20 24,612,694 25,587,857
Part Il sighature Block

Under penallies of pequry, | decfare that | have examined this retum, Including accompanying schedutes and stalemants, and to the besi of my knowledge and belief, it is

true, comect, and oomplele.,Deeiar@on of preparer (other than officet} is based on all info

mnalion of which preparer has any knowledge.

S T — (ST
Sign Signature of officar Data
Here > MANDY PARSONS CFO/HR/IT
Typo or print name and tifte

PrinkType prepares's name Preparers signature Dale {heck D it | PEIN
Paid SUSAN G. CORDERMAN CLIFFURD 03/08/23] setemployed | po0Ed7789
Preparer Firm's name 4 HANCOCK ASKEW & CO. I LLP Firm's £IN P 5 8 _ O 6 62 55 8
Use Only 100 RIVERVIEW DR

Firm's addross I SAVANNAH ; GA 31404 Prone no. 912-234-8243

May the IRS discuss this return with the preparer shown above? See instructions

ﬂ Yes |_1No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021 UNITED WAY OF WHE COASTAL EMPIRE 58-0623603 Page 2
Part Hll Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line inthis Part 10 . i
1 Briefly describe the organization's mission:
S SO DU L E O

2 Did the organization undertake any significant program services during the year which were not listed on the
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
svices? T Oves Ene
If "Yes," describe these changes on Schedule O,
4 Desuwibe the arganization's program service accomplishments for each of ifs three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4} organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code:  )(Expenses $ 5,145,988 incudinggrants of $ 3,363,000 3y Reverwe $ )
4b {Code: Y(Expenses $ 1,327,809 incuding grants of $ 1,327,802 3y (Revenwe $ .}
DESIGNATED CONTRIBUTIONS TO HUMAN SERVICE AGENCIES MEETING THE NEEDS OF THE
COASTAL EMEIRE AND  BEYOND .
4c (Code: ){Expenses 3 incuding grants of $ } (Reverve § ]

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

{Expenses § including grants of § ) {(Revenue § )
4e Tolal program service expenses P 6,473,797

DAA, vom 990 (2021
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Form 880 (2021) UUNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}3) or 4347{a){1) (clher than a private foundation)? If “Yes,”
complete Schedufe A T I ¢
ts the organization reqwred to cornplete Sohedule B Schedule of Cantributors (see |nstruclron5)’9 2 | X ~
Did the organization engage in direct or indirect political carmpaign activities on behalf of o in Upposmon 10
candidales for public office? If Yes,” complete Schedwle C, Part ! 3 b4
4  Section 501(c)(3) organizations. Did the crganization engage in Iobbymg actlwhes or haue a 5eclmn 501{}1)
election in effect during the tax year? if "ves,” complete Schedule C, Parf if 4 A
5 s the organization a section 501(c)(4}, 501(c)(5), or 501{c){6) organization that receives membersmp duea
assessments, or similar amounts as defined in Rev. Proc. 98-197 K "Yes, " complete Schedule C, Patt 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounis in such funds ar accounts? #
"Yes,” complefe Schedule D, Partt ] 8 X
7 Did the organization receive or hold a conservatlon eass'ment |nc|ud|ng easements to presen.fe open space
the environment, histotic land areas, or historic structures? f "Yes,” complete Schedule D, Part I L 7 A
8 Did ihe organization mainlain collections of works of ar, historical treasures, or other similar assets'? If Ye.s
complele Schedufe D, Part i s X
9 Did the organization report an amount in Parl X Ilne 21 for E5CTOW OF custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i "Yes,” complefe Schedule D, Part IV 9 | Xt
10 Did the organization, directly or through a related organization, hoid assets in donor restncied endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V. 10 | X |
11 If the organization’s answer {0 any of the following questions is 'Yes then comp!eie Schedule D Paﬂs VI
VI, VI, X, or X, as applicable.
a Did the organization report an amount for fand, bufldings, and equipment in Part X, ling 10? ff *Yes,”
complete Schedule D, Part VI S ial X
b Did the organization reporl an amount for |nvestmcnts—0ther seruritles in Part X lme 12 that is 5% or more
of its {otal assets reporied in Pait X, line 167 If "Yes," complefe Schedule O, Part VIt . |MHb X
¢ Did the organization report an amount for investments—program related in Part X, |II"IF‘ 13, that s 5% or mure
of its {otal assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vit e X
d Did the organization report an amouni for other assels in Part X, line 14, that is 5% or more of lts total 'a‘-}SEfE
reporied in Part X, line 167 If "Yes," complefe Schedule D, Part IX | X
e Did the organization report an amount for other liabilities in Part X, line 257 h‘ "Yes " comp!ete Schedufe D Pan‘X o Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, Partx | 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and XH .. . . 12a! X
b Was the organization included in consohdated |ndependent audited f nanudi slatemenls for the tax yeaﬂ ff
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X is opfional ~ 112b x
13 s the prganization a school described in section 170(bY1)(AND? If "Yes,” complete Schedufe &€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantrnakmg,
fundraising, business, investment, and program service aclivities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts and IV . |ab X
15 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If "Yes,” complefe Schedufe F, Parts if and IV o olas X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg senices on
Part X, column (A}, lines 6 and 11e? Jf “Yes,” complete Scheduie G, Part L See instructions 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contnbutmns on
Part VIli, lines 1c and 8a? i "Yes,” complete Schedule G, Part if e K
18 Did the organization report more than $15,000 of gross income from gam:ng ach\rmes an Parl VIII [II"IE‘ Ba'?
If “Yes,” complete Schedule G, Part lif | . 18 X
20a Did the organization operate one of more hospnal facrlltles'? !f Yes § compfefe Schedu!e H T b4
b If "ves” to line 20a, did the organization aitach a copy of its audited financial stafements 1o thls relum’? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon ar
domastic gavernment on Part X, column (&), line 12 ff "Yes,” complete Schedule | Partsland i 21 | X
DAA Form 990 (2021)
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Form 990 (2021 UNITED WAY OF THE COASTAL FEMPIRE H8-0623603 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grans er olher assistance to or for domestic individuals on
Parl 1X, column {A), line 27 If "Yes,” complefe Schedule I, Parts [and i1l | Ra A
23 Did lhe organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complele Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue wrth an Dutstanqu prmmpal amotnt of more than
$100,000 as of the last day of the year, ihat was issued after December 31, 20027 If "Yes,” answer lines 240
through 24d and complete Schedule K. "No," go to line 258 T 2.c- 1 N I O
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod exceptmn? T ..
¢ Did the organization maintain an escrow account olher than a refunding escrow at any ime duning the year
to defease any tax-exempt bords? . 24c
d Did the crganization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeat’? i |zad
25a Section 501{c)(3), 501{c)(4), and 501{c){29) oryanizations. Did the organizalion engage in an excess beneft
transaction with a disqualified person during the year? /f "Yes,” complefe Schedule L, Part | . | 2ta X
b Iz the organization aware that it engaged in an excess benefit transaction with a disgualified person ina pnor
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-£E27
I "Yes,” complete Schedufe L, Partf o |=8b X
26 Did the organization report any amount on Part X Ime 5 or 22 for recf-wables frorn or payables to dny cwrent
ar former officer, director, rustee, key employee, creator or founder, substantial contributor, or 35%
controfled enfity or family member of any of these persons? if "Yes,” complete Schedufe L, Part ff T b4
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complefe Schedwle L, Part il 27 X
28  Was the organization a party to a business transactmn w1th one of the fol!owmg pames (see the Schedute L
Part IV, instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribular? f
"Yes," compiele Schedufe L, Pant IV 28a X
A family member of any individual described in line 28a7 #f "Yes " comptete Schedule L Partiv . U Y i1 X
A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or ZBD’P tf
“Yes," compiete Schedufe L, Part iV . 28¢ X
29 Did the crganization receive more fhan $25 000 in non- cash contnbuhonsﬁ tf ‘Yes " comptete Schedle M 2g | X .
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” camplete Schedufe M ) o 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operahons'? J’f "Yes " comptere Schedute N Partt ___________________ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its not assets? Jf "Yes,"
complete Schedule N, Part it T ' X
33 Did the organization own 1[10% of an entlty disregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 if "Yes," complele Schedule R, Pat | 33 X
34  Was the organization related to any tax-exempt or taxable entity? #f “Yes,” compt‘ete Schedute R Part H HJ'
or iV, and Pait v, fine 1 24 X
353 Did lhe organization have a controlled enhty vilhin the meanlng of section 512(b)(1'3)’? T 1 X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transactron wrth a
conlrollad entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedwle R, Pat V, lpe 2. | 35b
38 Section 501(c)(3) organizations. Did the organizalion make any fransfers to an exempt non-charitable
related organization? i "Yes,” cormplele Schedile R, Part V, fine 2 I .- X
37 Did the organization conduct more than 5% of its aclivities through an entﬂy that is not a retated orqanrzatmn
and that is treated as a partnership for federal income 1ax puposes? If "Yes,” complefe Schedufe R, Padt VY 3r X
38  Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Schedule O, 38 { X
Part V Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this Part V | . D
Yes | No
1a Enler the number reported in box 3 of Form 1096, Enter -0- if not applicable | 1a 34
Enter the number of Farms W-2G included on line 1a. Enter -0- if not appllcabte o 1b (}
Did the organization comply with backup withholding rules for reportable payments to \rendors and
reporable gaming (gambling) winnings to prize WIRMEIS? . L o e 1¢ X
DAA Farm 990 oz
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Form 990 (2021 UNITRHD WAY OF THE COASTAL FMPIRE Hh8-0623603 page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continted) Yes Mo
2a Enter the number of employees repoirted on Form W3, Transmittal of Wage and Tax L
Slalemenls, filed for the calendar year ending with or within the year covered by this retun | 2a |43
b If at least one is reported on line Za, did the organization file all reguired federal employment tax returns? | 2b | X
Note: If the sum of lines 1a and 2a is greater lhan 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year? | 3a X
b ¥ *Yes,” has it filed 2 Form 890-T for this year? #f "Mo” {o fine 3b, provide an explanation on Schedw'e O o 3h
4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authorlly over,
a financial account in a forefign country {such as a bank accounl, securities account, or oiher financial accounty? | 4a X
b If"Yes,” enter the name of the foreign country B
See instructions for filing requirements for F;nCEN Form 114 F{epor{ of Formgn Bdnk and Flnanmal Accounts (E’BAR)
5a Was the organization a parly to a prohibited tax shetter transaction at any time duwing the fax year? i Ba X
Did any laxable party nolify the organization that it was or is a party to a prohibiled tax shelter tansacon? 5b bt
i "Yes" 10 line Ba or Sh, did the organization file Form 8886-T¢ A
6a Does the organization have annuat gross receipts that are norma{ly grealer than 5100 00{} and d:d the
organizalion solicit any contribitions that were not tax deduclitde as charilable contributions? . |.ka X
h I “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? | .8 o
T  Organizations that may receive deductible contributions under sectlion 170{c}.
a Did the arganization receive a payment in excess of $76 made pardly as a contribution and pariy for goods
and services provided to the payor? T A £ A
b If "Yes" did the organization notify the donor of the \.ralue of the goods ar services prowded'? . Lk
Did the organizalion sell, exchange, ar otherwise dispose of tangible personal property for whnch |t was
required 1o file Form 82827 7c X
d U “Yes” indicate the number of I"orms 8282 ﬂed dunng the year L | ?d ]
e Did the organization receive any funds, directly or indirectly, to pay premtumq on a personal beneft contract? 7e X
t Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit confract? 7 A
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 7g X
h  If the organization received a contribution of ears, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? . 7h X
8 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? 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’J ___________________________________ Sh
10 Section 501{¢)(7) crganizations, Enter:
a |Initiation fees and capital conirthutions included on Part VIl line 12 |1oa
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club famlmes _____________ 10b
11 Section 5M(c)12) organizations. Enter:
a Gross income from members or shareholders i Ma
h  Gross income from other sources. {Do not net dmounts due or pa|d to olher sources
against amounts due or received from them) 110
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 880 in leu of Form 104127 | {2a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c}29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualificd health plans in more than one state? 13a
Note: See lhe instructions for additional information the organization must report on Schedule O.
b Enter the amounl of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified heath pans | 13b
¢ Enter the amount of reserves on hand |3
14a Did the organizalion receive any payments for indoor tannlng services dunng the tax year‘? __________________________________________ 14a A
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an expianation on Schedwle © . .. | l4b
18 I the organization subject to lhe section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N
16  |s the organization an educational instilution subject to the section 4968 excise tax on net investment income® . .. ... . 18 X
If “Yes,” complete Form 4720, Schedule .
17 Section 501(c){21) organizations. Did lhe trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . . . . 17
If “Yes " complete Form 6069,
DAA Form 990 (z021y
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Farm 990 (2021 UNTTED WAY OF THE COASTAL EFMPIRE 58-0623603 Page §
Part Vi Governance, Management, and Disclosure For sach “Yes" response fo lines 2 through 7h below, and for a "No"
response to fine 8a, 8b, or 710b befow, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note fo any line inthis Part V1 . EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year | 1a | 53
If there are material differences in voting rights among members of the goveming body, or
if the gaverning body delegated broad authorily to an executive commitiee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. L1k 52
2 Did any officer, director, trustee, or key employee have a family relationship or a busmcss relallonshrp W|th
any olher officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duhes cus!omanly performed by of under lhe d|rect
supervision of officers, directors, trustees, or key employees to a management compahy or olher person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? i 4 bed
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 thc power to e[ert or appmnt
one of mofe members of the govemning body? |- X
h Are any governance decisions of the organization rebewed lo (or sub ect io approval by) membcrs
stockholders, or persons other than the governing body? iN X
8  Did the organizalion contemporanecusly doctiment the meelmqs he!d or wntlen ac‘nons underlaken durmg the year by the follow:nq
a  The governing body? e B L X
b Each commities with authonty to act on behalf of the govemmg body’? T - - 4
9 Is there any officer, director, trustee, or key employee listed in Part Vil Sechon A who canﬂol be reached at
the organization's malling address? if "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Seclion B requesis informalion aboul policies not requrred by the !ntema! Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affliates? . |Apa P8
b if "Yes” did the organization have writien policles and procedures govemmg thc actlwlles of such chapters
affiliates, and branches to ensure their operalions are consistent wilh the organization's exempt purposes? . ... | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its gaveming body before fiing the form'? _______ MMa} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 590.
12a Did the organizalion have a written conflict of interest policy? If "Ne," go to ine 13 i12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually |nterests lhal coutd gwe rise to conﬁlcts'? . |12b X
¢ Did the organization reqularly and consistenty monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done N %
13 Dtdlheorganlzatlonhaveawnﬂenwhlstleblowerpollcy? N B U I - I A ¢
14  [Did the organizaiion have a wiitten document retention and destriction pohcy'? _______________________________________________________ 14 | X
15 Did the process for delermining 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 CEQ, Execulive Director, or top management officiat |l X
b Other officers or key employees of the organizaion . |1sb; X
If “Yes" lo line 152 or 15h, desciibe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year? o |a6a X
b If "Yes,” did the organization follow a wntten pnhcy or proeedure requmng the organlzahon to eva!uale |t5
participation in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the
organizaiion's exempt status with respect to such amangemenis? i | 16D

