EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax |-t iseuw
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020
lic |

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

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Gheck if C Name of organization D Employer identification number
applicable:
[ Jssee | UNITED WAY OF ST. JOHNS COUNTY, INC.
!:IE':?SQSB Doing business as 59-6018986
Totion Number and street (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
ey P.O. BOX 1007 904-829-9721
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,737,395.
fmended| g, AUGUSTINE, FL. 32085 H(a) Is this a group return
[_]f8pa" | £ Name and address of principal officer: JOHN REGAN for subordinates? . [ lves No
pending P . O . BOX 1 0 0 7 I ST . AUGUSTINE ! FL 3 2 0 8 5 H(b) Are all subordinates included? DYGS :I Nb
I_Tax-exempt status: 501(c)(3) [ 1501(c) ¢ )y (insertno) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW . UNITEDWAY-SJC.COM H(c) Group exemption number P>
K_Farm of organization; Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 196 7| M State of legal domicile; F' L

| Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

@
0
c
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1by 4 18
a| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . 5 10
€| 8 Total number of volunteers (estimate if NECESSATY) ...\ 6 445
Bl 7a Total unrelated business revenue from Part VIll, column C)line12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 1,647,052, 1,546,780.
2| 9 Program service revenue (Part Vill, ine2g) 0. 102,911.
% 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 12,050. 5,986.
%! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -5,016. 29,489,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,654,086. 1,685,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 698,522. 1,075,088.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 320,964. 401,774,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P - . .
Gl 17 other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 181,675. 198,339.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,201,161, 1,675,201,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 452,925. 9,965.
= | Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 1,854,444. 2,192,215.
<3 21 Total liabilities (Part X, line 26) ... 405,673. 689,422,
= 22 Net .assets or fund balances. Subtract line 21 fromline 20 ...............ooooiiiiiiiiiii, 1,448,771, 1,502,793.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
/’%,ﬁ l 2 A
Sign Date
Here JOHN REGAN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN

Paid LOUISE H ANDERSON CPA LOUISE H ANDERSON CP|01/20/22] stemioyes P00076150
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC Firm'sEiNp 72-1396621
Use Only | Firm's address . 7411 FULLERTON STREET, SUITE 300

JACKSONVILLE, FL 32256 Phoneno.904.356.6023
May the IRS discuss this return with the preparer shown above? See instructions ... i Yes [ INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 page?
Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part Il .. e

Briefly describe the organization's mission:

TO POSITIVELY IMPACT LIVES IN ST. JOHNS AND PUTNAM COUNTIES. THE
VISION IS TO INSPIRE AND LEAD A COMMUNITY UNITED IN PROVIDING
TRANSFORMATIVE HEALTH, EDUCATION AND FINANCIAL STABILITY FOR ALL
GENERATIONS BY COLLABORATING WITH DONORS, PARTNERS AND VOLUNTEERS.

Did the organization undertake any significant program services during the year which were not listed on the

PHIOF FOMM 880 OF O90-EZ? | L.\ [Jves [X]No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a

AdOO NOILO3AdSNI Ol'18Nnd

(Code: ) (Expenses $ 9 1 9 )i 3 3 8 s including grants of § 8 O 6 7 7 5 0 . ) (Revenue $ 6 I 4 9 0 )
COMMUNITY INVESTMENT: UNITED WAY OF ST. JOHNS COUNTY STRATEGICALLY
INVESTS IN QUALITY PROGRAMS, BUILDING PARTNERSHIPS, ADVOCATING FOR
BETTER POLICIES, ENGAGING OUR COMMUNITY, AND LEVERAGING RESOURCES. ONE
AREA OF INVESTMENT IS THROUGH COMMUNITY IMPACT GRANTS PROVIDED TO
PARTNER ORGANIZATIONS IN THE COMMUNITY WHO FOCUS ON EDUCATION, HEALTH,
AND FINANCIAIL STABILITY. THE PROCESS USUALLY ENGAGES NUMEROUS COMMUNITY
VOLUNTEERS TO VISIT AND REVIEW PROGRAMS. THE PANDEMIC REQUIRED
ADJUSTMENTS, BUT VOLUNTEERS REMAINED PART OF THE REVIEW AND APPROVAL
PROCESS. TWO (2) SETS OF GRANTS TO 28 PROGRAMS WERE APPROVED DURING THE
YEAR.

