PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01 , 2020, and ending 06/30 ,20 21
B Check if applicable: | C Name of organization UNITED WAY OF CENTRAL FLORIDA, INC D Employer identification number
[} Address change Doing business as 59-2116280
L__l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return P O BOX 1357 (863) 648-1500
D Final returm/terminated City or town, state or province, country, and ZIP or foreign postal code
1 Amended return HIGHLAND CITY, FL 33846-1357 G Gross receipts $ 25,521,821
[ Application pending  |F Name and address of principal officer. CHRISTINA CRISER JACKSON Hia} s this a group return for subordinates? [] Yes [¥] No
P O BOX 1357, HIGHLAND CITY, FL 33846-1357 H{b) Are all subordinates included? (] Yes I No
i  Tax-exempt status: 501(c)(3) |:] 501(c) ( ) 4 (insert no.) I:] 4947(a)(1} or |:| 527 If “No,” attach a list. See instructions
J  Website: » WWW.UWCF.ORG H(c) Group exemption number »
K Form of organization: [ /] Corporation [Jrrust [ Association [ other» | L Year of formation: 1980 l M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE LIVES AND STRENGTHEN OUR
é COMMUNITY. (CONTINUED ON SCHEDULE O)
(1]
E 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of iis net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . S 58 . 3 36
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 5 5 On . 4 36
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 43
2| 6 Total number of volunteers (estimate if necessary) . . . .y F OB @ Z o5 - 6 2,900
& | 7a Total unrelated business revenue from Part Vill, column (C) line 12 % R B OE - & . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 12,874,454 24,438,620
g 9 Program service revenue (Part VIIl, line2g) . . . T B F B 604,446 375,839
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) : ¥ F ¥ T & 347,779 707,251
© |41  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,175 111
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,827,854 25,521,821
13  Grants and similar amounts paid (Part IX, column (A), lines 1~-3) . . . . . 10,235,548 19,044,082
14  Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,410,316 2,228,830
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 0 0
:’g- b Total fundraising expenses (Part IX, column (D), line 25) ¥ 1,002,208
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . . . . 1,081,726 1,290,431
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 13,727,590 22,563,343
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 100,264 2,958,478
5 § Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . ... ... 40,903,200 30,720,551
<3 21 Total liabilities (Part X, line 26) . . . . S 27,923,563 14,183,456
§...g_ Net assets or fund balances. Subtract line 21 from llne 20 e e 12,979,637 16,537,095

WSlgnature Block

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

. C A . C— I\ [ V2 \ Vel
Slgn Signafture of officer ;’ ) Date
Here CHRISTINA CRISER JACKSON, CE
Type or print name and title "

Paid Print/Type preparer’s name PWUT- EQ Date Check [] if | PTIN
Use Only Firm's name » CROWE LLP Firm's EIN » 35-0921680

Firm's address » 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230| Phone no. (954) 202-8600
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes ‘[ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)‘
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Form 990 (2020) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
MISSION: TO IMPROVE LIVES AND STRENGTHEN OUR COMMUNITY.
VISION: TO CREATE POSITIVE LASTING CHANGE IN OUR COMMUNITY BY HELPING CHILDREN SUCCEED IN SCHOOL;

PROMOTING FAMILY FINANCIAL STABILITY AND INDEPENDENCE; AND IMPROVING PEOPLE'S HEALTH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . v e e e e e e e e e e e e e oo o oo Yes [WINe
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses $ 13,819,839 including grants of $ 13,609,972 ) (Revenue $ )

DISASTER RELIEF; PROVIDES IMMEDIATE ASSISTANCE AND LONG TERM RECOVERY SUPPORT IN THE EVENT OUR
COMMUNITY NEEDS URGENT DISASTER RELIEF. UWCF DEVELOPS PARTNERSHIPS TO ADDRESS THE MANY CHALLENGES
AND/OR EMERGENCIES THAT OUR COMMUNITY FACES. UWCF MEETS WITH PARTNERS TO COORDINATE THE EFFORTS OF
GOVERNMENT, NON-PROFIT, AND FAITH-BASED ORGANIZATIONS INVOLVED IN DISASTER RESPONSE.

UWCF WAS QUICK TO RESPOND TO COVID-19, MAKING RELIEF EFFORTS A TOP PRIORITY. WITH THE SUPPORT OF
LOCAL PATTERNS AND GOVERNMENT FUNDING, UWCF WAS ABLE TO PROVIDE THE FOLLOWING SUPPORT:
-POLK COUNTY UNITES: IN PARTNERSHIP WITH THE POLK COUNTY BOARD OF COUNTY COMMISSIONS, POLK COUNTY
CARES ACT FUNDING PROVIDED RESIDENTS WHO HAVE LOST WAGES DUE TO COVID-19 WITH OVER $12.8 MILLION IN
FINANCIAL ASSISTANCE.
“THE UNITED COMMUNITY RELIEF FUND WAS FORMED IN PARTNERSHIP WITH GIVEWELL COMMUNITY FOUNDATION TO
“(CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 5,781,071 including grants of $ 5,434,110 ) (Revenue $ 363,890 )

COMMUNITY IMPACT: UWCF'S PREMIER COMMUNITY INVESTMENT PROCESS MOBILIZES MORE THAN 100 VOLUNTEERS ON
16 TEAMS AROUND FOCUS AREAS OF EDUCATION, INCOME, HEALTH, AND SAFETY NET. THESE VOLUNTEERS VISIT
PROGRAM SITES, REVIEW PREVIOUS INVESTMENTS, PROGRAM GOALS AND OUTCOMES, AND MAKE RECOMMENDATIONS
ABOUT THE MOST EFFECTIVE WAY TO MEET CRITICAL COMMUNITY NEEDS.

‘EDUCATION: THE EARLY LITERACY INITIATIVE HELPS AT-RISK CHILDREN DEVELOP THE LANGUAGE SKILLS THEY
NEED TO SUCCEED IN SCHOOL. GIVEN THE RIGHT START, CHILDREN LEARN TO READ, SUCCEED ACADEMICALLY AND
ARE MORE [IKELY TO GRADUATE FROM HIGH SCHOOL. ACADEMIC ACHIEVEMENT INITIATIVE HELPS CHILDREN IN

GRADES K-12 PASS ACHIEVEMENT TESTS AT GRADE LEVEL AND GRADUATE ON TIME.

FINANCIAL STABILITY/INCOME: THE FINANCIAL STABILITY INITIATIVE HELPS FAMILIES IMPROVE FINANCIAL
(CONTINUED ON SCHEDULE O)
4c (Code: ) (Expenses $ 312,985 including grants of $ ) (Revenue $ 12,080 )

FAMILY FUNDAMENTALS: AN OUTREACH OF SUCCESS BY 6 - IS A "ONE-STOP" PARENT RESOURCE CENTER WHICH
MOBILIZES PARTNERSHIPS WITH MORE THAN 42 HUMAN SERVICE ORGANIZATIONS PROVIDING PARENTS AND FAMILY
MEMBERS WITH ACTIVITIES, CLASSES, READING, TUTORING AND OTHER PROGRAMS DESIGNED TO STRENGTHEN THE
DEVELOPMENT OF OUR CHILDREN AND FAMILY RELATIONSHIPS.