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed I GA
18  Sechion 5104 requires an organization to make its Forms 1023 (1024 or 1{124 -A, |f appilcable) 990 and 990 T (sechon 501(r)
(335 only) available for public inspection. Indicate how you made these available. Check all thal apply.
Own website Another's website Upan request D Other {expfain on Schedufe O)
19 Descrbe on Schedule © wheiher {and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial staterments available to the public during the tax year.
20 State the name, address, and telephane number of the parson who possesses the organization's books and records
MANDY PARSONS 428 BULL STREET
SAVANNAH GA 31401 912-651-7700

DAA Form 990 (2021}
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Form 890 (2021) UNITED WAY OF THE COASTAL FEMPTIRE

S8-0623603

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any line inthis Part VIE . . . .. D
Section A,  Officers, Directars, Trustees, Key Employees, and Highest Compensated Employaes

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s {ax year.

o List afl of the organization's current officers, directors, trustees {whether individuals or organizalions), regardless of amount of
compensation. Enler -0- in columns (I3, (E), and {F) if no compensation was paid.

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

e List the prganization's five current highest compensated employees {other than an officer, director, frustee, or key employee}

who received reporlable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from lhe organization and any related organizations.

e List all of the crganizaiion'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.

» List all of the crganization’s former directors or trustees fhat received, in the capacity as a former director or trustee of the

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

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

{c)
{8) (B) Position 123 B} )
neme | o g onan | e Jormate it e
par week officer and @ dimatarinstos) frem Ihe from related compensaton
{ligk any a9z 3 g ) EEE': o organization {WW-2f organizations (W-2f from tho
hours for o=l B g o % 1088-MISCF 1038 MISCS arganization and
rotated 8§l g| 1282 ° 1088-HEC) 1085-NEC) elated organlzations
crganizations s ot B Z g
below Y 2| 7
drattad Hna) 2 2 ﬁ
(MBRYNN GRANT
e ].,40.00
PRESIDENT & CEO 0.00 X 206,101 39,798
{1 MANDY PARSONS
SRR RUUUURR 40.00
CFO/HR/IT 0.00 X 104,108 12,729
3 JIEFF O'CONNOR
USRS R 2.00
BOARD CHATR o 0.00 | X X 0 0
HMARK BENNETT
USRS RRRURRRUTRRRY SO 2.00
BOARRD VICE CHAILR 0.00 I X X 0 0
(5) LARRY SILBERMANK
USRS O 2,00
TMMEDIATE PAST BC 0.00 | X X 0 4
8) MARK SPROSTY
500
TREASURER 0.00 | X X 0 Q
(MMICHAEL FKAIGLER
USSR RRNRUUUUIN N 2.00
CORPORATE  SECRETARY 0.00 11X X G 0
@ CRCILIA RUSS0 TURNLER
)2 00
CEMPAIGN VICE CHATIR |  0.00 [X X 0 0
@CTNDY ROBINETT
8500
CAMBAIGN VICE CHAIR 0.00 | ¥ % 0 0
(o) DR. MIKE 'TOMA
2000
COMMUNITY INVESTMENT 0,00 I X X 0 0
M RYAN SEWETLL
] 2000
VOLUNTEERS CHATIR 0.00 | X X 0 0

DAl
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Form 990 021y UNIT'TED WAY OF TIIINL COASTAL EMPIRE 58-0623603 Page 8
Part VI Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employecs (continued)
]
Posifun
tA) {B) {do not check mare than one () (E) {F}
Hame and iitle Averags box, unless person Is belh an Reporable Heportable Estimated ameunt
hours officer and & direclorfyusiea) compansatiorn compensation of oter
per weaek ——— fram the froim related compensation
{list any i‘_é 2 g E a% g arganization (N orgarizatans [Vl fram the
hiours for Sef El e | o (28| B 1089 MISCH 1058-MISCY arganization and
ralated HE g B 13 %g - 1098-NEC) 1058-NEC) related arganizations
orgarzatons Tu n—i 2 =
veow | BB | BB
dotted line) il I %_
(12} JABON USRY
TP PRPUUURUSUI SO 2.00
MARKETING CEBAIR 0.00 11X X 0 8]
(13) STEPHANTE JONES-HEATH
UURUTPRRUUURURORRRRPOR SO 2.00
DIRFCT SERVICES 0.00 | X X 0 0
{(14) KIMBERLY BALLARD-WASHIMNGTON
2000
EC-RACE, EOULTY, &  OFR 0.00 [X X 0 0
{15) EKEN RABITGECII
2,00
STRATEGIC PLAN CHATR 0.00 |X Xl O 8]
(18) RYAN CHANDLER
2200
AT-TARGE MLMBER 0.00 |x 0 0
(17) CHIEF TERRY HNOCH
b 2.00
AT-LARGE, MFMBER 0.00 |X 0 0
(18) JAMES MCCURRY
TP PTRURTRRURR R S 2.00
AT--LARGE MEMBER 0.00 |X 0 0
{19y TAFFANYE YOUNG
R TR USUPUI S 2.00
AT-LARCE MEMBER 0.00 1X 0 8]
1b  Subtofal . N > 310,209 52,527
¢ Total fmm contlnuatmn sheets to Part VII Sectmn A D .
_d__Total (add lines 1b and 1c) . e P 310,209 52,527
2 Total number of individuals (mcludmg but not i|mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization B2
Yes i No
3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual lisled on fine 1a, is the sum of reportable compenqatlon and other compenaahon from the
organization and related crganizations greater than $150,0007 i “Yes,” complete Schedufe J for such
IAVIGURL e 4 | X
§ Did any person listed on line 12 receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? i “Yes," complete Schedufe J for SUChR person . . i 3 X
Scction 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 crganization's tax year.
Meme and b{tt}mess addess 0000 . Descﬁpﬂn%a)m services Corns;:gr}:satinp_ﬂ_q

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 B

DAA
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Form 990 (2021 UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Fage 9
Part VIl  Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIl . [:]
A {B) C) )
Total revenue Relatsd or exsmpl Unrelaled Revenus exciided
funcfien revenus business ravenua frean 1ax Lnder
saclicns 512514
'gg 1a Federated campaigns | 1a
53| b Membership dues | 1b
“B:E ¢ Fundraising events | 1¢c 129,374
@8 d Related organizatons 16 959, 404
,_,;_E e Govemment grants (conibutionsp 1e 713,155
s f f Al ather contibutions, gifts, grants, o
58 and siiiter amounts ol ncluded above ... 1f 6,813,005
8E| 9 Noncash contrbutians included In o )
= nesadf . 110 |3 473,237
S8 hoTotal AddEnestatf. ... b 8,634,938
Businass Code
| 28 BODMING 561000 Al7, 544 A7, 544
§ b ORENTAL 531110 109,154 109,154
w c
88 d
= e
f All other program service revenue .. ... ............
g Total. Add Hnes 2821 . o i > 526,698
3 Investment income {including dividends, interest, and
other similar amountsy P 19,447 19,447
4 income from investinent of tax-exempt bond proceeds >
B Royalties ... ...ooooiiiiiiioiiiiieiieiiiiiae. P
ti) Reat {li} Frersoral
fa Gross rents Ga
b tess mnis expenses | Bh
¢ Rentalinc. or (lss) 8¢
d Netrentalincome orfloss) .......................coeeeee.. B
7a Gmss amourt from {l) Securities {iiy Other
sales of assels
other an inventory 7@
g b Less: costor other
E vesisand selesexps. | Y oo ]
&| ¢ Ganoress) | Tc e
B d Netgainor oss) ... i »
g Ba Gross income from fundraising events
(not including  $__ 29,374
of contributions reportad on fine
fc) See Part IV, fne 18~~~ 8a
b less: direct expenses gb
¢ Net income or (foss) from fundraising events .. ... .......... ¥
9a Gross income from gaming
activities. See Part IV, line 12~ | 9a
h bLess: direct expenses [ %b
¢ Netincome or {loss) from gaming activities .............. . P
10a (Gross sales of inventory, less
retuns and glowances i0a e
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of Inventory .. . . >
g Buginass Code
=
= d Al otherrevenue . ..
e Total. Add lines 11a—it1d ... ... ... 4
12  Total revenue. See instriuctions ... ......................... W g, 161,083 h26, 698 19,447

DA,

Form 990 2021
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Form 990 (2021)

UNITED WAY OF THE COASTAL EMPIRE

SH-0623603

Page 10

Part X

Statement of Funciional Expenses

Section 501{ch(3) and 501{c){4} organizations must complete alf cofumns. Al other organizations must complete colunin (A).

Check if Schedule © contains a response of note to any fne infhis Parl IX.