4b

(Code: ) (Expenses$ 5 6 7 9 7 8 . including grants of $ 5 0 7 0 0 0 . ) (Revenue $ 1 0 2 7 9 l 1 . )
COVID-19 RESPONSE: THE PANDEMIC IMPACTED MANY FAMILIES AS NEVER BEFORE,
HIGHLIGHTING THE NUMBER OF PEOPLE LIVING PAYCHECK TO PAYCHECK IN THE
COMMUNITY. GRANTS TO FOOD PANTRIES, FOOD DRIVES, AND FOOD GIVEAWAYS
ALONG WITH GROCERY GIFT CARD PROGRAMS HELPED FAMILIES WITH FOOD
INSECURITIES IN BOTH ST. JOHNS AND PUTNAM COUNTIES. OVER $30,000 IN
BASIC SUPPLIES -- FROM TOILET PAPER TO STUDENT BACKPACKS AND NOTEBOOKS
TO FOOD -- WERE PROVIDED TO AREA AGENCIES ASSTSTING IN THE COMMUNITY.
UW-SJC WORKED WITH PUTNAM COUNTY TO ADMINISTER THE CARES ACT FUNDS.
UW-SJC ADMINISTERED THE DISTRIBUTION OF OVER $1 MILLION TO INDIVIDUALS
NEGATIVELY IMPACTED BY COVID-19 AND GRANTED $50,000 TO 4 PUTNAM COUNTY
AGENCIES TO CONTINUE ASSISTING IN THE COMMUNITY.

4c

(Code: ) (Expenses § 8 2 7 4 4 0 ¢ including grants of $ 72 7 3 4 4 o) (Revenue $ 5 8 2. )
HOLIDAY TIME ASSISTANCE: SUPPORTED BY COMMUNITY DONATIONS STINCE THE
1980'S, THE EMPTY STOCKING FUND ASSISTS VULNERABLE CHILDREN AND SENIORS
WITH FUNDS FOR FOOD, CLOTHING, OR TOYS FOR THE HOLIDAY SEASON.
MANAGEMENT TRANSITIONED TO UNITED WAY OF ST. JOHNS COUNTY IN 2018. THIS
YEAR, UW-SJC COLLABORATED WITH 6 OTHER GROUPS IN THE COMMUNITY TO
PROVIDE SUPPORT TO FAMILIES AND SENIORS. BY PARTNERING WITH LOCAL
GROUPS, THOSE NEEDING ADDITIONAL SERVICES WERE IDENTIFIED AND MATCHED
WITH MORE COMPREHENSIVE ASSISTANCE. 582 FAMILIES AND SENIORS WERE
SERVED THIS YEAR. IN ADDITION, UW-SJC COORDINATED THE DISTRIBUTION OF
OVER 3,000 HOLIDAY MEALS IN THE COMMUNITY.

4d

Other program services {Describe on Schedule O.)

(Expenses$ 1 6 6 7 3 6 8 « _including grants of $ 1 4 5 7 9 9 4 . ) (Revenues 1 7 l 7 4 . )

4e

Total program service expenses P> 1,225, 124.