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

(Expenses $ 655,714 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 20,569,609
Form 990 (2020
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Form 990 (2020)
[ZEA  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1| v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors See instructions’P . . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il ) e e 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10| ¥
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .. . 11a| ¥
b Did the organization report an amount for investments— other securities in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .o 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes 7 complete Schedule D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil . Coe Coe 12a| v
b Was the organization included in consolidated mdependent audlted financial statements for the tax year’? If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional | 12b v
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI l|ne 9a’7
If “Yes,” complete Schedule G, Part Ill 19 v
20a Did the organization operate one or more hospital faculi’ues.'-> If “Yes o complete Schedule H . 20a v
b [f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21| v
Form 990 (2020)
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Form 990 (2020}

Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and lil 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any tnme dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e e e e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial coniributor? If
“Yes,” complete Schedule L, Part IV . . 28a 4
b A family member of any individual described in hne 28a’> If “Yes ” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
“Yes,” complete Schedule L, Part IV . e e e e 28¢ v
29  Did the organization receive more than $25,000 in non- cash contnbutlons’? If “Yes, complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " comp/ete Schedu/e N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .. Ce e e 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .. e e 4| v
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 51 2(b )(1 3)’7 . 35a| v
b If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, line 2 . 35b Y
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 4
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| vV
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e . 1ic | v
Form 990 (2020)
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Form 990 (2020)

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | V
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnan0|al Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductuble contrlbutlons under sect|on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . . 7o | v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year Lo 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Lo . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lleu of Form 10417 12a
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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 v
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) Page 6
=481l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVt . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .o 2 v
3 Did the organization delegate contro! over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? , 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Didthe organization have members or stockholders? o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e e 8a| v
b Each committee with authority to act on behalf of the governing body'? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts'?' 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy‘7 e e e e e e 13 | v
14  Did the organization have a written document retention and destruction pohcy” e e e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . ... . . . . L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[¥] Own website [ Another's website [¥] Uponrequest [] Other (expfain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
JILL MARTIN, P O BOX 1357, HIGHLAND CITY, FL 33846-1357, (863) 648-1500

Form 990 (2020
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Form 990 {2020} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . .. . ..0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ . ®) (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [T ~le | T from the from related compensation
(istany |>3 |2 g &|3&|g organization organizations from the
hours for | 5 E_ g ‘_@ o | & § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |85 | & 3 ?g al” related organizations
organizations| S & | B g g
below E g 3 3
dotted line) 2 |a 2
8 &
[=5
(1) CHRISTINA CRISER JACKSON 375
CEO v 140,352 0 17,927
(2) JILL MARTIN 37.5
CFQ v 105,786 0 16,816
(3) ANSLEY WOODS 37.5
VP RESOURCE DEVELOPMENT v 82,802 0 14,082
(4) ROD CROWLEY 37.5
COO v 77,600 0 6,183
(5) KATHERINE FITZWATER 37.5
VP MARKETING AND COMMUNICATIONS v 63,417 0 10,108
(6) ASHLEY ROBIN BELL BARNETT 2.0
VICE CHAIR/COMMUNITY IMPACT CHAIR Y v 0 0 0
(7) BRIAN HAAS 2.0
SECRETARY 4 v 0 0 0
(8) GREGLITTLETON 2.0 i
CHAIR ELECT v v 0 0 0
(9) LYLEBOWLIN i 2.0
TREASURER v v 0 0 0
(10) TIM CAMPBELL 2.0
CHAIR v v 0 0 ¢}
(11) ALYSSIATOTTEN 1.0
DIRECTOR v 0 0 0
(12) ANGEL DAVIS 1.0
DIRECTOR v 0 0 0
(13) ANN CLAUSSEN 1.0
DIRECTOR v 0 0 0
{14) BILL MUTZ 1.0
DIRECTOR R4 0 0 0
Form 990 (2020)
United Way of Central Florida, Inc 7 12/16/2021 11:33:03 AM
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Form 990 (2020}

Page 8

==1sa" N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
@ . ®) {do not ch:colflrtr:%r:e than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P p from the from related compensation
listany |52 |g g g 3 &|& | organization organizations from the
hours for | = :si 2|18 e |& § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |9 & :5; - -?_, f.g g i related organizations
lorganizations| = /B ) g
below Slills o 5
dotted line) | 8 % ° %
i g
(15) BRITTANY SALE 1.0
DIRECTOR v 0 0 0
{(16) CLIFF DOLLISON 1.0
DIRECTOR v 0 0 0
(17) DON SELVAGE 1.0
DIRECTOR v 0 0 0
(18) DUSTYJOHNSON | 1.0
DIRECTOR v 0 0 0
(19) EMILY ROGERS 1.0
DIRECTOR v 0 0 0
(20) GEORGE TINSLEY SR. 1.0
DIRECTOR v 0 0 0
(21) GOW FIELDS 1.0
DIRECTOR v 0 0 0
(22) GRETADUPUY 1.0
DIRECTOR v 0 0 0
{23) AN FLOYD 1.0
DIRECTOR v 0 0 0
(24) JESSICA TURNER 1.0
DIRECTOR v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal . | 4 469,957 0 64,116
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . oo > 469,957 64,116
2 Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A)
Name and business address

(8}

Description of services

©)
Compensation

NONE

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

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

0

United Way of Central Florida, Inc
59-2116280

Form 990 (2020)
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Form 990 (2020)

Page 9

2ZZTa"[[[} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

(A
Total revenue

8
Related or exempt
function revenue

(C}
Unrelated
business revenue

O
(D)
Revenue excluded

from tax under
sections 512-514

8 @| 1a Federated campaigns . 1a 12,368
§ 5| b Membership dues 1b
G 2| ¢ Fundraising events . 1c
£ 3T d Related organizations . 1d
62| e Government grants (contrlbunons) 1e 13,380,308
4 E
S ® f All other contributions, gifts, grants,
£ -q:) and similar amounts not included above | 1f 11,045,946
. ol g Noncash contributions included in
'g' T lines 1a—1f . . | 1g |$ 318,372
Ow h Total. Add lines 1a-1f . N > 24,438,620
Business Code
'g 2a _SERVICE & ADMIN FEES 900099 375,839 375,839
Y LT
N c c
=
£é
g S —
a f All other program service revenue . 0 0 0 0
d Total. Add lines 2a-2f . » 375,839
3 Investment income (including d|V|dends interest, and
other similar amounts) . . N 3 134,091 134,091
4  Income from investment of tax- exempt bond proceeds P
5 Royalties W e s >
() Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c 0 0
d Net rental income or (loss) 5. ..
7a Gross amount from ) Securities fij Other
sales of. assets 550,736 22,424
other than inventory | 7a
£ b Less: cost or other basis
5 and sales expenses 7b
o ¢ Gain or (loss) . 7c 550,736 22,424
E d Net gain or (loss) | 573,160 573,160
::: 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities . | o
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . >
w Business Code
§ g 11a MISCELLANEQUS 900099 111 111
55 °
g8 ©
8T d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 111
12  Total revenue. See instructions b 25,521,821 375,950 0 707,251
9 12/16/2021 11:33:03 AM £y 990 (2020)
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Form 990 (2020) Page 10