Do not include amounts reported on lines 68, 7D,

tA}

L)

11

([))

Total expenses Progrant sarvice Managemenl and Fundraising
&b, 9b, and 10b of Part Vill. aXpENSes general expenses aXpEnsas
1 Grants and ofer assistance to damastic organizations
and domestc govemments. See Part 1Y, ine2d 4,690,809 4,620,809
2  Grants and other assistance to dormestic
individuals. See Part 1V, line22 .
3 Grants and other assfstance to foreign
organizations, forelgn govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensafion of current officers, dlrcctors
trusteas, and key employees 310,208 108,573 108,784 52,851
6 Compensation not included above lo disqualilied
persons (as defined under seclion 4958{H(1)) and
persons descrbed in section 4958{cH3)B)
7 Other salaries and wages 1,612,161 901,235 308,725 402,201
8 Pension plan accruals and contributions finchude
section 401{k} and 403(b) employer contribtitions} o .
9 Other employee benefls 302,872 182,951 21,407 98,514
10 Payroll faxes 121,177 66,374 25,314 29,489
11 Fees for services (nonemployees)
a Management 37¢,529 104,073 181,233 91,223
bolegab
¢ Accounting
d Lobbying
e Professma! fundralsmg sewtces See F'arl IV ling 17
T lweslment management fees
6 Other. {If e Mg amount excecds 10% of Ime 25, colurnn
{A) amourt, fist fine 113 expenses on Schedule ) 23, 169 9,715 ..3,454
12 Advertising and promotion 494,543 696 89S 485,948
13 Office expenses 191,357 62,657 71,226 57,474
14 Information technology 62,855 18,247 40,1089 4,499
15 RUYa"'Eb.__.___..._..._.__.._._....._...._... - .
16 Ocoupancy 156, 584 60,405 110, 930 19,640
17 Travel 13,8486 6,505 5,678 1,663
18 Payment% of tra\rel or enlertalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 23,605 3,618 14,022 5,965
20 Interest
21 Payments to affiiates o By 165,615 165,615
22 Depreciation, dep!etlon and amortization N 135,665 135,665
23 Insurance____________\________”m_”_”m 34,404 34,404
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expensas on line Me. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) . —
a , SPRCIAL EVENTS - 159,473 125,803 4,060 29,610
b DIRECT SERVICE EXPENSES 138,831 133,598 7,233
¢ . SPECIAL PROJRCTS 8,771 133 7,510 828
d . STAFF REPLACEMENT 5,985 2,820 2,301 864
e AII other expenses ___________________________
25 Tolal funcllonal expenses. Add nes 1 frough 2e 9,062,8509 6,473,797 1,754,839 1,334,223
26 Joint cosls. Complete this line onty if the
organization reparled in column (B) joint cosls
fram a combined educational campaign ar
fundraising selicitation. Check hers b
following SOF 98-2 (ASC 988-720) . ..~ ... ...
DAA

Form 990 a2
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Form 990 (2021)  UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 11
Part X Balance Sheet
N Check if Sehedule O contains a response ornofefoany line inthis Parl X .. .. .. 000 ceiee i D_
(A) (B)
Beginning of year End of year
1 Cash—ron-interest-bearing 921,9981 1 1,058,636
2 Savings and temporary cash investments 865,365 2 418,590
3 Pledges and granis receivable, nel 1,991,521 3 2,288,080
4 Accounts receivable, net 28,616| 4 840
5 l.oans and other rece;uabies from any current or former oﬁ" icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified parsons (as der ned
I under seclion 4958{0(1}), and persons described in section 4858{(cK3)By B
@ | T Notes and loans receivable, net T
< 8 Invenlories for sale or use (d
9 Prepaid expenses and deferred charges 100,167| 9 113,306
10a lLand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedwle D t0a 4,204,774
b less: accumulated depreciation 10b 2,613,327 1,634,358] 10¢e 1,591,447
11 Investments—publicly traded securities 19,960,630] 11 20,844,075
12 Investmente—other securities. See Part IV, et 12
13 Investmenls—oprogram-elated. See Part IV, line 11 13
14 Infangible assels 14
15 Olber assels. See Part IV, line 11 89,677 15 123,050
16 _Total assats. Add lines 1 through 15 (must equal line 33) ..., 25,602,392 18 26,438,024
17 Accounts payable and accrued expenses 310,082 17 223,767
18 Granls payable 248,296 18 518,605
19 Deferred revenue 7,242} 18 2,302
20 Tax-exempt bond ||ab|ht|e5 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 423, 478| 21 105,493
® 22 Loans and other payables to any cument or former officer, director,
E= trustee, key employee, creator or founder, substanttal contributor, or 35%
E controlled entity or family member of any of these persons .~~~ 22
— 123 Secured mortgages and notes payable to unrelated third parttes 23
24  Unsecured notes and loans payable to unrelated third parties 24 |
25 Qther liabilities fincluding federal income tax, payables to related th|rd
parties, and olher liabiliies not included on lines 17-24}. Complete Part X
of Schedule D 25
26 Tota! liabilitles. Add lines 17 through o5 989, 698 26 850,167
Organizations that follow FASB ASC 958, check here b .
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 4,358,893 o7 4,589,683
@ |28 Net assels with donar restrictions 20,253,801 28 20,998,174
= Organizations that do not fol}ow FASB ASC 958 check here >' I:I
IE and complete lines 29 through 33,
© (28 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capilal surplus, or land, building, or equtpment fund B 30
< |31 Relained eamings, endowment, accumulated income, or other funds S 31
§ |32 Total net assets or fund balances 24,612,694 32 25,587,857
33 Total iabifies and net assets/fund balances . 25,602,392 33 26,438,024

DAA

Form 890 2021y
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Form 600 (2021) UNI'TED WAY OF THE COASTAL EMPIRE 58-0623603

Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any linginthis Pak Xl .. . ... @_
1 Tolal revenue {must equal Part VI, eolumn (), tine 12y LA 9,161,083
2 Tolal expenses (must equal Part 1X, column {A), line25y 42 9,062,859
3 Revenue less expenses. Subtract line 2 fromlnet |3 88,224
4 Net assets or fund balances al beginning of year must equat Part X, line 32, column (A} | 4 24,612,694
& Met unrealized gains (losses) on investments L 843,912
6 Donated services and use of facilies 6
8 F’riorpenod ad}ustments____ 8
9 Other changes in net assels or fund batances (explam on Schedule O) 9
14 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa1 Part X Iane
32, column (BY 10 25,587,857
Part XII Fmant:la! Statements and Reportmg
Check if Schedule O contains a responseg or note to any line inthis Part X0 o0 iiiee e D
Yes | No
1 Accounting method used to prepare the Form 930 D Cash Accrual |:| Other
If the organization changed ils method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a Were the organization's financizl statements compited or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statemenits for the year were compiled or
reviewed on a separatc hasis, consolidated basis, or both:
i:l Separate basis |_—_| Consolidated basis |:| Bolh consolidated and separate basis
b Were the organization's financial statements audited by an independen! accountant? 2h X
If "Yes," chack a box below to indicate whether the financial staterments for the year were audlted ona
separate basis, consolidated basis, or both:
l:l Separale basis D Consolidated basis l:l Both vonsolidated and separale basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee ihat assumes responsibilily for oversight of
the audit, review, or cormpilation of its financial statements and selection of an independent accountant? | 2
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organizalion required to undergo an audit or audlts as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If "Yes" did the organization undergo lhe requured audlt or aud:ts'? If the orgamzatmn d|d not undergo ihe
required audit or audits, explain why on Schedule O and describe any steps takento undergo such audits ... ... ... ... .o 3b

DAA

Form 990 2021
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Form 880 (2021 UNITED WAY OF THE COMASTAL EMPIRE 58-0623603 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
)
Pasition
(A) {B) {do nel check more than one o) (E} (F)
Mamea and fifle Mverage bex, unless person Is bBoth an Repartable Repertable Esfimated amouni
hours officar and & directorftrustes) coenpensallor cormpensation af clher
pgrwcek el =To = Jaal 0 flroml tha frgm Irela1ed compensalion
tlisl any BBl & aE| g organization (W-2r arganizations (W-z2f fiom tha
houes for S B & @ |25 E 1098 MISCS T089-MISCS organizatien and
related gﬁ 9 i ﬁo B 1099-NEC} 100G HES) related organizatons
anganizations T 2 2 S
balow al @ 8| B
doteed line) i g
(20) TRIPP ADDISON
DIRECTOR 0.00 | ¥ 0 0
(21} DANIELLE CANFITELD
TR PR PITITPEURUUSURPO RN O 1.00
DIRECTOR 0.00 |X 0 O
(22) 1,154 COLBERT
.00
DIRECTOR 0.00 | X 0 0
(23) JILL CHEEKS
.00
DIRECTOR 0.00 X - 0 g
(24) ANDREW COSEY
___________________________________________ 1.00
DLREC"[OR 0.00 | X 0 0
(25) CHRIS COREY
TSP PR USTO RPN N 1.00
DIRECTOR 0.00 X 0 0
(26) GATI, RUBANKS
b 200
DIRECTOR 0.00 | X 0 9]
{27y DAN FLAXFR
DIRECTOR 0.00 | X 0 8]
ib Subtotal . . e P
¢ Total from contmuatlon sheets to Part Vil Sectlon A ... -
d Total (add lines 1k and 1c} .
2 Total number of Individuals (lncludmg bul not inmied lo those I|sted ahove) whe received more than $100, OUO of
reportable compensation from the organization B
¥es | No
3 Did the organization list any former officer, director, rustee, key eamployee, or highest compensated
employee on line 1a? if "Yes,” complete Schedufe J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensahon and other’ rompensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
inctivicluat . 4
5 Did any pcrson hsted nn !me 1a recewe ‘or accrue compensatmn from any unrelated 0rgan|zat|0n or mdnnduai
for services rendered to the organization? If "Yes,"” complete Schedule J for Stich person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received moare than $100,000 of
compensation from the organization. Report compengation for the catendar year ending with or within the organization's tax year.
Marrie and bttﬁness addess - D(!SCI'ij}ﬁO(nB )or SRS ‘pomp{ecr}satiun

2 Total number of independent conlractors {including but not imited to those listed above) who
received more than $100,000 of compensation from ihe organizaiion B

DA,

Form 990 (zoas
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Form 990 (2021) UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
8]
Frosllicn
A (B} {do nol check mara than one &) {E) tF}
Mama and Litle Average box, unless pereon is both an Raparahle Repostable Estimatnd amount
hours officer and a directorflrusies) compensation compensation of ather
pgr wesk aal 5T o S Ta T f_rnrq tha Frtlj_m _related caompensaton
(list any Calwl|l&|lE |2E| 8 crganization (W-2f organizalions (W-2f from the
heurs far B2 E[8 | < EE{ 3 1083-MISC/ 1083-MISCH crganization and
nel:"itmlj 5-5& % % $8 - 1098-MEC) 1089-MEC) related organizations
organizations 1 % |
Erlow z| & €1 3
dotted line) o & %
(28) YANCY FORD
) 100
DIRECTOR 0,00 | X 0 g 0
(28) TONIA HOWARDTHALL
1.00
DiRECTOR 0.00 |X 0 0 0
(30 SUSAN HANCOCK
PR RRUSURPUURERUNUURRN R 1.00
DIRECTOR 0.00 |X 0 0 0
{31) BEN HART
e ] 1.00
DIRECTOR 0.00 | X| 0 _0 0
(32) BILL HUBBARD
e ) 200
DIRECTOR 0.00 [X 0 0 0
(33) NICK JENNING3I
TSR TRV TURTRURUORRURRIY NOP 1.00
DIRECTOR 0.00 | X 0 0 O
{34) JEY¥E JOYNER
T EU TR T RO UPRRPRRUOR N 1.00
DIRECTOR 0.00 |X 0 0 0
(35) BOB EKLAUSMEIILR
. 100
DIRECTO 0.00 (X 0 c 0
1b  Subtotal . ) T > —
c Total from continuation sheets to Part \.-‘II Sectmn A N
d Total (add lines 1b and 1¢) et im: »
2 Total number of individuals (mcludmg but not Ilmited to those hsted above) who received more than $100,000 of
reporlable compensation from the organization W
Yes | No
3 Did the organization list any former officer, director, trustes, key emptoyes, or highest compensated
employee on fine 1a? If "Yes,” complefe Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensallan and other L.ompensatlon from the
organizalion and related organizations greater than $150,0007 ff "Yes,” complele Schedule J for such
I 4
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedie J for SUCh PBISON . e 5
Section B. Independent Contractars
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with of within the organization's tax year.
Hame and b{L‘&s}mess address Descriptio%a)of SEnicas Cump(gsaton