Form 990 (2020
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Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "YES," COMPIBIE SCREAUIB A ... ..o oot ettt e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ... ... oottt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il .................cc.ccioieeeeeeeees oottt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule G, Part il ...............c.cccccveveeeeeineenn 5 X
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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ccc.ccoovviiieeireenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAI Il ... oo e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedile D, PArt IV ... ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, PArt V. ............cc.ocooioeeeeeeeeeeoe e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAITVI oo oo e et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ...........cccccoioii oot 1ib X
¢ 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 167 Jf "Yes," complete Schedule D, Part VIll .........cc.ccoooeieiiioioieioiiiereeerieiee e 11c X
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 Jf "Yes, " complete Schedule D, Part IX ... ... oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ... 11e| X
t 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)? |f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PATS XI AN XIl <.....o....coooeve oo e oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ..........oooocoieeeieeeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, PArts 1 @NGA IV ............cocooi oottt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to o for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 @nd IV ..o 15 X
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? jf "Yes," complete Schedule F, Parts 1 and IV ...............c.cccocoiiiiiioii i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes, " complete SCREAUIE G, PATt ] ......o.oooveoeeeeee oo e eeeees oo ee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf “Yes," complete SChEAUIE G, PAMt Il ............ccooeoo oot ee ettt ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? jf "Yes,"
COMPIETE SCREAUIE G, PAT Il ... ooeeeee oo e oo e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..............cc..ccooeiiiiioieieeeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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?7 Jf "Yes," complete Schedule |, Parts land Il .........ccooovziniiiiniin: 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF S8T. JOHNS COUNTY, INC. 59-6018986 Ppage4
|‘Part v ] Checklist of Required Schedules oniinued)
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 2? if "Yes," complete Schedule |, Parts 1and Ml ...t 22 | X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCREULIE J oot e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete
SChEAUIE K. 1 "NO," QO 10 NN 2BA ...ttt e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN T OO DONAS Y ettt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part ] ................ccovevveeeenerieeieen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes," complete
SCREAUIE L, PATET e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part Il ............c.ccccoeeiieivenceene 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Iil

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 contributor? jf

"Yes," COMPIEIE SCREAUIE L, PAt IV ... . oottt 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yos," complete SCREAUIE L, PAMT IV ... ... oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..................c........ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDULIONS? If "Yes, " COMPIELE SCRETUIE M .............oo+eeeeeeeeeeeeeeeeeeeeeeeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part] .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIEI1 oo e oo ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ...........cccccccooiiiiiiiiiet i 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ili, or IV, and
PAFEV, 8 T oo ettt bRttt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N6 2 ..............cccccotimrciioiiiricieeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, PArt V, N8 2 ..............c.civeviiiie et 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
X

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

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

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

032004 12-23-20
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Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. ’ 59-6018986

Page 5

PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisreturn . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 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? ...
b if"Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
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)?
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Cowere nottax dedUGHIDIE? e s
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F1E FOMM 82827 e oottt ettt ettt e e et eas e e et e s
If "Yes," indicate the number of Forms 8282 filed during the year

T

6a

7a

7b

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

oTa o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48667 ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a_Initiation fees and capital contributions included on Part VIIL, ine 12 L 10a

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

a Gross income from members or SharehOlAErS e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or raceived Trom tNGIN. Y 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...
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

¢ Enterthe amount of reserves On Nand e

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ......................
15  Is 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? et
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?
If "Yes," complete Form 4720, Schedule O.

14a

14b

032005 12-23-20

5
11480120 794202 90-03661.000

AdOO NOILOAd4SNI DI'ldnd

2020.05030 UNITED WAY OF ST. JOHNS C 90-03661




Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986  Ppageb
Governance, Management, and Disclosure rpreach "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 noteto any lineinthis Part VI ..o eeeciiciiees
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib

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

AdOD NOILDOAdSNI OI1dNd

officer, director, trustee, of Key BMPIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DoAY Y e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT et
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule O ......oooooceveeienneiiniizizieeieeenies 9 X
Section B. Policies (7yjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? Jf "No," go to lIne 13 ........cooiovieieeeeeecee et
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i1 SCREAUIE O NOW BHIS WAS GONE ... oo ee ettt ettt em st 12¢
13  Did the organization have a written whistieblower policy?

X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the organizalion |||
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING tNe YOI ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed pFL
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 l:] Another's website I:] Upon request D Other (explain on Schedule O)
19 Desctibe 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 | 4
JOHN REGAN - 904-829-9721
PO BOX 1007, ST. AUGUSTINE, FL 32085
032006 12-23-20 Form 990 (2020)
6
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11480120 794202 50-03661.000

Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986  page?