Z138) 8l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . _ . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progragr?)service Managég)ent and Funé?a)isin
8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . 18,887,529 18,887,529
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 156,553 156,553

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 565,839 145,987 269,226 150,626

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

»

persons described in section 4958(c)(3)(B) . . 12,245 12,245
7  Other salaries and wages . . . 1,251,611 494,023 406,789 351,799
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 81,100 29,075 30,179 21,846
9 Other employee benefits . . . . . . . 183,718 70,261 57,993 55,464
10 Payroli taxes . . . . 8 o= o 134,317 48,984 47,842 37,491
11 Fees for services (nonemployees)
a Management
b Legal e e - - . F o8 oH
¢ Accounting . . . . . . . . . . . 39,394 39,394
d Lobbying .
e Professional fundraasmg services. See Part v, Ime 17
f Investment managementfees . . . 47,792 47,792
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 247,132 218,047 9,225 19,860
12  Advertising and promotion . . . . . . 116,110 15,595 46,527 53,988
13 Officeexpenses . . . . . . . . . 159,149 64,126 87,440 7.583
14  Information technology . . . . . . . 94,807 7,870 81,172 5,765
15 Royalties . R T S
16 QOccupancy . . . . . . . .« . . . 257,847 36,318 221,529
17 Travel . . . . 22,838 4,075 4,776 13,987

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 29,358 2,624 19,108 7,626
20  Interest . e e e e e

21 Payments to afflhates . . 140,374 140,374

22  Depreciation, depletion, and amorhzatlon . 84,636 56,533 13,807 14,296
23 Insurance . . . . . . . . . . . . 1,820 1,820

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a MEMBERSHIP DUES 29,539 780 25,109 3,650

b ALLOCATION OF INDIRECT COSTS 0 321,357 (573,367) 252,010

c

d

e All other expenses 19,635 9,872 3,546 6,217
25  Total functional expenses. Add lines 1 through 24e 22,563,343 20,569,609 991,526 1,002,208

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2020
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Form 990 (2020)

IZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 8,768,124 1 3,860,819
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 17,058,680 3 18,432,658
4  Accounts receivable, net e . 294,456| 4 282,541
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4858(c)(3)}B) . 0| 6 0
2| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 7,836,370 9 194,244
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,930,385
b Less: accumulated depreciation 10b 1,465,215 513,980|10¢c 465,170
11 Investments—publicly traded securities 5,301,423 | 11 6,578,183
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investmenis—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . RN 1,130,157 | 15 906,936
16  Total assets. Add lines 1 through 15 (must equal Irne 33) 40,903,200 16 30,720,551
17  Accounts payable and accrued expenses . 13,017,843 | 17 221,927
18  Grants payable . 14,755,961| 18 13,961,529
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 0| 22 0
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 149,759 25 0
26 Total liabilities. Add lines 17 through 25 27,923,563 | 26 14,183,456
. Organizations that follow FASB ASC 958, check here » .
. and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 7,913,337 | 27 10,936,741
g 28 Net assets with donor restrictions . 5,066,300| 28 5,600,364
S Organizations that do not follow FASB ASC 958 check here > |:|
'-: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 |32 Total net assets or fund balances . - 12,979,637 | 32 16,537,095
Z | 33 Total liabilities and net assets/fund balances . 40,903,200| 33 30,720,551

United Way of Central Florida, Inc

59-2116280
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12/16/2021 11:33:03 AM
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Form 990 (2020)
114l Reconciliation of Net Assets

Page 12

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

OO NOOG L WN =

-
o

119N Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A}, line 12) .

25,621,821

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

22,563,343

Revenue less expenses. Subtract line 2 from line 1

2,958,478

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

12,979,637

Net unrealized gains (losses) on investments

749,356

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~|o|o|sw|p|=],

Other changes in net assets or fund balances (explaln on Schedule O)

(150,376)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . e :

-
o

16,537,095

Check if Schedule O contains a response or note to any fine in this Part XII .

O

2a

3a

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

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

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

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

v

3b

v

United Way of Central Florida, Inc 12 12/16/2021 11:33:03 AM
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Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
~ per week —=(Choct.all that apblyj compensation compensation amount of other
("sé rzr;)a iggttligsngoggﬁed Z| 2 g E s 3 from the from related compensation
dotted line) | €| 8| | 3| 2 organization organizations from the
gl § 2 . g (W-2/1098-MISC) (W-2/1099-MISC) organization and
g| 2 2| 3 related
al g | B organizations
ol & g
P .
C 2
8
(25y JOE TEDDER 1.0 /
0 0
DIRECTOR
(26) JOE WOLF 10
v 0 0 0
DIRECTOR
27y JOHN ATTAWAY JR. 1.0 .
v 0 0 0
DIRECTOR
(28) KIM LONG 1.0
v 0 0 0
DIRECTOR
(29) KIMBERLY YANG ELMHORST 1.0
v 0 0 0
DIRECTOR
(30) MARK CODD 1.0
v 0 0 0
DIRECTOR
31) MARK MILLER 1.0
v 0 0 0
DIRECTOR
(32) MERISSA GREEN 1.0
v 0 0 0
DIRECTOR
(33y MICHAEL TAMNEY 2.0
v 0 0 0
COMMUNITY INVESTMENT CHAIR
(34) ROBERT FREDERE JR. 1.0
v 0 0 0
DIRECTOR
(35) ROBERT PERICHT 1.0
v 0 0 0
DIRECTOR
(36) RONNIE HEDRICK |1 1.0
v 0 0 0
DIRECTOR
(37) SCOTT SJOBLOM - 1.0
v 0 0 0
DIRECTOR
(38) SHERYL BROWN 1.0
v 0 0 0
DIRECTOR
(39) TIP FOWLER 1.0
v 0 0 0
DIRECTOR
40) TRACY PORTER 1.0 )
v 0 0 0
DIRECTOR
@1) TROY SMITH 20 )
v 0 0 0
RESOURCE DEVELOPMENT CHAIR
United Way of Central Florida, Inc 13 12/16/2021 11:33:03 AM
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{5c¥in 960 or S90°E2) Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF CENTRAL FLORIDA, INC 59-2116280
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A}i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital desctibed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 1.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI}.)

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

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

a [ Type Il A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . . . . . . . . . 1

g Provide the following information about the supported organization(s).