2 Total number of independent contractars {including but not limited {o those listed above) who
received mare than $100,000 of compensalion from the organization B

LTS

rarm 990 2021)
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Form 990 (2020 UNITED WAY OF THE COASTAL EMPIRE H8-0623603 Page 8
Part Wil Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
I}
Position
(A} {B] {do nat check mara #an one L] {E} Fl
Mame and ftle Average box, vnless person is hoth an Reportatle Roportable Eslimated amount
hours officer and & directortruzton) campensation compensatian of uther
per wesk pegpety g - from the from related compensation
{list any gl g g E g% g organizafion [ organizations (W2 frem dho
nours far %5 g g1 §_§ % 1058-MISCH 1083-MISCH arganizalion and
related g—‘n_,i q -g %g - 1058-MEC) 1089-MEC) rofated  organizationg
organizations | g 2 2| =
helow gl 2 £ g
datted line) Ll s“\"‘_&
(36) DR. ANN LEVETT )
TR P T O TR UURPRUN N 1.00
DIRECTOR 0.00 | X 0 0
(37 SARAH LIPPERT
b 200
DIRECTOR 0.00 [X 0 0
(38) SAM MCCACHEM
DIRKCTOR 0.00 | X 0 0
(38) PETER MIERKE
TS T TR RRRRN N 1.00
DIRECTUR 0.00 | X 0 0
(40) CHIEF ROY MIWTER
ST UU TR U STUPURPUPURIY SO 1.00
DIRECTOR 0.00 |X 0 0
(41) TONYA POOLE
___________________________________________ 1,00
DIRECTOR 0.00 | X 0 0
{42) GEORGE POWERS
] 1.00
DIRECTOR 0.00 | X 0 0
(43) RYAN PRICE
ey L 00
DIRECTOR 0.00 | X 0 0
1b Subtotal R
t Total from contmuatmn sheets to Part VII Sectlon A __________ > .
d Total {add lines 1b and 1g) . . N - e
2 Total number of individuals (|ncfud|ng but not hmited to those Ilsled above) whe received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, direcior, trusiee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedwle J for such individual o 3
4 For any individual listed on line 1a, is the sum of reporable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complele Schedufe J for such
individual . 8
5  Did any person listed on line 1a receive or accrue cornpensatlon from any unrelated orgam?atlon of individual
for senvices rendered to the arganization? f "Yes,” complefe Schedule J for such persen . 5
Section B. Independent Contractors
1 Complete this tabfe for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.
B
Name and bg.lpéllnpss addrass DescﬁptiD(n }of serviies (:crnjgtgals‘zfi‘clnnw o

2 Total number of independent contractors {including but not limited lo those listed above) who
received more than $100,000 of compensalion from the organization 3

DA,
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Form 880 (2021) UNITED WAY O TIE COASTAL MMPIRE 58-0623603 Fage B
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(c)
Posilion
1A 1B {do nol check more than ene " (E] {F)
MName and tille Avarage box, unless parsen is hoth an Reporiatle Repoiabie Fstimated amour
hours offcer and a directerinisias) compeansaion compensation of ather
per waek e e frem the frein related compensaticn
(tist any 8 Zx '-1 EQ: § g&?’:: 2 arganization {W-2¢ organizations (W2 from the
hours far 2zl E8 ]« 152 ﬂ 108G-MISTE 1 MISCF organizatlon and
relatcd 85| S 218,07 1099-NEC) 1099 NEC} related  organizations
organizations _'g a % g
below ‘5’} g m §
dotted lina) w1 g £
(44) PRITPAL SINGH -
2L 00
DIRECTOR 0.00 [X 0] 0] 0
{45) JOEY STRENGTH
DIRECTOR 0.00 | X 0 0 0
(46 AUSTIN SULLIVAN
U UURRRURUREUSEUSSPPRRPN N 1.00
NTRECTOR 0.00 | X 0 0 0
(47) JOSEPH TALLEWT
e 1.00
DIRECTOR 0.00 1X . 8] 8] 0
(48) PASTOR RICKEY TEMPLE
) L 00
DIRECTOR 0.00 | X 0 0 0
(49) JULIA TYRE
R UTIUUIPT SRR RPRPPPUPURN B 1.00
DIRECTOR 0.00 X 0 O 0
(50) AARON WILBORHN
e 100
DIRECTOR 0.00 | X 0 0 0
(51) DEREK WHITK
USRS PUPRPRNN BUU 1.00
DIRECTOR 0.00 |X 0 0 0
ib Subtotal | TR
¢ Total from contlnuatmn sheets to Part VEI Section A T . -
d Total (2dd fines 1h and 1c) . N .

2 Total number of individuals (mcludmg but not I|mited to those llsted above) who recewed more than $100,000 of
reportable compensation from the organization P

Yes | No

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

employee on line 1a? if "Yes,"” complete Schedule J for such individual 3
4  For any individuat listed on ling 1a, is the sum of reporiable compensanon and other compensatmn from the

organization and related organizations greater than $150,0007 Jf "Yes,” complete Schedtde J for such

individual 4
5 Did any person l[sted on hne 1a receive or acorue compensatlon from any unrelaled orgamzaiton or |nd|\.r|dual

for services rendered lo 1he organization? if “Yes,” complete Schedufe J for such person . 5

Section B, Indepandent 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 of within the organizalion's tax year. _

B
N Maene arid b{@lness addrass Descnptloin )or SEMices } Com;&ar%sahcn

2 Tolat number of independent contraclors {including but not lirited lo those listed above) who
received more than $100,000 of compensation from the organization ¥

DA Forn 990 20210)
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Form 990 (2020 UNITED WAY OF THE COASTAY, EMPIRE H8-0623603 Page 8
Part Wil Section A. Officers, Directors, Trustees, Key Employeces, and Highest Compensated Employees (continued)
]
Position
(A} {8) {do not check more fan one iyl {E} {F}
Mame and title Average box, wnless poesnn is both an Reportable Reperiakie Esfimated amount
hours officer and a directortrusien) campensation cormpensation of other
var wesk pugrum g - from the from relatzd compensaon
{list any ‘;_EL z (:;E E—\ ge:‘li: g organization (Y- organizations (W= fram the
fowrs for G2 E| R |aj2E 3 1009-MALSCH 40U MISTS arganization and
ralaled gh| 8 2 Lifu‘é - 1089-NEC) 1085-NEC) refated ofganizations
organizetions | 5| B g1 5
bislow gl 2 & =
datted line) °l & %_
(52 LINDA WILDERTBRYAN '
TP T USSRV B 1.00
DiRECTOR 0.00 |X 0 Q
(63) JAY WILSON
s 90
DTRECTOR 0.00 |X 0 0
(54 FKLEVIN OWENS
4 200
DIRECTOR 0.00 1% 0 0
1h Subtotal . » -
¢ Totaj from contlnuatlon sheets to Part Vll Sectlon & T .
d_TYotal (add lines 1b and 1¢) . L .. P
2 Total rumber of individuals (|ncludmg but ﬂot I!mlled to lhose Iisted above) who recen.red more than $100,000 of
reportable compensation from ihe organization P
Yos | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes," complefe Schedhile J for such individual 3
4 For any individual fisled on ling 1a, is the sum of reportable compensallon and other compensatmn from the
organizalion and related organizalions greater than $150,0007 ¥ “Yes,” complefe Schedule J for such
individual 4
& Did any person fisted on line 1a receive or accrue mmpensahon from any unrelated orgamzatlon or individual
for services rendered to the organization? i “Yes," complete Schedile J for such person 5

Section B. Independent Contractors

1 Compleie 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 bus)mess address

(B}
Destription of strvioes

c
Compensation

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

DaA
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SCHEDULE A Public Charity Status and Public Support OMB Ne, 15450047
{Form gm} Complele if the crganlzation |s a sqetion 801(c)(3} organization or a section 4947{a}{1} nonexempt charliable frust, 202 1
Depanment of tha Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenus Senvice B Go to www.irs.gov/Form9$d for instructions and the latest information. inspection
Mame of the craganization Employer |dentillcation number
UNITED WAY OF THE COASTAL EMPIRE H8-0623603
Part | Reason for Public Charity Status. {All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convenlion of churches, or association of churches described in section 170{bj(1}{A)(i).

A schoal described in section 170(bYN(A)I). (Altach Schedile E (Form 920).)

A hospital or a cooperaltive hospiial service arganization described in section 170{b){1)(A){iii).

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

Oy, AN S e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(v). (Complete Part 1)

6 A federal, state, or focal government or governmental unit described in sectiont 170{b}{1){A}v).

oo =

An arganization that normally receives a substanlial part of ils suppor from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). {Complete Part II.)

A community trust described in section 170{b){(1}A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(bJ(1){A)ix) operated in conjunction with a land-grant colege
or university or a non-land-grart college of agriculture (see instructions). Enter the name, city, and state of the college or
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 exernpt functions, subject to cerain exceptions; and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business faxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 11}

An organization crganfzed and operated exclusively io test for public safety. See section 509(aj{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to earry out the purposes of
ong or more publicly supported organizations described in section 509{al{1) or section 509(a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type L. A supporting organization operated, supervised, or controlled by ils supperted arganizationds), typically by giving
the supported organizationis) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  orgarization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlfed in connection with its supported organizafion(s), by having

conirol or managament of the supporting organization vested in the same persons that conirol or manage the supported

organization(s). You must complete Part IV, Sections A and C.

C [:] Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1 non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and I, and Part V.

[+ |:| Check this hox if the organization received a wiitten determination from the IRS that it is a Type |, Type 1I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:l

g Provide the foliowing information about the sufaported organizafion(s).

10

11
12

=2

{i) Mame of supported {ii) EIN i) Type of arganization 1) s the omanization (v} Amount of monetary twi} Amount of
organizatian {describad on lines 1-.10 listed i your gaveming support {see ofher suppart (soe
above {sae instrictionsy} documont? instructions) Instructions)
Yes No
(A}
(8
(<
D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 590) 2021

DA
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Schedule A (Form 980) 2021 UNITED WAY OF THE COCASTAL EMPIRF 58-0623603 Page 2
Part II 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 | ar if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e] 2021 {f) Total

1 Gifts, grants, contributions, and
membarship fees received, (Do not
include any "unusual grants”) 8,091,940 9,466,455 9,341,947 8,024,015 §,614,538 44,439,289

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

3 The value of services or facilities
fumnished by a governmenlal unit to the
organization without charge

4 Taotal Add lines 1throughd 8,991,940 5,466,455 9,341,941 8,024,015 8,614,538 44,439, 28%

5 The portion of tolal contributions by
each person (other than a
governmental unit or publicly
suppotted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

g Public support. Sublract [ine & from line 4 44,439,289
Section B. Tetal Support o
Calendar year (or fiscal year begmnlng in} » (a} 2017 {b) 2018 (c) 2019 {d} 2020 (e) 2021 (P Total

¥ Amounts from line 4 8,991,940 9,466,455 9,341,841 8,024,015 8,614,538 44,439,289

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 9,043 #,339 16,118 125, 852 128,601 268,094

9  Net income from unrelated business
activities, whether or not the business
is regularly camied on L

10 Cther income. Do neot include gain or
loss from the sale of capital assets

(Explain in Part VLY ... ... ... ... .. 52,220 75,649 81,852 408, 039 417, 544 1,045,314
11 Total support. Add lines 7 through 10 145,772,697
12 Gross receipts from refated aciivities, etc. {see instructions) L_’IZ 526, 6B
13 First & years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here . L B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f} divided by fine 11, colurn ¢ty {14 97.09%
16  Public support percentage from 2020 Schedule A, Part li, ling 14 15 37.12 %
16a 33 1/3% support test—2021. if the organization did not check the box on ilne 13 and 1|ne 14 is '%3 1!3% or more, check thls

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

b 32 1/3% support test—2020. if the organization did not check a box on line 13 or 163 and 1|ne 15 is 33 1(’5% or maore, check
this box and stop here. The organization qualifies as a publicly supported organization T D

17a  10%-facts-and-circumstances test--2021. If the organization did not check a box on line 13 16a or 16b and Ime 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
b 10%-facts-and- clrcumstances test~2020 If the orgamzatmn did not check a box on I|ne 13 163 16b or 17a ancl hne
15 is 10% or more, and if the organization meets the facts-and-circurnstances test, check lhis box and stop here. Explain
in Part V| how the organization meets lhe facts-and-circumstances lest. The organization qualifies s a publicly supported

organization P |:|
18  Private foundatlon If the organlzahon d;d not checka box on llne 13 1Ga 16b 1?a ar 1?b d1eck 1h13 box and sep

Schedule A (Form 890} 2021




51848X0 03052023 320 P

Schedule A (Form 980) 2021 UNITED WAY OF THE COAZTAI, EMPIRE 5R-0623603 Page 3
Part lil Support Schedule for Organizations Described in Section 508(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 Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ¥ (a) 2017 () 2018 {c) 2019 {d) 2020 {e) 2021 {0 Total
q Gifts, grante, conlributions, and memberstip fees
seaived. (Do nat nclude any "unusual grants.”