[PartVIl] 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

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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

(A) ()] (C) (D) (E) (F)
Name and title Average | . o dl]:; ng‘:?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = R = organization (W-2/1099-MISC) from the
related é *é R 2 (W-2/1099-MISC) organization
organizations| £ | 3 2l and related
below 212|812y s organizations
ine) |E|E|E|2|2E| 8
(1) MELISSA NELSON 40.00
EXEC DIR, SECRETARY X X 101,937, 0. 0.
(2) KELLY GREEN 1.00
DIRECTOR X 0. 0. 0.
(3) SUZANNE BROWN 1.00
DIRECTOR X 0. 0. 0.
(4) MILTON NUCKOLS 1.00
TREASURER X X 0. 0. 0.
(5) JOHN REGAN 1.00
DIRECTOR X 0. 0. 0.
(6) BEVERLY SLOUGH 1.00
CHAIR X X 0. 0. 0.
(7Y JAY OWEN 1.00
DIRECTOR X 0. 0. 0.
(8) STEVE HILL 1.00
DIRECTOR X 0. 0. 0.
(9) MATT CLINE 1.00
DIRECTOR X 0. 0. 0.
(10) GLENN GUEST 1.00
DIRECTOR X 0. 0. 0.
(11) BRITTANY FRASER KEITH 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN PONDER-STANSEL 1.00
DIRECTOR X 0. 0. 0.
(13) JOY ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(14) LORI BRANDEL 1.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
(15) GINA MANGUS 1.00
DIRECTOR X 0. 0. 0.
(16) JOE PICKENS 1.00
DIRECTOR X 0. 0. 0.
(17) DICK WILLTIAMS 1.00
CAMPAIGN CHAIR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Page 8
Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, untess person is both an compensation compensation amount of
p p
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related sl 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below El2|.|Ei2 s organizations
(18) MARK BAILEY 1.00
DIRECTOR X 0. 0. 0.
B SUBTOTAL oo | 2 101,937. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 10 and 16) coooooiooiniriooe e 101,937. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1

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 INGIVIGUAI ... ..ottt s
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? |f "Yes, " complete Schedule J for such individual ..................ccccc.......
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services

rendered to the organization? jf "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

Q)

Compensation

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

032008 12-23-20
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INC. 59-6018986  Page9

Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY,
Part VIIi | Statement of Revenue

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

(A)

Total revenue

Related or exempt
function revenue |business revenue

(©)
Unrelated

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

,‘g 1 a Federated campaigns ... .. . 1a
o b Membership dues ib
(‘2. ¢ Fundraising events 1c 54,381.
g d Related organizations ... 1id
(,; e Government grants (contributions) |1e
é t  All other contributions, gifts, grants, and ‘
3 simifar amaunts notincluded above |16 1,492,399.}
"E g Noncash contributions included in lines 1a-1f 1g]$ 49 ’ 218. I ~ - , |
3 h Total. Add fines 1a-1f ..o p [L,546,780.] |
BusinessCode { [ , |
8 2 a PROG.SERV.REVENUE-RELA 900099 102,911, 102,911.
2 b
g d
29 e
& f All other program service revenue
g Total. Add liNes 282f oooooooreiooeeeeonioi | 102,911, L
3 Investment income (including dividends, interest, and
other similar amounts) B 5,986. 5,986.
4  Income from investment of tax-exempt bond proceeds p
5 ROYAMES ..o p
{i) Real (i Personal
6 a Grossrents ... ga| 42,822,
b Less: rental expenses . |6b 0.
¢ Rental income or (foss) 6c| 42,822,
d Net rental income or (I0SS) _ ....ooooiiriiie i | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
8 and sales expenses .. 7b
§ ¢ Gainorf{loss) ... 7c
§ d Netgainor (1oss) .......ooooeiiieiriiici e
& | 8 a Grossincome from fundraising events {not
g including $ 54,381. of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less: directexpenses ... 8h
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, Yine 19 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: costofgoodssold ... 10b)
¢ Net income or {loss) from sales of inventory ..................
BusinessGode | . | ... I @ |
8 |11 2 ADMINISTRATIVE FEES 900099 7,346. 7,346.
g b OTHER INCOME 900099 900. 900.
8 C
2 d Allotherrevenue ... .. .. .........
= e Total. Add lines 11a11d oo B 8,246.4 I -
12 Total revenue. See iNSUctions ... p 1,685,166.] 111,157. 27,229,