(i} Name of supported organization {if) EIN {iii} Type of organization | (V) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

United Way of Central Florida, inc 14 12/16/2021 11:33:03 AM
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 10,390,554  10,536,400|  10,092,354|  12,874,454| 24438620 68,332,382
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3. . . . 10,390,554 10,536,400 10,092,354 12,874,454 24,438,620 68,332,382
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 11,858,808
6 Public support. Subtract line 5 from line 4 56,473,574
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7  Amounts fromlined4 . . . . 10,390,554 10,536,400 10,092,354 12,874,454 24,438,620 68,332,382
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 134,311 153,656 157,488 143,352 134,091 722,898
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . 13,414 5,180 11,198 1,175 111 31,078
11  Total support. Add lines 7 through 10 69,086,358
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 3,328,876
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd four‘th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I R I e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 81.74 %
15  Public support percentage from 2019 Schedule A, Part Il, fine14 . . . 15 76.95 %
16a 33'3% support test—2020. If the organization did not check the box on hne 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N a1
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L . o e e e e e e e s s O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .. N N
18 Private foundation. If the organlzatlon dud not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
INSLIUCHONS » . » v v v e e e e e e e e e e e e e e e e e e e s e O
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ}) 2020

mﬂ] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[
8

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

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

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

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

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add fines 7aand 7b
Public support. (Subtract line 7c from
line B.) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c, 11,
and 12.) .

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

(a) 2016

(b) 2017

{c) 2018

{d) 2019

(e) 2020

(f) Total

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f) 15 %
16  Public support percentage from 2019 Schedule A, Part Ili, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %
19a 33':3% support tests—2020. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%), check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

United Way of Central Florida, Inc
59-2116280
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Schedule A (Form 980 or 990-EZ) 2020

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type H only. Was any added or substituted supported organization pant of a class already
designated in the organization’s organizing document?

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

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 supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Iif non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

Sbh

9¢

10a

10b

United Way of Central Florida, Inc 17 12/16/2021 11:33:03 AM
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
=14l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GBI

oG |H W=

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)

~J

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o Q0T

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

N

Acquisition indebtedness applicable to non-exempt-use assets

«w

Subtract line 2 from line 1d.

w

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

~N ||

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(- B RE-RLH BE-Y

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GQ|H|O|IN| =

Q|| WD|N| =

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

6

-~

[J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

United Way of Central Florida, Inc

§9-2116280
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Schedule A (Form 990 or 990-EZ) 2020
IZTA  Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

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

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Aflocations (see instructions) Exces Di(i)tr'b ti Underdigtllibutions Distri(gztable
xcess Distributions Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From2019 ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2016 .
b Excess from 2017 .
¢ Excess from 2018 .
d Excess from 2019 .
e Excess from 2020 .
Schedule A (Form 990 or 990-E2) 2020
United Way of Central Florida, Inc 20 12/16/2021 11:33:03 AM
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Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6

, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1

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

Return Reference - Identifier

Explanation
SCHEDULE A, PART I, ipti 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total
LINE 10 - OTHER OTD:;;”PUO” (a) (b) (c) (d) (e) (f) Tota
INCOME INCOME 13,414 5,130 11,198 1,175 111 31,078
Total 13,414 5,180 11,198 1,175 111 31,078
United Way of Central Florida, Inc 21 12/16/2021 11:33:03 AM
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

OMB No. 1545-0047

2020

Name of the organization
UNITED WAY OF CENTRAL FLORIDA, INC

Employer identification number
59-2116280

Organization type {check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501{c){ 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

1 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule

O

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (j) Form 990, Part VHII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section §01{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

United Way of Central Florida, Inc 22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNITED WAY OF CENTRAL FLORIDA, INC

Employer identification number
59-2116280

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [¥]
Payroll O
855,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) ®) ©) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person M
Payroli [
1,965,551 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
3,001,552 Noncash |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [¥]
Payroll O
13,238,637 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
_Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

United Way of Central Florida, Inc

592116280

Schedule B {Form 290, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

UNITED WAY OF CENTRAL FLORIDA, INC

Employer identification number

59-2116280

IZZEII] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o’ (b) FMV © timat (d
;’:r';n I Description of noncash property given (See(ﬂrs't?:ct'i';azf) Date received
(a) No. (b) (c) (d)
- . FMV (or estimate .
l-f’r:rrtnl Description of noncash property given (See(instructions.) ) Date received
(a) No. () {c) ()
. . FMV (or estimate] .
;':’_TI Description of noncash property given (See(instructions.) ) Date received
o () FMV (or(z)stim te) (d)
;?;tnl Description of noncash property given (See instructi o;f Date received
(a) No. (b) (c) (d)
. . FMV (or estimate .
g:rTl Description of noncash property given (Se e(in structions.) ) Date received
$__
(a) No. (b) (c) (d)
e . FMV (or estimate .
Ig':rTl Description of noncash property given (See(instructions.) ) Date received
$

United Way of Central Florida, Inc

59-2116280

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

24 12/16/2021 11:33:03 AM



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number

UNITED WAY OF CENTRAL FLORIDA, INC 59-2116280

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No. . i e -
(?lzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N . - e s
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - B
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . . . e =
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-E2, or 990-PF) (2020}

United Way of Central Florida, Inc 25 12/16/2021 11:33:03 AM
59-2116280



SCHEDBLER Supplemental Financial Statements |_owms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification humber

UNITED WAY OF CENTRAL FLORIDA, INC 59-2116280

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Total number at end of year . . :
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
IZZIIl Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[T1 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
1 Protection of natural habitat [] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) N 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |2od

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

tax year »»

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4)(B)(|)
and section 1704 B)MH? . . . . . .+« [OYes [ONo

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

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A o

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .k §
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . e . .. ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
United Way of Central Florida, Inc 26 12/16/2021 11:33:03 AM
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Schedule D (Form 990) 2020
IEZXAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b

c
4

5

Page 2

collection items (check all that apply):
[[] Public exhibition

[ Scholarly research

[ Preservation for future generations

e [ Other

[J Loan or exchange program

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

Xl

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

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

] Yes [ No

ZIid\"8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

-0 Q0

2a

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIll and complete the followrng table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

1 Yes [] No
Amount
1c
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII .

O

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

b

{a} Current year (b) Prior year (¢} Two years back | (d} Three years back | (e} Four years back
Beginning of year balance 3,225,219 3,392,925 3,308,318 3,158,957 2,813,542
Contributions . 12,408 12,197 12,071 13,161 145,017
Net investment earnings, galns and
losses . L T 773,626 (50,066) 128,091 223,670 263,830
Grants or scholarships .
Other expenditures for facilities and
programs . 112,727 129,837 55,655 87,470 63,432
Administrative expenses .
End of year balance . 3,898,526 3,225,219 3,392,925 3,308,318 3,158,957
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 17.18 %
Permanent endowment B 37.67 %
Term endowment 4515 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i}| v
(ii) Related organizations . i 3alii) 4
if “Yes” on line 3al(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? : 3b

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

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ia Land 100,000 100,000
b Buildings . . 1,046,532 761,871 284,661
¢ Leasehold |mprovements 113,651 82,860 30,791
d Equipment 670,202 620,484 49,718
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 465,170

United Way of Central Florida, Inc
59-2116280
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Schedule D (Form 990) 2020 Page 3
321688  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Caost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

€

(D)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
=ETed'MlIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Method of valuation:
Cost or end-cf-year market value

()]

2

3)

4

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

(388 Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
)
(3)
4
(5)
(6)
(4]
8
@)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 290, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
@
3
)
(5)
6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 D s o ow s . T 0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990} 2020