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliiies
furished in any activity that is related 1o the
organization's tax-exempt pumpese —

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

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

5  The value of services or facililies
furnished by a govemmenial unit to the
organization without charge

& Tofal. Addlines 1throughd

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aandvb
8  Public support. {Subtract line 7¢ from
line 6.)

Section B. Tofal Support
Calendar year (or fiscal year beglnning in} W {a) 2017 {b} 2018 {c} 2019 {d} 2020 {e) 2021 {f} Total
9  Amounts from line 6

10a Gross income from interest, dw:dends
payments received on securifies foans, fents,
royalties, and income from similar sources .
h Unrelated business taxable income (less

sectlon 511 laxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
achivities not included on line (b, whether
or not the business is regularly camied on

42  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Parl V1)

13 Total support. (Add lings 9, iCc, 11,

and 12}
14 First 5 years Iflhe Form 99{) is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (), divided by line 13, column (... ... 113 %
16  Public support parcentage from 2020 Scheduwle A, Pad Il line 15 . . . o oo 16 Ya
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10¢, column (), divided by line 13, column i 147 %
18 Investment income percenlage from 2020 Schedule A, Part Ili, ling 17 18 %
19a 33 1/3% support tests—2021. if the organization did not check the box on Ime 14 and 1|ne 15 is more than 33 1;’3% and Ime

17 is not more than 33 1/3%, check this box and siop here. The organization gualifies as a publicly supporied organization .. ... ....... | I:l

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 1%a, and line 18 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 18b, check this box and see inslructions . ... . ... » D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNICTED WAY OF THE COASTAL EMPIRL 58-0623603 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sectiohs A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s suppotted organizations listed by name in the organization's governing
documents? i "No, " describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and conftinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{ay(1} or (2)7 If *Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509{a)1) or (2). 2
3a Did the organization have a supported organization described in sechion 501(c){(4), (5}, or (6}? ff "Yes,” answer
lines 3b and 3c below. 3a

kb Did the organization confirm that each supponed organization qualified under section 504(c)4), (5), or {6) and
satisfied the public support fests under section 509(a)(2)? K "Yes," describe in Part Vi when and how the

organizafion made the determination. 3b
¢ Did the organization ensiwre that all support to such organizalions was used exclusively for section 170{c)(Z)(B)
purposes? i “Yes," explain in Part VI what confrols the organization puf in place fo ensure such use. 3c
4a  Was any supporled arganization not organized in the Uniled Stales (“forefgn supported arganization™)? if
"Yes," and If you checked box 12a or 126 in Part |, answer fines 46 and 4c befow. 4a

b Did the organization have ullimate control and discretion In deciding whether lo make grants to the foreign
supported organization? /f "Yes," describe in Part VI how fhe organization had such control and discretion
despite heing controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controfs the organization used
fo ensure that alf support fo the foreign supported orgenizafion was used exclusively for section 170{c)(2)(B}
PUPoses. dc

5a Did the organization add, substitufe, or remove any supported organizations during the tax year? If "Yes,"
answer fines 8b and Sc below (if applicable). Also, provide detaif in Part Vi, ncluding (i) the names and EIN
numbers of the supported organizations added. substifited, or removed; () the reasons for each stich action;
(i) the authorify under the organizafion’s organizing document authiorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type i or Type !t only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the subsfitution the result of an event beyond the organization's control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {iii} other supporting organizations that also support or
benefil one or more of the filing organization’s supporled ofganizations? Jf "Yes, " provide detail in Part VI, [

7 Did the arganization provide a grart, loan, compensation, or other similar payment {o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contribuitor, or & 35% controlled entily

with regard to a substantial contributor? #f "Yes,” complete Part | of Schedule L (Form 990). 7
8 Dit the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Parl | of Schedule L (Form 290). 8

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 foundalion managers and organizations

described in section 508(a)(1} or {207 If "Yes,” provide detail in Parf VI, 9a
h  Did one or more disgualified persons (as defined on lfine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes,” provide detaill in Part Vi, ok
¢ Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit

from, assels in which the supporiing organization also had an interest? If “Yes,” provide detail in Part Vi, Gg

10a Was the organization subject to the excess business holdings rules of section 4843 because of seclion
4943(f) {regarding certain Type ! supporting crganizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, fo
determine whether the organization had excess busingss holdings.) 10h

Schedule A {Form 980} 2021
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Schedule A (Farm 9903 2021 UONITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 5
Part IV Supporting Organizations {confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, eilher alone or logether with persons described on lines 11b and
11¢ below, the govemning body of a supported organizalion? 11a
b A family member of a persen described on line 11a above? 11b
¢ A 35% controlied entity of 3 person described on line 11a or 11b above? if “Yes" fo line T1a, 11b, or T1c,
provide detall in Parf Vi 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during lhe tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfled the organizafion’s aciivities. If the organization had more than one supported
organization, describe how fhe powers fo appoint and/or remove officers, directors, or frusfees were alipcated among the
stpportad organizafions and what condifions or restrictions, if any, applied fo such powers diring the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than lhe supported
organization(s) that operated, supendsed, or confrolled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit camied out the purposes of the supporfed organization{s) thaf operated, f
supenvised, or controfled the stpporting organization. 2

Section C. Type Il Supporting Organizations

Yes Na

1 Ware a majority of the organization's directors or trustees during the tax year also a majorily of the direclors
or trustees of each of the organization's supporied organization{s)? /f "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that contralled or managed
the supported organizalion(s). 4

Section D. All Type lit Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (i) a wrillen natice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or rustees either {)) appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, above, did the organizafion's supported organizations have
a Significant voice in the onganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? # "Yes," describe in Part Vi the role the organizalion’s
supported organizations plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year (see instructions}.
a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supperted organizations. Complete line § befow.
[4 The organization supported a governmental entity. Describe in Part VI how you supporfed a govemnmental enfily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yos No

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supporied organizationds) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supparted organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supponted organizations, and how e organization determined
that these activitics constifufed substantially afl of its activifies. 2a

Lk Did the activiies described on line 2a, above, constilute 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 organizafion’s postfion that fts supported organization{s) woutld
have engaged in these activities but for the organization’s involvement, 2b

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

a Did ihe organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? # “Yes” or "No,” provide defafls in Part Vi, 3a
b Did the arganization exercise a substantial degree of direclion over the policies, programs, and aclivities of each
of its supporied organizations? i "Yes, " describa in Part Vi the role plaved by the organizafion in this regard. 3b

RAA Schedule A (Farm 520} 2021
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Schedule A {Form 980) 2021 UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 8
Part V Type i Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain in Part Vi), See
instructions. All other Type I nonHunctichally integrated supporting organlzafions must comgplele Seclions A through E.

(B) Gurent Year

Section A - Adjusted Net Income {(A) Prior Year )
{optional)

Net short-term capitat gain
Recoveries of prior-year distribulions
Cther gross income (see insfructions)
Add lines 1 through 3.

Depreciation and depletion e ] »
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see Instructions) €
7 Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

o (R (e ks =

o (U [ (L2 fha [

(B) Current Year

Sectlon B — Minimum Asset Amount (A Prior 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 yeark:
Average monthly value of secuiities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assels 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or oiher factors
{explain in detail in Part VI).

2  Agguisition indebtedness applicable to non-exempt-use asseis 2
Subtract ling 2 from line 1d.

Cash deemed held for exempt use. Enter .015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract ling 4 from line 3)

Multiphy line 5 by 0.035.

Recoverigs of prior-year distributions

Minimum Asset Amouni (add fine 7 to line 6)

¢ = (0 (o (W

L
3

.

@ |~ |en e
o |~ o |on |

Section C ~ Distributable Amount Current Year

_Adjusied net income for prier year {from Section A, fine 8 column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line &, column A)
Enter greater of ine 2 or line 3.

o b i [k (=

Income tax imposed in_pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reduction {see instructions). 6
Check here if the current year is the organization's firsl as a non-functionally integrated Type 1l supporting organization
{see instructions).

@ | | (e (=

-l

Schedule A (Form 990} 2021
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Schadule A (Form 890} 2021

UNITED

WAY OF THE COASTAL FEMPTRE

58-0623603

Page 7

Part V

Type Hl Non-Functionally Integrated 50%{a}{3) Supporting Crganizations (continued)

Section D - Distribufions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of incorne from aclivily

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required—provide detaifs in Part Vi)

Other distributions (describe in Part Vi), See insiruclions,

Total annual distributions, Add lines 1 through B.

o | o [t [ L

Distributions to attenlive supported organizations fo which the organization is responsive

{provide defails in Part V). See instruclions.

w0

Distributable amount for 2021 from Section C, line 6

l.ine 8 amount divided by line 8 armount

(M (it} {iii)
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2029
1 Distribulable amount for 2021 from Section C, line 8
2 Underdistributions, if any, for years prior to 2021
freasonable cause required-expfain in Part Vi), See
o _instructions, . .
3 Excess disiributions carryover, if any, to 2021 .
a From 2016 ...
b From 2017 ...
c From 2018 ... . . s
d From 2018
e From2020 . . .. i
f Total of lines 3a through 3e
o Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract fines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from

Section D, line 7: $

a_ Applied to underdistribulions of prior years

b Applied to 2021 distributable amount

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

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

B8 Remaining underdistibutions for 2021 Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distrlbutions carryover to 20322, Add lines 3]
and 4c.