032009 12-23-20

11480120 794202 90-03661.000
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Form 990 (2020) UNITED WAY OF 8T. JOHNS COUNTY, INC. 59-6018986 page 10
Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... 1]
; ; (A) (B (C) D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIIL. expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 1,002,744, 1,002,744.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 72,344. 72,344.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ... 95,463. 28,639. 28,639, 38,185,
6 Compensation not included above to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY ...
7 Other salaries and wages ... ... 299,026. 58,456. 139,604. 100,966.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,285. 7,285,
9 Other employee benefits ...
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management
b oLegal |
€ ACCOUNtING | ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,678. 6,353. 11,325,
12 Advertising and promotion 9,188. 3,302, 5,886.
13 Officeexpenses 17,726, 5,967. 10,637. 1,122,
14 Informationtechnology .. . . .
15 Rovalties ...
16 OCCUPANCY 33,271. 9,152- 16,321. 7,798.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 23,652, 8,500. 15,152,
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 14,411. 3,315. 5,909, 5,187.
23 Insurance .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) | . _
amount, list line 24e expenses on Schedule 0.) . - - |
a MEMBERSHIP & DUES 33,428, 7,688.
b IN-KIND EXPENSE 30,276, 6,963, 12,413, 10,900.
¢ MISCELLANEOUS EXPENSES 869. 313. 556 .
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,675,201, 1,225,124. 267 ,461. 182,616.
26  Joint costs. Complete this line only if the organization
reported in colurn (B) joint costs from a combined
educational campaign and fundraising salicitation. '
Check here } I:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)

11480120 794202 90-03661.000
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Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 pagelt
I'Part;Xv | Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ... [:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 489,707.] 1 380,561.
2 Savings and temporary cash investments .. 688,304.] 2 1,06 4,622,
3 Pledges and grants receivable, net 281,816.| 3 309,334.
4 Accounts receivable, MOt 7,769.1 4 14,000.
5 Loans and other receivables from any current or former officer, director, k o =
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined - .
under section 4958(f)(1)), and persons described in section 4958(c)8)(B)  ...... 6
2 7 Notes and loans receivable, Nt e 7
§ 8 Inventories for sale OF USE | ... . ... 8
< | 9 Prepaid expenses and deferred charges ... 13,985.] o 16,141,
10a Land, buildings, and equipment: cost or other . - ’
basis. Complete Part Vi of Schedule D 10a 279,155. - -
b Less: accumulated depreciation ... .. 10b 128,394. 162,259.] 10¢c 150,761.
11 Investments - publicly traded securities .. ..., 210,454 11 256,646.
12  Investments - other securities. See Part IV, fine 11 . ... ... 12
18  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets . ... 14
15 Otherassets. See Part IV, e 11 e 150.] 15 150.
16  Total assets. Add lines 1 through 15 (must equal iNe 33) ... 1,854,444.] 16 2,192,215.
17  Accounts payable and accrued eXpenses e 47,339.] 17 47,604,
18 Grants PayabIE ... ..o 300,000.] 18 625,000.
19 Deferred revenue .
20 Tax-exemptbond fiabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D 9,052,
o | 22 Loans and other payables to any current or former officer, director, -
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons
3153 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNEAUIE D ..\ oo 49,282.] 25 7,791.
26 Total liabilities. Add lines 17 through 25 ... 405,673.] 26 689,422,
Organizations that follow FASB ASC 958, check here B> - =
§ and complete lines 27, 28, 32, and 33. . - b =
& |27 Net assets without donor restrictions 1,270,277.] 27 1,265,819,
2 |28  Net assets with donor restrictions | ..., 178,494.] 28 236,974.
g Organizations that do not follow FASB ASC 958, check here B [j - ' ' '
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ... 28
:0,,'3 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
2 31 Retained earnings, endowment, accumulated income, of other funds . . 31
g 32 Total net assets or fund balances 1,448,771.] 32 1,502,793,
33 Total liabilities and net assets/fund balances 1,85 4.4 44.] 33 2, 192,2 15.
Form 990 (2020)
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Form 990 (2020) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Ppage12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... ..o D
1 Total revenue (must equal Part VIil, column (A), ine 12) e 1 1,685,166,
2 Total expenses {must equal Part IX, column (A), BN 25) e 2 1,675,201,
3 Revenue less expenses. Subtract line 2 from ine 1 3 9,965.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 1,448,777 1.
5 Net unrealized gains (l0sses) 0N INVESIMENTS e 5 44,057,
6 Donated services and USe OF TaCH IS e e e e 6
7 Investment expenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (B oo e 10 1,502,793.

Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ..oooooeneoonin s

AdO3 NOILOAJSNI OI'ldNd

1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
I:] Separate basis :] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis I:] 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.

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

Actand OMB CIrCUIAr A-T83% e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such AUAIS e 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2020

Public Charity Status and Public Support

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

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. OpentoPubllc o
Intemal Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest information, __ Inspection
Name of the organization Employer identification number

1 ]
2 []
a [ ]
a4 [ ]

[4,}

0 o0 B0 O

10

1 [ ]
12 [ ]

Y]

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986
Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 880-EZ).)

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

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

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 II.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

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

L___l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type I1. 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.

c D 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 1V, Sections A and D, and Part V.

e I—_—l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Iii

f Enter the number of supported organizations

functionally integrated, or Type ill non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization irs'\’)otjsr‘hgvgﬂ?g“gg ‘C’HZ% (v} Amount of monetary {vi) Amount of other
- : your g 0 ?
organization {described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No prort § ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521  Schedule A (Form 990 or 990-EZ) 2020

11480120 794202 390-03661.000
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Schedule A (Form 990 or 990-€2) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 page2
[ P;a',rtlI;] 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 Hl. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (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.") 1351778.] 1242119.| 1321451.] 1647052.| 1546780.] 7109180.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1throughd | 1351778.] 1242119.| 1321451.] 1647052.

1546780.] 7109180.

AdOO NOILOA4SNI O1'1dnd

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

670,541,
6438639,

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a} 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f} Total
7 Amounts from line 4 1351778.] 1242119, 1321451.} 1647052.| 1546780.]| 7109180.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 6,062. 623. 8,268. 12,050. 48,808. 75,811,

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

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

i1 Total support. Add lines 7 through 10

70,713,
7255704.

6,873.] 11,381.| 17,180.| 27,033.] 8,246,

12 Gross receipts from related activities, etc. (see instructions) ... 102,911,
13 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 ... | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column O o 14 88.74 %
15 Public support percentage from 2019 Schedule A, Part Il fine 14 15 98.61 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . 4 [:]

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 ... |3 D

b 10% ~facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, i6b, 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 ... ... | 2 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... .. B [:]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 pages
T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Addlines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract tine 7¢ fram fine 6.
Section B, Total Support

Calendar year (or fiscal year beginning in) B~ (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxas) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---oooeee
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 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,

CNECK 1S DOX ANA SEOP MEI@  oiii i itoiies st ie i et e s eeeee s ee s oot ee s oo B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column O 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ....ooceccnneieniinnnnne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column O 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b l:l
b 33 1/3% support tests - 2019. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 l:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . P D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Page4
Supporting Organizations

{(Complete only if you checked a box in line 12 on Part 1. 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

AdOOD NOILDO3AdSNI OI'ldNd

organization made the determination.
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartVl, 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).

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

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

6 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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s suppotted organizations? |f "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '

determine whether the organization had excess business holdings.)
032024 071-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Ppages

Part IV | Supporting Organizations (ontinued)

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?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in fine 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail jn Part VL.

Section B. Type | Supporting Organizations

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? [f "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.

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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation

. ! .
Section C. Type Il Supporting Organizations

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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 {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ |1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppotted organization(s) to which the organization was responsive? Jf "Yes," then in Part V1 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 aclivities.

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? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer 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? Jf "Yes" or "No" provide details in Part VI.

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

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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|PartV~ ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type 1ll nonfunctionally 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

(ST -S| I B

[o> N[5 G B (A 0 | 2 B

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors .

____{explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |

7 l:] Check here if the current year is the organization's first as a nonfunctionally integrated Type il supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 page? E
I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued) 0o
Section D - Distributions Current Year |—‘
1 Amounts paid to supported organizations to accomplish exempt purposes i 5
2 Amounts paid to perform activity that directly furthers exempt purposes of supported —
organizations, in excess of income from activity 2 Z
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 )}
4 Amounts paid to acquire exempt-use assets 4 o
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5 m
6 Other distributions {describe jn Part VI). Ses instructions. 6 O
7 Total annual distributions. Add lines 1 through 6. 7 j
8 Distributions to attentive supported organizations to which the organization is responsive O
{provide details in Part VI). See instructions. 8 Z
9 Distributable amount for 2020 from Section G, line 6 9 O
10 Line 8 amount divide‘d by line 8 amount 10 O
0 Und d'(iti)'b ti Dist '(gi)t bl u
. e . . . P e ibu stri e
Section E - Distribution Allocations (see instructions) Excess Distributions n I;r::ZrOZO lons Am:)unt ;’0:’2020 <
1 Distributable amount for 2020 from Section G, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able 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 From 2019
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.
Remnaining 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.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |la |0 |T |w