United Way of Central Florida, Inc 28 12/16/2021 11:33:03 AM
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Schedule D (Form 990) 2020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 25,322,907
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . | 2a 749,356

b Donated services and use of fagilites . . . . . . . . . . . [2b 64,795

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other {DescribeinPartXut). . . . . . . . . . . . . . . |2 250,256

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o o ... |2 1,064,407
3 Subtractline 2e fromline1 . . . . FONE e e e e e e 3 24,258,500
4  Amounts included on Form 990, Part VIIl Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 47,792

b Other (DescribeinPartXl) . . . . . . . . . . . . . . . |4b 1,215,529

c Add lines4aand4b . . . e 4c 1,263,321

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) e 5 25,521,821

Part PAUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 21,765,449
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 64,795

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T R R T SN, 2¢c

d Other (Describe in Part XIII ) o T R R I e | I« | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... ... |2 64,795
3 Subtract line 2e fromline1 . . . . B e e e e e e e e 3 21,700,654
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIL, line 7b . . 4a 47,792

b Other{DescribeinPartXtlL) . . . . . . . . . . . . . . . |4b 814,897

¢ Addlinesd4aand4b . . . N . 862,689

Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ilne 18 ) e e 5 22,563,343

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

SEE STATEMENT

Schedule D (Form 990) 2020
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Part XlII Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b

and 2b; PartV, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SR B A LT o Desero ) Amoun

AUDITED FINANCIAL CHANGES IN BENEFICIAL INTEREST 250,256

STATEMENTS NOT IN FORM

990

?((l:s?ECD#IEIERDR'TEQ/%LﬁIEUNE {a) Description {b) Amount
ESTIMATED UNCOLLECTIBLES 400,632
DONOR DESIGNATIONS 814,897

?%HE(%%I-.{ERD'E';(%REL)S(E’SLINE (a) Description (b) Amount

(8)- DONOR DESIGNATIONS 814,897
United Way of Central Florida, Inc 30 12/16/2021 11:33:03 AM

59-2116280




Part X1l Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli,
lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART YV,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SPENDING WAS MADE IN FUNDS OWNED AND CONTROLLED BY A 3RD PARTY TRUSTEE, IN ACCORDANCE
WITH DONOR STIPULATIONS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

UWCF HAS RECEIVED DETERMINATION OF TAX EXEMPT STATUS FROM THE INTERNAL REVENUE SERVICE
UNDER CODE SECTION 501(C)(3) AND, CONSEQUENTLY, THE EARNINGS OF UWCF ARE NOT TAXED.

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX
POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO
OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY
THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

UWCF DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY
CHANGE IN THE NEXT 12 MONTHS. UWCF RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME
TAX MATTERS IN INCOME TAX EXPENSE. UWCF DID NOT HAVE ANY AMOUNT ACCRUED FOR INTEREST AND
PENALTIES AT JUNE 30, 2021 OR 2020.

United Way of Central Florida, Inc
58-2116280
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Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

MEMBER AGENCIES OF THE UNITED WAY OF CENTRAL FL SUBMIT AN ANNUAL APPLICATION TO THE
COMMUNITY IMPACT DEPARTMENT FOR REVIEW. THIS APPLICATION PROVES ONGOING ELIGIBILITY OF THE
AGENCY AND ITS PROGRAMS. FOR NON-MEMBER AGENCIES OF THE UNITED WAY OF CENTRAL FL, AN
APPLICATION PACKET IS MAILED AND ELIGIBILITY FOR THAT AGENCY TO RECEIVE DESIGNATED FUNDS IS
DETERMINED. NON-MEMBER APPLICATIONS ARE GOOD FOR THREE YEARS. EACH YEAR MORE THAN 100
VOLUNTEERS ON 17 TEAMS VISIT PROGRAM SITES, REVIEW PREVIOUS INVESTMENTS, PROGRAM GOALS
QEQ&UTCOMES, AND MAKE RECOMMENDATIONS ABOUT THE MOST EFFECTIVE WAY TO MEET CRITICAL

THE PROCESS INCLUDES:

1. AN ON-LINE APPLICATION PROCESS THAT INCLUDES EXPLANATION OF THE PROPOSED USE, HISTORIC
AND ANTICIPATED RESULTS FROM USE OF THE FUNDING. APPLICATIONS INCLUDE AGENCY AND PROGRAM
BUDGETS, PROGRAM PROFILE, DEMOGRAPHICS, SPECIFIC OUTCOMES AND RELATED INDICATORS THAT
MEASURE RESULTS. SOCIAL CONDITIONS IDENTIFY THE NEED FOR THE SERVICE IN THE COMMUNITY. A
SUCCESS STORY PROVIDES AN EXAMPLE OF A CLIENT WHOSE LIFE WAS IMPACTED BY THE SERVICE. 2,
FINANCIAL REVIEW OF THE ORGANIZATION TO GAIN A LEVEL OF ASSURANCE THAT THE ORGANIZATION
FOLLOWS SOUND POLICIES. PARTNER PROGRAMS SUBMIT BUDGETS. 3. A COPY OF THE ORGANIZATION'S
990 AND AUDIT ARE ALSO REQUIRED. 4. VERIFICATION OF COMPLIANCE WITH THE PROVISIONS OF THE
PATRIOT ACT ARE INCLUDED IN THE APPLICATION. 5. VERIFICATION OF CURRENT STATUS AS AN IRS CODE
SECTION 501 (C) (3) NONPROFIT ORGANIZATION. 6. COMMUNITY INVESTMENT TEAMS, COMPOSED OF
TRAINED VOLUNTEERS AND STAFF, CONDUCT SITE VISITS TO MEET THE APPLICANT'S CEQ, BOARD
MEMBER(S), PROGRAM STAFF AND CLIENTS SERVED. TEAMS MONITOR STAFF CREDENTIALS AND IMPACT
DATA COLLECTION TO VERIFY RELIABILITY. PARTNER PROGRAMS ARE REQUIRED TO PROVIDE UWCF WITH
GRI';AF(’)(;IIJ# PROGRESS REPORTS THAT SHOW HOW THE FUNDING HAS BEEN UTILIZED AS WELL AS A FINAL

SCHEDULE |, PART |l -
DEFINITIONS OF CODES
USED

GENERAL OPERATING COST: AN UNRESTRICTED GRANT MADE TO AN AGENCY IN SUPPORT OF ITS
GENERAL OPERATING COSTS

PROGRAM OPERATING COST: A RESTRICTED GRANT MADE TO AN AGENCY IN SUPPORT OF THE COSTS
ASSOCIATED WITH A SPECIFIC PROGRAM THAT IT OPERATES

DONOR DESIGNATED FOR GENERAL SUPPORT: AN UNRESTRICTED GRANT MADE TO AN AGENCY AT THE
DIRECTION OF THE DONOR (S) IN SUPPORT OF ITS GENERAL OPERATING COSTS

DONOR DESIGNATED FOR PROGRAM COSTS: AN UNRESTRICTED GRANT MADE TO AN AGENCY AT THE
Dl%%%'gg_INE%F THE DONOR (S) IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM THAT
IT