8  Breakdown of line 7. .

a Excess from 2017 . ... ...
b Excess from 2018 ... ... ... o .
c Excess from 2019 ...
d Execess from 2020 ...,
e Excess from2021 . ...,

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 890} 2021 UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

CPARY 1T, LINE 10 - OTHER INCOME DETALL e,

CADMIN B L DA B

DA Scheduie A (Form 950) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
: P Attach to Form 990 or Form 980-PF. 2021
Department ot the Treasury . . .
Intarnal Revenue Service B Go to www.irs.gov/Form280 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE COASTATI, EMPIRE 580623603
Organization fype (check one):
Filers of: Section:
Form 990 or 980-E7 501(c) 3 ) (enter number) organization

D 4947(ay 1) nonexempt charitable kust not treated as a private foundation
I:l 527 political organization

Farm 990-PF E] 501(e)(3) exempt privale foundation
D 4947(ax1) nonexempt charilable trust treated as a private foundation

D 501{c){3} taxable private foundation

Cheek 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 fiing Form 890, 990-E7Z, or 890-PF that received, during the year, contributions tolaling $5,000
or more (in money or property) from any one conlributor. 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 333% suppor test of the
requlations under sections §08{a)(1) and 170(bY{1}{A){vi), that checked Schedule A (Form 980), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amounl on (i) Form 880, Part VI, line ih; or (i) Form 990-EZ, line 1. Complete Parts | and 11.

i:l For an organization described in section 501(c¥7), (8), or (10} fiing Form 980 or 890-EZ that received from any one
contribular, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
Eterary, ot educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enlering
"NIAT in column (b) instead of the contributor name and address), If, and I

D For an organization described in section 501(c){7), (8), or {10} filing Form 890 or 980-EZ that received from any one
contributor, during the year, contributions exciusively Tor religious, charitable, etc., purposes, but no such
contributions totaled mora than §1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because # received nonexclusively religious, charitable, etc., conlributions
totaling $5,000 or more during the year s

Cautfon; An organization thal isn't covered by the General Rule andfor the Special Rules doesnt file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 880: or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part i, line
2, to cerfify that il doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 830-EZ, or 990-PF. Schedule B {Form 990) {2021)

DA
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Schedule B {(Form 950 (2021}

PAGE 1 OF 1

Page 2

Name of crganization
UNITED WAY OF

THE

COASTAL EMIPTRE

Employer identificatfon number

58-0623603

Part |

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

(@) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
J1o | (JEESON HOUSEHOLD . ... Person
8 SHELLWORTH CROSSING Payrall
SAVANNAIL L GA 31411 (Complete Part Il for
noncash contributions.)
(a) ib) {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2. | GULFSTREEM AEROSPACE CORPORATION Person
500 GULEFSTREAM ROAD Payrall
S......677,386 | wNoncasn [ ]
CSAVANNAH o GA 31407 {Complete Part Il for
noncash contributions )
@ (v) T (© (q)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
3. | (SQURTHERN STATES EDUCATIONAL INC. Person
118 E 35TH STRERT Payroll |
$ ......210,000 | Noncash ||
CSAVANNAH T GA 31401 (Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
4| JERIEDMAN HOUSEHOLD Person
PO BOX 16119 Payroii [ |
S 210,000 | Noncash
SAVANNAH T GA 31405 (Compioto Part Il for
noncash contributions.)
(@ (h) (c} (d)
No. Name, address, and ZIF + 4 Total confributions Type of contribution
5. | (GEORGIAL PORTS AUTHORITY Person
PO BROX 2406 Payroll
5 .....208,000 | wNoncasn | |
CSAVANNAH . GA 31402 (Complete Part Ii for
noncash contibutions.)
(a) ib} {c) {d)
Na. Name, address, antd ZiP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash

(Camplete Part II for
noncash contributions.)

DAA

Schedule B (Farm 9903 {2021)
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered “Yes” on Form 998,
Part IV, line B, 7, 8, 8, 10, 11a, 11b, i1¢, 11d, 11e, 111, 12a, or12b

Depatment of the Treasury B Attach to Form 990,
Intemal Revens Sevice P Go to www.irs.qov/Form898 for instructions and the latest information. Inspection

Name of the organization

UNITED WAY OF ‘WHE COASTAL EMPIRE

QM No. 15450047

2021

Open to Public

Employer Identification number

H8-0623603

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

ta) Donor advised funds

{b} Funds and ainer acoounts

Total number at end of year
Aggregate value of conlributions 1o (dunng year)

Aggregate value of grants from (during yean

Aggregale value at end of year

L1 I

Did the crganizafion inform ail donors and donor adwsors in wntmg that the assets held in doner advised

funds are the organizations property, subject to the organization's exclusive legal conlrol?

6 Did the organization informn all grantees, doners, and donor advisors in writing that grant ﬁJndé can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs
conferring impermissible private Benglil? o ekl

_DYESDNO
DYESDNO

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the arganization {check all that apphy}.

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Freservation of a historically important land area
Preservation of a cerified historic struclure

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

easement on the last day of the tax year.

Total number of conservation eazements

[~ 2 B = ]

historic structure listed in lhe Mational Register

Total acreage reslricted by conservation easemenis
Number of conservation sasements on a cerified historic stl‘Ucture mcluded in (a
Number of conservation easements included in () acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transforred re1f~ased extlngmshed or termmaled by the orgamzaﬂon during the

tax year b
4 Mumber of states where property subject to conservation easernent is located B

5 Does the organization have a wrilten policy regarding the periodic monitoring, rnspection, handling of

violations, and enforcement of the conservalion easements it holds? |

D Yes [l No

8 Staff and volunteer hours devoted to menitoring, inspecting, handling of \nolatlons and anormng consewanon eaaements durmg ihe year

>

7 Amount of expenses incureed in mondtoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

| g

8 Does each conservahun easemen't reported on line 2(d) above satisfy the regquirerments of section 170{h){4)(B){)

and section 170(hH{4)BXi?

DYes DND

9 In Part Xlil, describe how the arganization reports conseruallon easements in |ls revenue and expense staternent and
balance sheet, and include, if applicable, the text of the foolmote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il 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 pemmitted under FASB ASC 858, not fo 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

senvice, provide In Part X1il the fext of the footnole to ils financtal statements that describes these items.

h If the organization elecied, as permitted under FASE ASC 958, to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assels held for puhlic exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{ly Revenue included on Form 980, Part VI, ipe 1

{li} Assets included in Form 890, Part X~

v
©w ¥

2 If the organization received or held workb of art hlstoncai treasures ar olher smfar asset% for f nanrlal gam pmwde the
following amounts required to be reported under FASB ASC 958 relating to these ftemns:

a Revenue included on Form 990, Part vIll, fnet

b Assets included in Form 990, Part X .

fer 25

For Paperwork Reduction Act Notice, see the Instrucilons for Farm 990

DaA

Schedule D (Form 995) 2021
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Schedule D (Form §80) 2021 UNI'TlD WAY OF THE COASTAL FMPIRE 58-0623603 Page 2
Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iferns (check all that apply):
a Fublic exhibition d Loar oF exchange prograr
b Scholarly research Other
4 Preservation for future generaiions
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
KL
5§ During the year, did the organization soficit or receive donations of art, historicat treasures, or other similar
assels 1o be sold to raise funds rather than lo be maintained as part of the organization’s collection? ..., ... D Yes |:| Na
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part IV, fine 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustea, custodian or oiher intermediary for contributions or other assels not
included on Form 980, Part X7 D Yes No
b If "Yes,” explain the arrangemenl in F’an Xlil and comp[ete the followmg table

Armount
¢ Beginning balance . e
d Additions during lheyear e A
e Distributions during the year . 18
f Ending balance 1% _
2a Did the orgamzatlon |nc|ude an dmount on F orm 990 Part X llne 21 for ESCrow or cust0d|al accounl Iiabltlty? Yes ! | No
b If "Yes," explain the arrangsment in Part X1Il. Check here if the explanation has been provided on Part X0 . .. .. ... . ........0............
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 880, Part 1V, line 10.
{a} Current year (b} Prior yaar (£) Fwo years back () Trree yoars back {e) Four years back

1a Beginning of year balance 114,429
b Contibulions ... .. 134,428
¢ Net investment eamings, gains, and

losses
d Grants or schoIarshlps
e Other expendilures for facilities and

programs .
f Administrative expenses .
g End of year balance 114,429 114,429 N
2 Provide the estimated pereentage Df the currenl year end halance (line 1g, column (a)}) held as:
a Board designaled of quasi-endowment® %
b Pemanent endowment b 100.00 %
¢ Term endowment B %

The percentages on lmee 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

() Unrelated organizations . sl X

(i) Related organizalions s cain X
b [f"Yes" on line 3alii), are the relatcd organlzatmne listed as requ|red oh Schedule R’P s

4 Deseribe in Part X1l the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of propery {a) Cost or olher hasis {b) Cost or wlher basls {£} Accumulated {1} Bock value
[investrant) {other) fdapraciation

ta tend 190, 000 190,000
b Budngs 3,384,758 2,138,631 1,246,127
¢ Leasehoid II'I'IpI’DVEn'IenlS
d Equpment 630,016 474,696 155,320
e Other ... ...

Total. Add lines 1alhr0ugh 1e (Cofumn (d) mustequaf Form 990, Part X, column (8), line 10c) I - 1,591,447

Schedule D (Form 990} 2024
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Schedule D (Form 990y 2021 UNITED WAY OF THE CCASTAL EMPIRE 58-0623603 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(@) Description of security of category {b) Book vaius {c) Method of valualion:

{incliding name of securily) Cost o5 end-of-year marke! value

(1) Finandial derivatives _
{2) Closely held equity |nieresls
) Other
Y
B
Tofal. (Column (b} must equal Form 990, Part X, col. (B) fine 12) B

Part VIl [nvestments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of invostment {h) Book value {c) Melhcd of valuation:

Cost ar end-of-year market value

(1}
(2)
LC) —
{4)
{8)
(6)
U]
(8
(%
Total. {Column {b) must equal Form 990, Part X, col. {(B) hne 13} ., . p-
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 890, Part X_line 15.

() Dasedption {h] Hook valuo

{1
(2
(3
4
(5}
(6)
(7
(8)
9
Total. (Cofumn (b) must equal Form 990, Part X, col (B) fine 16.) . . . B
Part X Other liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25.
1. {a} Description of liability {b} Eook valus
(1) Federal income taxes
@
(&
(4
(5)
(6)
{7
(8)
()]
Total, {Cofumn (b) must equal Form 890, Part X, col, (B) ling 25 | ..
2. Liability for uncertain tax positions. In Part X)li, provide the text of !he foolnole to the organlzatmns f nanmal statementb that reports the
organization's liability for uncerlain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1l .. .......... EL

DAA Schedule I {Form 290) 2021




51949X0 J3/DE2023 336 MM

Schedule D {(Form 990) 2021

UNITED WAY OF THE COASTAL FMPIRE

580623603

Page 4

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Fotm 980, Part 1V, line 12a,
1 Total revenue, gains, and other support per audited financial statements 11 8,677,186
2 Amounts included on fine 1 but noi on form 990, Part Vi, line 12:
& Net unrealized gains (losses) on ievestments 1 2a 843,912
b Donated services and use of facilites | 2b
¢ Recoveries of prior year grants L l.2e
d Other (Describe in PartXfty |2 -1,327,809
e Add lines 2athrough 2d | e ~483,897
3 Subtract line 2e from line 4 3 9,161,083
4 Amounis included on Form 990 Part VI]I I:ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl fre 75 | 44
b Ciher (Describe in Part Xy . |Law
¢ Addlines4aand 4b 4c

5 Total revenue. Add lines 3 and 4c. {Tms must equaf Fonn 990 ParH fine 12, )

5

95,161,083

Part Xl

Reconciliation of Expenses per Audited Financial Statements W;th Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements A 7,735,050
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25

a Donated services and use of faciliies ... |24

b Prior year adjustments .. |2

¢ Olher losses 2c |

d Other (Describe in PartXly | -1,327,809]

e Addlines 2athiough 2d L | e —1,327,809
3 Subtract line Ze from line T 3 9,062,859
4 Amounts included on Form 990 Parl IX Ilne 25 but nol on !:nei

a Invastment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XILY . |.ab

¢ Add lines 4a and 4b dc

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) . 5 9,062,859

Part Xlli Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part If), lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, [ne
2; Parl X, lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any addilional information,

S BBRT IV, LINE 2B -

. YES. LANDINGS3 MILITARY FAMILY RELIBE.

. REPORTS EXPENDITURES AND BALANCES

 APPROVES LARGE EXPENDITURES AND MAY DIRECT

. WORKFORCE INITIATLVE FUND:
. APPROVED BY COMMITTRE,
. ORGBNIZATIONS.
- REQUESTS AND APPROVALS MUST BE FROM THE.

PART XI, LINE 2D - REVENUE AMOUNTS

. .DONOR |

ESCROW LIABILITY ARRANGEMENT

EXPLANATION ...

FUND:

SPENDING

UWCE MANAGES THE

LADY BAMFORD FUND: UWCE MANAGES.

UWCE MANAGES

. TO THE LANDINGS ROARD.

THE .

OWNER OF THE FUND,

INCLUDED IN FINANCIALS -

DPESIGNATED AMOUNTS e

THE.

OF THE FUND. .

FUND BUT SPENDING MUST.