032027 01-25-21
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!Part! 1 ] Supplemental Information. Provide the explanations required by Patt I, line 10; Part |l, line 17a or 17b; Part il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

AdOOD NOILO3AdSNI O1I'1dNd
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' .
(Form 990) > Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990.
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to {during year)

Aggregate value of grants from (during yeat)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ ves [ INo

O ON =

D Yes [:] No

AdOO NOILOAdSNI OI'1dNd

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use (for example, recreation or education} [:l Preservation of a historically important land area
I:l Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @asements . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . 2c
d Number of conservation easements included in (¢} acquired after 7/26/06, and not on a historic st
listed in the National RegISter ... ... ...t 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4)(B)(i)
AN SEGHON T7OMMANBII? ..ot [Jves [ INo

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

organization’s accounting for conservation easements.
Part 1l | 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 f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASG 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)y Revenue inciuded on Form 990, Part VI, fine 1
{ii) Assets included In Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . P $
b Assets included in FOrm 990, Part X o i oottt | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 890) 2020
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Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

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

collection items (check all that apply):
a [:] Public exhibition d [j Loan or exchange program
b D Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL
5 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? _...............ooocoeeeveeiineecs I:] Yes [ INo

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? |:| Yes No

b If “Yes," explain the arrangement in Part XIlf and complete the following table:

Amount

Beginning balance ic

Additions during the year

Distributions during the year

ENAING DB AN CE ettt e e

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... . Yes [:] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl . ...ooooviiiiinns

-~ 0 00

‘Pyal’tv ‘ I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance 137,000, 137,000, 137,000, 137,000, 137,000,

b Contributions

Net investment earnings, gains, and losses

Other expenditures for facilities
and programs

c
d Grants or scholarships
e

-

Administrative expenses ...

g Endofyearba|ance 137’000, 137]000. 137'000. 137,000, 137’000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B 100 %
¢ Term endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 3ali} X
(i) Related OrQaMIZAIIONS | .. oottt e 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Desoribe in Part Xlii 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. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 Land | 18,000. &2 = 18,000.
b Buildings ... 204,627, 86,618, 118,0089.
¢ Leasehold improvements
d Equipment 56,528, 41,776, 14,752.
@ OMher .......iooiiiiiiiieiieeeeeiicaeie i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10G.) wooooveeeeciiiceeeenenieeceens, | 150,761.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 paged
I Part ‘Vlll Investments - Other Securities.

Complets 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 (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

A

(B)

€

D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B>
‘Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Patt IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

AdOD NOILDOA4SNI O1'1dNd

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total, (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B> ... = — =
Part IX| 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. fCqumn (b) must equal Form 990, Part X, col. (B)lin@ 15} +ooovoovviiiizeiieereiieiieiiceeiiiisne e |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line i1e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

) DESTIGNATIONS PAYABLE 3,291.

(3) UNEARNED REVENUE 4,500.

4

{

6

{

(

©)

Total. (Column (b) must equal Form 990, Part X, col, (BYING 25) wee.eensmieneeniiicenieeiisiisicns s, | 2 7,791.
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil_...

Schedule D (Form 890) 2020
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Schedule D (Form 980) 2020 UNITED WAY OF 8T. JOHNS COUNTY, INC. 59-6018986 paged
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 1,674,3 10.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments .
b Donated services and use of facilities e
¢ Recoveries of prior year grants ...
d Other (Describe in Part XUL) e
e Addlines 2athrough 2d ... 96,286.
3 Subtract line 2e from e 1 ... 1,578,024.
4 Amounts included on Form 990, Part VIHi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe INPart XILY e . '
C ADGHNES 48 ANA 4D oo eeeeee e 4c 107,142,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.)  oiooeoeeeeeceeeoeeeeneinienniingzeecaze 5 1 ’ 685 ’ 166.