DONOR DESIGNATED FOR DISASTER/EMERGENCY RELIEF: AN UNRESTRICTED GRANT MADE TO AN
AGENCY AT THE DIRECTION OF THE DONOR (S) IN SUPPORT OF THE COSTS ASSOCIATED WITH PROVIDING
DISASTER/EMERGENCY RELIEF EFFORTS TO VICTIMS

DONQR DESIGNATED, 3RD PARTY PROCESSED, FOR GENERAL SUPPORT; AN UNRESTRICTED GRANT MADE
TO AN AGENCY, AT THE DIRECTION OF THE DONOR(S), COLLECTED AND PAID DIRECTLY TO THE AGENCY
BY A 3RD PARTY, IN SUPPORT OF ITS GENERAL OPERATING COSTS

SCHEDULE 1, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

A CHILD IS MISSING
500 SE 17 STREET, SUITE 101, FORT LAUDERDALE, FL 33316

SCHEDULE |, PART II,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

111 PROJECT OF FLORIDA:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART 1l
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

117 KING & QUEEN:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

118 PROJECT OF FLORIDA:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART Il
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

A CHILD IS MISSING:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

A WOMAN'S CHOICE:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF; DONOR DESIGNATED FOR GENERAL SUPPORT

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

AAD FINE ARTS FOUNDATION:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ABOUNDING IN FAITH, INC.:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ACADEMY PREP CENTER OF LAKELAND INC.:
DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PARTII,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ACHIEVEMENT ACADEMY:

DONOR DESIGNATED FOR GENERAL SUPPORT, DONOR DESIGNATED FOR PROGRAM COSTS, DONOR
DESIGNATED FOR DISASTER/ EMERGENCY RELIEF, PROGRAM OPERATING COST

United Way of Central Florida, Inc
59-2116280

54 12/16/2021 11:33:03 AM




Return Reference - Identifier Explanation

SCHEDULE |, PART il ADVENT HOME CARE ALLIANCE:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE |, PART If, AEROSPACE CENTER FOR EXCELLENCE:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |DONOR DESIGNATED FOR DISASTER/ EMERGENCY RELIEF

SCHEDULE I, PART Il

COLUMN A - TYPE OF COVID-19 DISASTER RELIEF - FOOD, SHELTER, UTILITIES ETC
GRANT
SCHEDULE |, PART i,
COLUMN A - TYPE OF FAMILY EMERGENCY RELIEF - FOOD, SHELTER, UTILITIES, ETC
GRANT
United Way of Central Florida, Inc 55 12/16/2021 11:33:03 AM

59-2116280



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury 3 P Attach to Form 990. . ,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL FLORIDA, INC 59-2116280
IEZZIN  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . . . . . . . . .. o oo oo s s o] 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
P&, & v v e b s b B e e e W e E s w W wm w wm wm owm s om o om o ow omoa 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 organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [C] written employment contract
] Independent compensation consultant [¥] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . R 4a. v
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” G oW A . . e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization”.........,._,.................5a v
b Any related organization? . . . R 5b v
If “Yes” on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization”...............................Ba' v
b Any related organization? . . . S B B . e e o e e e e e e e 6b v
If “Yes” on line Ba or 6b, describe in Part lil.
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Partilt . . . . . . . e e 7 4
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If- “Yes,” describe
NPartlll . . . . . e e e e e e e e e e e e 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... . ... .. - 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
United Way of Central Florida, Inc 56 12/16/2021 11:33:03 AM

59-2116280
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SCHEDULEM Noncash Contributions | OMB No. 1545-0047

{Form 990) - o - 2(@20

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF CENTRAL FLORIDA, INC 59-2116280

IZIN  Types of Property

@ (b) @ ()

. - Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g | "oncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property 5o .

Securities—Publicly traded . . v 1 297,289 | MARKET VALUE

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures . .

14  Qualified conservation
contribution—Other

156  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19  Food inventory . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

GdON =

- Q0N

- b

25 Other» { OFFICE FURNITURE ) v 1 20,000 | COST
26 Other» ( FOOD GIFT CARDS ) v 11 1,083 | COST
27 Other» { )
28 Other» ( )
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 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part 1l.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . e coe . 31| v
32a Does the organization hire or use thlrd partles or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) 2020

United Way of Central Florida, Inc 58 12/16/2021 11:33:03 AM
59-2116280



Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b}, the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation

Return Reference - Identifier

SCHEDULE M, PART I - OTHER - OFFICE FURNITURE NUMBER OF CONTRIBUTIONS
EXPLANATIONS OF

REPORTING METHOD FOR |[OTHER - FOOD GIFT CARDS NUMBER OF {ITEMS
NUMBER OF
CONTRIBUTIONS
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SCHEDULE O
(Form 990 or 990-EZ)

Departmant of Treasury Internal
Revenue Service

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 890 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2020

Open to Public Inspection

Name of the Organization

UNITED WAY OF CENTRAL FLORIDA, INC

Employer Identification Mumber

59-2116280

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
MISSION STATEMENT

(CONTINUED FROM PAGE 1) UWCF FOCUSES ON ROOT CAUSES OF COMMUNITY PROBLEMS IN
EDUCATION, INCOME & HEALTH & BRINGS COMMUNITY LEADERS TOGETHER TO IDENTIFY NEEDS,
FUND SERVICES AND ACHIEVE RESULTS.

FORM 990, PART I, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

SUPPORT LOCAL NONPROFITS. THIS FUND PROVIDED $300,740 IN AID TO NONPROFITS TO FUND
FOOD, CHILD CARE, ADULT CARE, PERSONAL PROTECTIVE EQUIPMENT, SHELTER, UTILITIES AND
OTHER EMERGENCY NEEDS.

-PUBLIX SUPER MARKETS EMERGENCY RELIEF PROVIDED $42,785 TO SUPPORT INDIVIDUALS WHO
HAVE EXPERIENCED HARDSHIPS DUE TO COVID-18.

-2-1-1 REFERRALS INCREASED DRAMATICALLY DUE TO INCREASING NEEDS FACED BY CITIZENS OF
POLK, HIGHLANDS AND HARDEE COUNTIES.

FORM 990, PART lil, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

STABILITY WITH GED AND JOB TRAINING, CREDIT AND BUDGETING CLASSES, MONEY COACHES,
FINANCIAL EDUCATION AND SAVINGS MATCH PROGRAMS. IMPROVED CREDIT SCORES, INCREASES
IN EMERGENCY SAVINGS ACCOUNTS, INCREASES IN JOB RELATED CREDENTIALS AND/OR
INCREASES IN FAMILY INCOME MEASURE SUCCESS.

HEALTH: THE HEALTH INITIATIVE HELPS PEOPLE OF ALL AGES TO IMPROVE OR MAINTAIN GOOD
HEALTH. UNITED WAY IMPROVES ACCESS AND UTILIZATION OF HEALTH SERVICES AND INCREASES
KNOWLEDGE AND PERSONAL RESPONSIBILITY ABOUT HEALTH ISSUES THAT LEAD TO IMPROVED
BLOOD PRESSURE, WEIGHT CONTROL AND OTHER SPECIFIC HEALTH INDICATORS. UNITED WAY
ALSO WORKS TO REDUCE AVOIDABLE HOSPITALIZATIONS AND INCARCERATIONS WITH
PREVENTION SERVICES AND TREATMENT FOR THOSE WITH ADDICTION.