WHICH

COTHER

S

FUND BUT

THE LANDINGS BOARD,

WHICH IS A COLLABORATION OF MEMBERS FROM SEVERAL

FUND BUT ALL SPENDING

Dk

Schedule D (Ferm 980} 2021

SEDA

BE L

15 JCB. ..

01,327,809
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Schedule D (Form 900) 2021 UNITED WAY OF THE COASTAL EMPIRE 58-0623603 _ Page B
Part Xlll  Supplemental Information (continued)

CPART X11, LINE 2D - EXPENSE AMOUNTS INCLUDED IN EINANCIALS - OTHER

O DONOR | DESIGNATED AMOUNTS . . .2 71,327,809

Schedule D (Form 980} 2021

Dty
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 990-EZ, Hne Ga.

B Attach to Form 990 or Form 920-EZ.

Dapartment of the Treasury
P Go o www.irs, gowForm990 for instructions and ihe latest infarmation.

Inernal Revenus Sendce

QMR Mo, 15450047

2021

Open to Public
Inspeetion

Namn of the organization

UNITED WAY OF THE COASTAL EMPIRE

Employer |dentification number

580623603

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following adivities. Check all ihal apply.
a I:l Mail solicitations

b |:| nternet and email sclicitations
c D Phone solicitations

a I:l Solicitation of non-government grants
f D Solicitaiion of government grants

g D Speciat fundraising events

d D In-persan solicitations

2a Did the organizalion have a written of oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with prolessional fundraising services?

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

[l Yes I:] No

] D'“’hf“r’d' ¥ Amount pid ta i) Amount paid 1o
{ij Mame and address of individual . . r;l]ssft}[;dya;? {iv] Gross recoipls {or refaingd by) {or retalned )
or anlity (fundralser) {ii) Acliity control of fronn activity fundraiser listed in organlzation
cantribudions? cal. {iy
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L, r

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

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

Schedule G {Ferm 980) 2021
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Scheduie G (Form 8980) 2021

UNMITED WAY OF THE COASTAL

EMPIRE

58-0623603

Page 2

Part H

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

than $15,000 of fundraising event contriblitions and gross inceme on Farm 980-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5000.

1 Gross receipts

Revenue

2 less: Contributions
3 Gross income {fine 1 minus
ey

(@) Event #1

(b} Evant #2

fc) Other events

{U) Total evants

KICK OFF CAMPAL NONE {add ecl, {a) through
{event 1ype) fevant 1ype) (total numbery <ol {c}}
129,374 N 129,374
129,374 129,374

4 Cashprizes
5 Noncash prizes

6 Rentfacility cosls

food and beverages

Direct Expenses
-]

& Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in eolumn {d)
11 Net income summary. Subtract line 10 from ling 3, calumn (d) .

4
>

1 Gross revenug

Part 1 Gaming. Complete if the organization answered "Yes on Form 990 Part IV Ime 19 ar reported more than
$15,000 on Form 990-E7Z, line Ba.
) {b) Pult tabsiinslart | {d) Tolal gaming (add
iy : N
E ta) ingo hingofprogressive  bingo {e) Dier gening col. {a} through col, {e)}
g
m
i

2 Cash prizes

Noncash prizes

Direct Expenses
[2]

4 Rentfacifty costs

5 Other direct expenses

8 Volunteer labor

Yeso/n YES‘% __Yesofo

Ng No No
7 Direct expense summary. Add lines 2 lhrough 8 tncolumn {dy b
>

§ MNet gaming income summary. Subfract line 7 fromline 1, column {(dy ...

9 Enter the state(s) in which the organization canducts gaming aclivities:
a Is the organization Ficensed to conduct gaming activities in each ofihesestates'?

L ves ] o

b O XY

10a Wor any of the organization's gaming licenses revoked, suspended, or termnaled during the tax year?

h if “Yes," explain:

L Yes [ wo

[ESR)

Schodule G (Form 990) 20621
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Schedule G (Form 990) 2021 UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 3
11 Does the organizaiion conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a parinerehrp or other enllty

formed to administer charitable QamINgT . .. D Yes D No
13  Indicate the percentage of gaming aclivity conducled i

The organization s Tae iy 13a %

b An outside facilty =~ I it 1] %a

14 Enter the name end address of the person who prepares ihe organizatrene gamrnglspemal cverrts beeke and

recornds:

Name B

AdAress B

152 Does the organization have a contraci with a third party from whom the organization receives garming
Rvemie? e L Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton® % andthe
amount of gaming revenue fetained by the third partyd §
¢ I “Yes," enter name and address of the third pariy:

NBME B e

Addess B
16  Gaming manager information:

AT B

Gaming manager compensation b &

Pesoription of services provided B

D Director/officer D Employee |:| tndependert contractor

17  Mandatory distributions:
a s the organization required under state faw to make charitable dislributions from {he gaming proceeds to
retain the staie gaming license? |:| Yes [l No
b Enter the amount of distributions reqmred under state Iaw to be dletnbuled to other exempt orqamzatrons or
spent in the organization's own exempt activities during the tax year b §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part iIl, fines G, @b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SCHEDULE G, PAGE 3, PART IV — ADDL TITONAL TINFORMAT TON
UONITED WAY OF THE (_;OAerAEJ . EMPIRE RA] S}' FUNDS AND AWARFNEC‘S TO MP T:JT OUR B )
MISSION O}' I\’IPROVING L]V}m . WE DO THY q PRIMARILY THROUGH A TRADITIONAL . FALL )
COMMUNITY GIVING CAMPAI(JN WHLRE TEAM MFMBER.J VISIT HUNDR}_‘D CF LOCAT
BUC‘INEbbJ—*:o ITO C‘HARE THE LMPAC‘T OF ANY ])ONATION AND EUNDRAISE FOR CON T'[NUED
}__INE’\NCIAL SUPPORT ADDITIONAL EFFORTS INCLUDE A DIRECT‘ MAIL CAMPAIGN [—\ND
ONE‘TO*ONF OU I‘REF\CH TO CONN}"CT WITH INDTV FDUAL DONORb WHO ARE NOT TIN. A
TRADITIONALI WORKPLACE
UWCE HELD ONE‘ l’UNDRAI ING FVENT WOMEN WHO RULE IS A I UNCIIEON LN WHICH
DQOCEEDS ARLJI .DT 3IGNATED j‘O A WOMEN UNTTFD TRANQPORTAFI ION FUND

Schedule G (Form 990) 2021

DAA
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Schedute ! Attachment: Grants and other assistances to Organizations, Governments, and Individuals in the
United States

2021 990 United Way of the Coastal Empire EIN: 58-0623603
Organization name Amount of cash | Purpose of grant or assistance
Eerant

Community Development

Abilities Unlimited, Inc. 15,750.00
Community Development

Action Pact, Inc. (Ready 2 Connect) 14,400.00
Community Development

American Red Cross 20,000.00
Cormmunity Development

America's Second Harvest of Coastal Georgia 86,000.00
Community Development

Court Appointed (Liberty) 13,000.00
Community Development

Bethesda Union Society of Savannah, Inc. 30,000.00
Cornmunity Development

Child Advocacy Services SEGA, Inc, 22,500.00
Community Development

Employability 33,600.00
Community Development

Coastal Children's Advocacy Center, Inc. 36,000.00
Community Development

Coastal Coalition for Children 12,000.00
Community Development

Coastal Georgia Council, Inc., Bay Scouts of America 43,600.00
Community Housing Services 20,000.00( Community Development
Community Development

Consumer Credit Counseling Service of the Savannah Area, Inc. 20,000.00
Deep Center, Inc. £6,000.00] Community Development
Community Development

Effingham County Victim Witness Assistance Program, Inc. 0
Community Developmert

Faith Equestrian Therapeutic Center, Inc. 17,500.00
Community Development

Family Promise of the Coastal Empire 120,000.00
Community Development

Forsyth Farmers Market 5,000.00
Community Development

Frank Callen Boys & Girls Clubs 178,750.00
Community Development

Georgia Legal Services Program, Inc. 90,000.00
Community Development

Girl Scouts of Historic Georgia, Inc. 76,500.00
Community Development

Goodwill of Southeast Georgia, Inc. 47,300.00
Community Development

Greenbriar Children’s Center, Inc. 74,500.00
_ Community Devetopment

Hodge Memorial Day Care Center 40,000.00
1 Community Development

Hospice Savannah, inc. 10,000.00
Community Development

J.C. Lewis Primary Healthcare Center, Inc. 135,000.00




Community Development

Kicklighter Resource Center, Inc. 42,000.00

Community Developiment
Lady Bamford 64,000.00

Community Development
Liberty County Manna House 33,340.00

Community Development
Living Independence for Everyone, Inc. 9,200.00

Community Development
Loop it Up 5,000.00

Community Development
Insprititus {Lutheran Services) 27,000.00

Community Development
Mary Lou Fraser Foundation for Families, Inc. 33,000.00

Community Development
Matthew Reardon Center for Autism, Inc. 14,000.00

Community Development
MedBank Foundation, Inc. 70,000.00

Community Development
Neighborhood Improvement Association, Inc. 20,000.00

Community Development
Park Place Qutreach, inc. 65,000.00

Community Development
Performance Initiatives, Inc, 34,300.00

Community Development
Rape Crisis Center (Mary's Place) 116,000.00

Community Development
Recovery Place Community Services, Inc. 10,000.00

Community Development
Royce Learning Center 75,300.00

Community Development
Safe Shelter for Domestic Violence Services, Inc. 144,000.00

Community Development
Savannah Association for the Blind, inc. 50,000.0¢

Community Development
Savannah Country Day School, Inc. 30,200.00

Community Development
Savannah Speech and Hearing Center, Inc. 171,000.00

Community Development
Court Appointed {Savannah) 40,000.00

Community Development
Senior Citizens, Inc. 233,850.00

Community Development
Social Apocstolate of Savannah 40,500.00

Community Development
Step Up Savannah, Inc. 50,000.00

Community Development
The Mediation Center of the Coastal Empire, Inc. 93,000.00

Community Development
The Salvation Army 167,750.00

Community Development
Two Rivers Health Clinic 4,660.00

Community Development
Union Mission, Inc. 171,000.00

Community Development
United Ministries of Savannah, Inc. 32,000.00




Wesley Community Centers of Savannah, Inc.

163,000.00

Community Development

¥YMCA of Coastal Georgia, Inc.

66,500.00

Community Development
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SCHEDULE . Compensation Information OMB Mo. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1
Compensated Employces 202
I Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

B Attach to Form 990. Open to Public
Department of the Treasury .\ . Inspection
lnteral Revenue Service P Go to wwwi.irs.gov/Form890 for instructions and the latest information. P
Name of the organization Employer identification number

UNITED WAY OF THE COASTAL EMPIRE 58-0623603
Part | Questions Regarding Compensation
Yes Ha

1a Check the approprate box{es) if the organization provided any of the following to or for a person lisled on Form
990, Part Vll, Seclion A, ling 1a. Complete Part I to pravide any relevant information regarding these items.

First-tlass or charter travel Housing allowance or residence for personal use
Travel for companions Fayments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discreficnary spending account Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the arganization follow a wiilten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complele Part lil to
oo OO PPRRPPRU JLL.

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 fine
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organizafion fo establish compensation of the CEO/Executive Director, but explain in Part 11,

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey of sludy
Farm 990 of ather organizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part Vil, Section A, line 1a, with respeel to the filing
organization or a related organization:

a Receive a severance payment of change-of-control payment? 4a X
h Participate in or receive payment from a supplemental nonqual;fed retrrement plan? 4b b
¢ Parficipate in or receive payment from an equity-based compensation amangement? T . |- ha
if "Yes" to any of lines 4a—c, list the persens and provide the applicable amounts for each Ilem in F’art EII
Only section 501(c){3), 501(c){4), and 501(c){29) crganizations must complete lires 5-9,
8§ For persons listed on Form 998, Part VI, SBection A, line 1a, did the organization pay or acorue any
compensation contingent on the revenues of:
b Any related organization? .. 8B b
If “Yes” on line 5a or 5b, descnbe in Part IIl
6 For persons iisted on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
b A"Y related 0’93”'23*'0“2 6b £

If "Yes" on line 6a or Bb, describe in Part 1.