SAFETY NET: THE SAFETY NET INITIATIVE PROVIDES RELATIVELY SHORT-TERM, CRISIS
INTERVENTION SERVICES THAT VARY WIDELY, BUT MEET ONE OR MORE OF THE FOLLOWING: 1)
MUST VERIFY THAT THE SERVICE HELPED TO STABILIZE A CRISIS, 2) MUST REFER CLIENTS TO
SOURCES OF ON-GOING SUPPORT (COUNSELING, HEALTH CLINIC ETC.) AS NEEDED, 3) MUST
VERIFY QUALITY OF SERVICES USING APPROVED INDICATORS SELECTED BY EXPERTS ON A
SAFETY NET STEERING TEAM, 4) CRISIS INCLUDES BUT IS NOT LIMITED TO: HEALTH EMERGENCY,
DOMESTI'CEJS\QOLENCE, RAPE, CHILD ABUSE, FIRE, TEENAGED RUNAWAYS, HOSPICE CARE, HUNGER
& HOMEL NESS.

END HUNGER INITIATIVE: THE END HUNGER INITIATIVE HELPS TO ELIMINATE HUNGER AND FOOD
INSECURITY BY INCREASING THE ACCESS TO FOOD AND HELPS FAMILIES TO FIND FINANCIAL
STABILITY. IN 2020, 21 FOOD DISTRIBUTIONS BEGAN IN POLK COUNTY. THESE DISTRIBUTIONS NOW
SERVE UP TO 30,000 PEOPLE PER MONTH.

COMMUNITY PARTNERSHIP SCHOOL INITIATIVE: THE COMMUNITY PARTNERSHIP SCHOOL
INITIATIVE HELPS TO PROVIDE A FULL-SERVICE HEALTH CLINIC, FINANCIAL EDUCATION AND
ACADEMIC SUPPORT FOR POLK'S FIRST COMMUNITY PARTNERSHIP SCHOOL. IN 2020, CRYSTAL
LAKE ELEMENTARY, A COMMUNITY PARTNERSHIP SCHOOL, OPERATES UNDER GUIDANCE FROM
THE UNIVERSITY OF CENTRAL FLORIDA. FIVE CORE PARTNERS OF THIS PROJECT ARE
SOUTHEASTERN UNIVERSITY, HEARTLAND FOR CHILDREN, CENTRAL FLORIDA HEALTH CARE, POLK
COUNTY PUBLIC SCHOOLS, AND UNITED WAY OF CENTRAL FLORIDA.

United Way of Central Florida, Inc
59-2116280
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Return Reference - Identifier

Explanation

FORM 990, PART lll, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $655,714 INCLUDING GRANTS OF Y(REVENUE )
OTHER PROGRAM SERVICES:

2-1-1: PROVIDES INFORMATION AND REFERRALS TO FAMILIES/INDIVIDUALS AND COMMUNITY
GROUPS CONCERNING LOCAL SERVICES AND RESOURCES. 2-1-1 ALSO IDENTIFIES GAPS IN
SERVICES; ASSISTS IN CREATING REMEDIES TO MEET LOCAL NEEDS; CONNECTS
INDIVIDUALS/FAMILIES TO RESOURCES; AND ADVOCATES FOR ACCESS TO RESOURCES. IT ALSO
WORKS TO PROVIDE BETTER SERVICE, ACCESSIBILITY AND INFORMATION TO THE HISPANIC
COMMUNITY. 2-1-1 RECEIVED OVER 71,000 REQUESTS FOR SERVICES THROUGH CALLS, CHATS,
;E)é‘\r/?OGEIJYEAI\AAIL INQUIRIES. THESE REQUESTS REPRESENT A 45% INCREASE OVER THE

SUCCESS BY 6 (SB6): MOBILIZES VOLUNTEERS FROM LOCAL ORGANIZATIONS, BUSINESSES,
GOVERNMENT, CHURCHES, CIVIC GROUPS, EDUCATORS AND HUMAN SERVICES TO ENSURE THAT
ALL CHILDREN, BY THE AGE OF SiX, HAVE THE PHYSICAL, EMOTIONAL, SOCIAL AND MENTAL
FOUNDATION TO SUCCEED IN SCHOOL AND IN LIFE. SINCE 1995, UWCF'S SB6 HAS FOCUSED ON
EARLY LITERACY TO HELP CHILDREN ENTER SCHOOL READY TO SUCCEED. MORE THAN 120
PARENT LENDING LIBRARIES WERE IN CHILDCARE CENTERS SERVING LOW-INCOME FAMILIES;
WITH AN AVERAGE OF 19,804 BOOKS CHECKED OUT ANNUALLY. THE BORN LEARNING CAMPAIGN
INCREASES AWARENESS OF THE IMPORTANCE OF EARLY CHILDHOOD EDUCATION AND PROVIDED
MORE THAN 300,000 MESSAGES TO CITIZENS. 220,000 PARENT RESOURCE GUIDES, WHICH
INCLUDE CONTACT INFORMATION FOR CHILDREN AND PARENT SERVICES, WERE DISTRIBUTED
DURING THE FISCAL YEAR. 36,000 COPIES WERE HAND DELIVERED TO HEALTH AND HUMAN
SERVICES PROFESSIONALS WHO WORK WITH AT-RISK CHILDREN. DOLLY PARTON IMAGINATION
LIBRARY MAILS A BOOK EACH MONTH TO THE HOMES OF PRESCHOOL CHILDREN.

LET'S GROW: AN SB6 INITIATIVE THAT FOCUSES ON IMPROVING LANGUAGE SKILLS OF CHILDREN
AT-RISK OF SCHOOL FAILURE. LANGUAGE SKILLS PREDICT THE ABILITY OF CHILDREN TO LEARN TO
READ. OF MIDDLE/HIGH INCOME CHILDREN, 8 OF 10 ENTER SCHOOL WITH THE SKILLS THEY NEED.
HOWEVER, ONLY 2 OF 10 LOW INCOME CHILDREN HAVE SUFFICIENT SKILLS. CHILDREN WHO
ENTER SCHOOL READY TO SUCCEED, LEARN TO READ AND GRADUATE ON TIME, LET'S GROW
PARTNERS PROVIDE EARLY LITERACY INTERVENTIONS IMPROVING VOCABULARY SCORES BY AN
AVERAGE OF 5 MONTHS FOR EVERY 1 MONTH OF EXPOSURE TO THE INTERVENTIONS.

MASTER TEACHER: AN OUTREACH OF SUCCESS BY 6 SCHOOL READINESS - THE EXPANDED
MASTER TEACHER INITIATIVE TARGETS NEIGHBORHOODS WHERE CHILDREN CONSIDERED AT-
RISK FOR SCHOOL FAILURE RESIDE. IT PROVIDES AN INTERNSHIP FOR CHILDCARE INSTRUCTORS
USING FOUR MASTER TEACHERS, ALONG WITH PARENT EDUCATION CLASSES, TO HELP
INSTRUCTORS AND PARENTS PREPARE CHILDREN TO ENTER KINDERGARTEN READY TO
SUCCEED. READINESS SKILLS FOR CHILDREN IN CLASSES WITH TEACHERS TRAINED BY A MASTER
TE';%?;\'/REI&APROVED AN AVERAGE OF 3 MONTHS FOR EVERY 1 MONTH WITH THE NEWLY TRAINED
CAl .