7 For persons listed on Form 980, Part VII, Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines 5 and 6% 1f “Yes,” desciibe in Part Il i 7 X

8 Woeie any amounts reporied on Form 890, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial confract exceplion described in Regulalions section 53.4958-4(a)(3)? If "Yes,” describe
in Part I} 8 X

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

Regulations section 53.4858-6(c)? 9

For Paperwork Reduction Act Notlce, see the Instructlons for Fcrm 990 Sehedule J {Form 990) 2021
DAA
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SCHEDULE M
(Form 990}

Daparment of the Traasury
Imernal Kevenue Service

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

P Attach to Form 950,

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

Noncash Confributions

OMEB Mo, 15450074

2021

Open To Public
inspection

Mame of tho arganization

UNITED WAY OF THis

COASTAL EMPIRE

Employer identification number

58-0623603

Part | Types of Property
(@ ib) @ fd)
Chack if | Number of contrbutions ar Nancash contsbition Method of datsmining
amounts reportad on
apglicehlo items contributed Form 820, Part Vill, Ena 1g noncash cordrbution amaunis
1 At—Works ofat
2 At—Historicat treasures
3 At—Fractional interests B
4 Books and publications
5 Clothing and household
goods ...
6 Cars and olher vehicles
7 Boats and planes
8 Intelleciual propedty
§ Securities — Publicly traded
10  Securiies —Closely hed sbock | | & oy
11 Securities — Partnership, LLC,
or trust interests 1.
12 Securities — Miscellaneous
13 Qualified conservation
conlribution — Histaric
s"uc{ures ......................... .
14 Cualified conservation
contribution ~—Other
16  Real esfate - Residential
16  Real estate — Commercial
17 Real estate —Other
18  Collectibles .
19 Food Wventory e
20 Drugs and medical suppfles | b e
21 Texidermy | .
22 Historical artifacts
23 Scientific specimens
24 Archeological arfifacts
26 Ofher b{ ADVERTLSING X ] 473,232
26 Owerw( )
27 Oer®( )
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 V, Donee Acknowledgement 29

Yes | No

3fa During the year, did the organization receive by coniribulion any properly reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initia! confribution, and which isn't required
to be used for exempt purposes for the enfire holding perod? . | 20a X

b If “Yes,” describe lhe arrangement in Part 1.
31 {Joes the crganization have a gift acceptance policy that requires the review of any nonstandard

COMMIUIONS? ™ X
32a Does the organization hire or use third parties or related organizations to solici, process, or sell noncash

b If "Yes,” describe in Part 11,
33 If the organization didn'l repert an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M {(Form 290) 2021

Dt
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Schedule M (Form 990) 2021 UNITED WAY OF THE COASTAL EMPIRE 58-0623603 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporling in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this patt for any additional information.

Schedule M (Form 3390} 2021
NAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMB N I T
{(Form 990) Complete to provide information for responses to specific questions on 2021
Form 9950 or $90-EZ or to provide any additional information.

Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revanue Service P Go to wuwwirs.gov/Form8ag for the latest information. Inspection
Name of the organizaticn Employer identification number

UNITED WAY OF THE COASTAL EMPIRE 58-0623603

CFORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES .
CUNTTED WaY OF THE COASTAL EMPIRETS MISSION IS5 TO IMPROVE LIVES BY
 MOBILIZING THI CARING FOWER OF THE COMMUNIICY. WE DO THAT BY RAISING FUNDS
. TO SUPPORT NONPROFIT PARTNERS AND PROVIDING DIRECT ASSISTANCE TO PEOPLE
C THROUGH THE 211 CALL CENTER AND COUNTY SERVICE CENTERS. UWCE ALSO CONNECTS
O VOLUNIEERS TO CAUSES THAT STRENGTHEN OUR COMMUNITY THROUGH UNITED WAY .

S O N T R .

S FORM 890 -~ ORGANIZATION'S MISSION
C UNITED WAY OF THE COASTAL EMPIRE’S MISSION IS TO IMPROVE LIVWS BY

CMOBLLEIZING THL CARING POWER OF THE COMMUNITY. Wi DO THAT BY RAISING FUNDS
. TQ  SUPPORT NONPROEILT PARTNERS AND PROVIDING DIRECT ASSISTANCE TO PEOPLE
- THROUGH THE 2171 CALL CENTER AND COUNTY SERVICE CENTERS. UWCE ALSO CONNECTS
~ VOLUNTEERS  TO CAUSES THAT STRENGTHEN OUR COMMUNLITY ‘THROUGH UNITED WAY

O T R S o

CFORM 990, PART TIII, LINE 4A - FIRST ACCOMPLISHMENT ...
CMIN 2021, UNITED WAY OF THE COASTAL EMPIRE IMPROVED THE LIVES OF MORE THAN
- 206,873 PEOPLE THROUGHOUT BRYAN, CRATHAM, EFEINGHAM, AND LIBRRTY COUNTIES.
 WHEN THE PANDEMIC BEGAN, UNITED WAY MOBILIZED TRE COMMUNITY 1O HELP VHOSE
MOST SEVERELY TMPACTED BEFORE FEDERAL RELIEE FUNDS WERE MADR AVAILABLE.
. ONCE, FEDERAL FUNDS WERE AVAILABLE, UNITED WAY PARUNERED WUTH CLAY AND
. COUNTY OFFICIALS IN THE CREATION AND DELIVERY PROGRAMS AND SERVICES, . . .
. PROVIDING CRITICAL RENTAL AND UTILITY ASSISTANCE. EVEN WITH UNITED WAY'S

APMINISTRATION OF FEDERAL FUNDS, THE NEEDS OF MANY RESIDENTS REMATIN HIGH.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule © (Form 390) 2021
[NEY:N
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Schedule O (Form $90) 2021 Page 2
Marme of the arganization Employer identification number

UNITED WAY OF THE COASTAL EMPIRE 58-0623603

CUNITED WAY CONTINUES TO ADDRESS THE MANY CHALLENGES IN OUR COMMUNITIES BY
. EROVIDING GRANTS TO 89 CAREFULLY SBLECTED PROGRAMS ACROSS 57 NONPROFIT
. ORGANIZATIONS DOING EVERYTHING FROM DELTVERING HOT MEALS TO SENIORS AND
. OFFERING EMERGENCY DENTAL CARE OR MENTAL HEALTH COUNSELING FOR THE
 UNINSURED TO PROVIDING TRANSFORMATIVE AFTER-SCHOOL AND SUMMER PROGRAMS FOR
GHILDREN AND JOB TRAINING FOR THEIR PARENTS. 1IN ADDITION, ‘THE UNDTED WAY
GOMMUNITY FUND ALSO PROVIDES DIRECT ASSTSTANCE TO THOUSANDS OF INDIVIDUALS
. AND FAMILIES THROUGH THE 211 fNFORMATION AND REFERRAL CALL CENTER AND
COUNTY SERVICE CENTERS IN BRYAN, EFFINGHAM, AND LIBERTY COUNTIES, WITH THE

CCGALL VOLUME [N 2021 BEING THE HIGHEST IN THE PROGRAM!S HISTORY. . . ..

EORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
CTHE 2320 15 REVIEWED AND APPROVED BY OUR CEO, CFO AND FINANCE COMMITTEE, IT

1S THEN PRESENTED 10 QUR BOARD OF DIRECTORS.

 FORM 230, PART VI, LINE 12C ~ ENFORCEMENT OF CONFLICTS POLICY . . . ..
PHE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE SIGNED BY ALL STAFF
 MEMBERS AND THE BOARD OF DIRBCIORS ANNUALLY. WORDING OF THE POLICY: THE
. STANDARD BEUAVIOR AT THE UNJITED WAY OF THE COASTAL EMPIRE IS5 THAT ALL
 STAFE,  VOLUNTEERS, AND BOARD MEMBERS SCRUPULOUSLY AVOID CONFLICTS OfF
CLNIEREST BEIWREN THE INTERESTS OF THE UNITEDR WAY ON ONE HAND, AND PERSONAL,
”ERQFESSIQNBLL_HND”BUSINESS“iNTERES?S_Qﬁ“THE_QTHER:“TﬂiﬁniNQLUDES“AVQIDING_”
. ROTENTIAL AND ACTUAL CONFLICT OF INTEREST, AS WELL AS PERCEPTIONS. I .
CUNDERSIAND THAT THE PURPOSES OF THIS POLICY ARE TO PROTECY THE INTEGRITY OF
THE UNITED WAY OF THE COASTAL EMPIRE'S DECLSTON-MAKING PROCESS, TO ENABLE
. OUR CONSTITUENCIES TO HAVE CONFIDENCE IN OUR INCEGRITY, AND TO PROTECT THE
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CAINTEGRITY AND REPUTALTIONS OF VOLUNTEERS, STAFE AND BOARD MEMBERS. IN THE
CGOURSE, QF MERTINGS OR ACTLVITIES, [ WILL DISCLOSE ANY AINLEREST IN A .

TRANSACTION OR DRCISION WHERE T (INCLUDING MY RBUSINESS OR OTHER NONPROFIT

. AFFILIATIONS), MY FAMILY AND/OR SIGNIFICANT OTHER, EMPLOYER, OR CLOSE
CASSOCIATES WILL RECEIVE A BENEFIT OR GAIN. AFTER DISCLOSURE, I UNDERSTAND
CTHAT I WILL BE PERMITTED TO PARTICIPATE IN THE DISCUSSION, BUT WILL NOT BE
PERMITTED TO VOTE ON THE QUESTION, AND I HAVE THE OPTION 1O LEAVE THE ROOM
CFOR THE VOTE I¥ T SO DESIRE. T UNDERSTAND THAT THIS POLICY I35 MEANT TO
SUPPLEMENT GOOD JUDGEMENT, AND I WILL RESPECT ITS SPIRIT AS WELL AS ITS

WORDING, UWCE MONITORS THIS THROUGIHIOUT THE YREAR AS WE CONDUCT REGULAR

BUSINESS ACTIVITES, BY REQUIRING APPROVAL OF CONTRACTS BY THE CEO, CIG AND

CBOARD OF DIRECTORS, LF APPLICABLE, AND A BIDDING PROCESS FOR VENDORS.
~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A TOTAL COMPENSATION BUDGET Is APPROVED BY THE BOARD OF DIRECTORS ANNUALLY .
LHE COMPENSATION OF THE CEO IS DECIDED BY THE EXECUTIVE COMMITTEE OF THE
CBOARD,  THE COMPENSATION QF THE CFO IS5 APPROVED BY THE CREO AND BOARD CHAIR,
CUWCE USES BENCHMARKS PROVIDED BY UNITED WAY WORLDWIDE AND THE LOCAL .
- NONPROFIT TNDUSTRY TO MAINTAIN A FAIR COMPENSATION RATE, ALONG WITH ANNUAL

PERFORMANCE EVALUATIONS.

FORM 980, PART VI, LINE 15B - COMPENSATION PROCESS FOR QFFICERS
BUTOTAL COMPENSATION BUDGET 1S APPROVED BY THE BOARD OF DIRECTORS . .. ...
_ANNUHLL¥1UWCE”USES_BENQHMﬁRKS”PRQVJDED_B¥_UNITED“WA¥_WQBLDWIDE_QND_THEM___m
. LOCAL NONPROFIT INDUSTRY TO MAINTAIN A FAIR COMPENSATION RATE, ALONG WITH

C ANNUAL | FERFORMANCE EVALUATTONS. )
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S EORM 990, FART V1, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
S THESE ARE ALWAYS ACCESSIBLE VIA OUR WEBSITE: UWCE.ORG. PRINTED VERSTIONS ARE

CALSOAVAILABLE UPON REQUEST.

FORM 290, PART XI, LINE 9 - OTHER CHUANGES IN NET ASSEIS EXPLANATION
DONOR  DESIGNATED AMOUNTS . .. .% =1,327,809

CPONOR - DESIGNATED AMOUNTS .8 1,327,809
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