WOMEN UNITED - READINGPALS : IN SPRING 2012, UWCF RECEIVED A FIRST YEAR GRANT TO BEGIN
READING PALS. PLANNING AND IMPLEMENTATION INCLUDED COLLABORATION WITH POLK AND
HIGHLANDS COUNTY SCHQOOLS, THE EARLY COALITION OF POLK AND LEARNING RESOURCE
CENTER. FROM 2012-2020, CAROL AND BARNEY BARNETT INVESTED OVER $8,500,000 IN 17
REGIONS THROUGHOUT THE STATE OF FLORIDA TO IMPROVE EARLY LITERACY. READINGPALS
FOCUSES ON ENGAGING, TRAINING, AND DEPLOYING VOLUNTEER TUTORS TO INCREASE THE
NUMBER OF STUDENTS READING AT GRADE LEVEL BY THE END OF 3RD GRADE. IT IS IMPORTANT
TO OUR COMMUNITY, TO THE BARNETTS, TO ALL BUSINESSES AND FAMILIES IN FLORIDA THAT WE
MAKE A UNITED EFFORT TO REDUCE THE CLOSE TO 50% OF CHILDREN WHO ARE NOT READING AT
GRADE LEVEL. A TOTAL OF 205 READING PALS WERE TRAINED TO OFFER TUTORING SESSIONS IN
58 CLASSROOMS IN THE 2020/21 SCHOOL YEAR. READINGPALS TRADITIONAL IN PERSON PROGRAM
TRANSITIONED TO VIRTUAL ON A LIMITED BASIS N 2020. IN 2021 BOTH IN PERSON AND VIRTUAL
OPTIONS WILL BE OFFERED.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE IS COMPOSED OF ALL OFFICERS OF THE BOARD OF DIRECTORS. THE
EXECUTIVE COMMITTEE MAY ACT BROADLY ON BEHALF OF THE FULL BOARD WHENEVER THE
NEED ARISES OR THE FULL BOARD IS NOT SCHEDULED OR CANNOT MEET.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 980 BY
GOVERNING BODY

A FULL ELECTRONIC COPY OF THE FORM 990 WAS E-MAILED TO THE BOARD INCLUDING THE
FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWED THE FORM 990 IN MORE DEPTH AND
REPORTED AT THE SUBSEQUENT BOARD MEETING, PRIOR TO THE 990'S FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

EACH YEAR BOARD MEMBERS AND STAFF ARE ASKED TO REVIEW AND BECOME FAMILIAR, OR
REFAMILIARIZE THEMSELVES WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND TO
STATE ANY EXISTING CONFLICTS AS DEFINED IN THE POLICY. DIRECTORS WITH CONFLICTS
ABSTAIN FROM VOTING ON RELATED ISSUES AS NOTED IN THE MINUTES OF THE MEETING. EACH
FISCAL YEAR, A COMPLETED QUESTIONNAIRE IS ALSO SENT TO DIRECTORS TO DISCLOSE FAMILY
AND BUSINESS RELATIONSHIPS AND ESTABLISH WHETHER THERE MIGHT BE ANY RELATIONSHIPS
OR BUSINESS TRANSACTIONS TO REPORT OR DISCLOSE IN THE FORM 990 OR THAT AFFECT
INDEPENDENCE. THE RESPONSES ARE REVIEWED, MAINTAINED, AND SUMMARIZED BY THE
ADMINISTRATIVE ASSISTANT TO THE PRESIDENT

United Way of Central Florida, Inc
59-2116280
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

UWCF ADOPTED AN EXECUTIVE COMPENSATION PROGRAM POLICY GUIDE IN JUNE 2009 FOR
PERFORMANCE AND COMPENSATION OF THE CEQ, CFO AND OTHER MEMBERS OF THE
LEADERSHIP TEAM. UWCF WILL STRIVE TO PROVIDE EXECUTIVE SALARIES AND TOTAL
COMPENSATION LEVELS THAT ARE COMPETITIVE WITH THE MARKETPLACE AND THAT ARE
INTERNALLY EQUITABLE. UWCF WILL REWARD EXECUTIVE PERFORMANCE BASED ON
PREDETERMINED GOALS AND OBJECTIVES SUPPORTIVE OF THE MISSION AND BUSINESS
OBJECTIVE. FINALLY, UWCF WILL STRIVE TO PROVIDE COMPETITIVE, AFFORDABLE, AND FAIR
EXECUTIVE PERQUISITES AND EXECUTIVE BENEFITS. ENFORCEMENT AND ADMINISTRATIVE
RESPONSIBILITIES FOR THE PROGRAM INVOLVING THE CEO AND CFO RESTS WITH THE EXECUTIVE
COMMITTEE. THOSE SAME RESPONSIBILITIES REST WITH THE CEQ FOR ALL OTHER MEMBERS OF
THE LEADERSHIP TEAM. THE EXECUTIVE COMMITTEE ALSO SERVES AS THE COMPENSATION
COMMITTEE THAT MEETS ANNUALLY TO REVIEW THE PRESIDENT'S PERFORMANCE AND
COMPENSATION. THEY ANALYZE AND COMPARE SALARIES AND BENEFITS OF SIMILAR SIZE UNITED
WAYS. DECISIONS MADE BY THE EXECUTIVE COMMITTEE ARE DOCUMENTED IN THE EMPLOYEE'S
FILE. IN THE DETERMINATION OF COMPENSATION, COMPARABILITY DATA PROVIDED BY UNITED
WAY WORLDWIDE IS USED TO ENSURE REASONABLENESS. THIS PROCESS WAS LAST DONE FOR
THE CEO POSITION PRIOR TO THE END OF FYE 6/30/2021.

FORM 990, PART VI, LINE 15B -
COMPENSATION OF OTHER
OFFICERS

THE ORGANIZATION'S CEO REVIEWS AND APPROVES COMPENSATION FOR THE OTHER OFFICERS.
THE CEQ USES COMPARABILITY DATA TO ENSURE COMPENSATION IS REASONABLE. THIS
PROCESS IS DOCUMENTED DURING THE ANNUAL BUDGET PROCESS. THIS WAS DONE BY THE CEO
PRIOR TO THE END OF FYE 6/30/2021. ’

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S
WEBSITE AT WWW.UWCF.ORG. THESE DOCUMENTS AS WELL AS THE CONFLICT OF INTEREST
POLICYNAND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST BY PHONE, MAIL OR IN
PERSON.

g?EhEARgg?-IEI\/l\gg SXIINLIH\IIEETQ - (a) Description (b) Amount
ASSETS OR FUND BALANCES CHANGES IN BENEFICIAL INTEREST 250,256
UNCOLLECTIBLE PLEDGES - 400,632
62 12/16/2021 11:33:03 AM
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