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

1,620,288.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OtNEI I0SSES ... .\iitoeeeees ettt et 2¢

Other (Describe iN Part XIIL) e 2d
AdA NEs 28 troUGN 2d e e 52,229.

© o 060 T o

3 Subtract line 2e from line 1 3_ 1,568,059.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
C A INES 48 ANA AD et

107,142,

1,675,201,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) :

|~Pa'rtinll| Supplemental Information.

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

PART IV, LINE 2B:

THE ORGANIZATION HAS AN AGREEMENT WITH ST. JOHNS AND PUTNAM COUNTY

LONG-TERM RECOVERY ORGANIZATION, IN WHICH THE ORGANIZATION ACTS AS THE

FISCAL AGENT AND DISBURSES FUNDS AS INSTRUCTED UNDER THE AGREEMENT.

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS5

EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME.

UNRELATED BUSINESS INCOME RESULTS FROM RENT, ADMINISTRATION OF

SELF-INSURANCE ACTIVITIES, AND COMMISSIONS.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

032054 12-01-20 Schedule D {(Form 990) 2020
29

AdOD NOILOA4SNI O1'1dnd

2020.05030 UNITED WAY OF ST. JOHNS C 90-03661




11480120 794202 90-03661.000

Schedule D (Form 990) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 56-6018986 pages

[Part XTI Supplemental Information ontinyed)

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

IT TS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF JUNE 30, 2021, THE

ORGANIZATION HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES - INCLUDED ON LINE 990, PART VIII 52,229.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 107,142,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES - INCLUDED ON LINE 990, PART VIII 52,229,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 107,142,

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. 15p e
Name of the organization Employer identification number

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? D Yes [:I No
b If "Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

AdOO NOILOI4SNI Dl'1dNd

compensated at least $5,000 by the organization.

iii) pid v) Amount paid . .
(i) Name and address of individual e (i D, {iv) Gross receipts tﬁ, 2or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have cusiody from activity fundraiser to (or retained by)
cdnirbutions? listed in col. (i) organization
Yes | No
TOUAl oo ieeeieiieieieeeeiiiiiieeeeieeeeiiiiiiieiiiiieeeeees B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 890 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990E7) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

AdOO NOILDOA4SNI OI'1dNd

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GIVING GALA col. c))

o (event type) (event type) (total number) ’

3

c

§ 1 Grossreceipts i, 85,031. 85,031.
2 Less: Contributions .. 54,381, 54,381.
3 Gross income {fine 1 minus line2) ... 30, 650. 30, 650.
4 GCashprizes ...
5 Noncash prizes

0n

Q

€l 6 Rent/facilitycosts 15,614. 15,614,

(o}

x

L

B| 7 Foodand beverages ... 22,765. 22,765.

5
8 Entertainment 1,935, 1,935.
9 Otherdirectexpenses ... 11,915, 11,915.
10 Direct expense summary. Add lines 4 through 9in column (d) e b 52,229.

11 Net income summary. Subtract line 10 fromline 8, column (d) ........ocoooovieiiiiiiiiiieie e | -21,579.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 890, Part 1V, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo hingo/progressive hingo (e} Other gaming col. (a) through col. (c))
g
is

1 GroSSreVENUE ... ........oiiioeoiieiiiiiiiiieeeiieeenss
9 2 Cashprizes ...
0
®
ol 8 Noncashprizes ... ...
it
8| 4 Rent/faciltycosts ... . . .
=

5 Otherdirectexpenses ...

[ 1ves % |[ ] Yes_ % [ ] Yes__
6 Volunteerlabor [:] No D No l:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Subtract line 7 from line 1, column{d) ...oooveveiiiveieinnseiiicieninn s | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes [:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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11480120 794202 90-03661.000

Schedule G (Form 990 or 990E7) 2020 UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Page3s

|:] Yes [:] No
D Yes I:] No

11 Does the organization conduct gaming activities with nonmembers? ...
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Gharitable GAMING? | ... oo oottt

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutside faCHItY e 13b %

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

Name P

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B~

D Director/officer I:] Employee [:I Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part V| Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (iif) and (v); and Part Ill, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Page4

Part IV] Supplemental Information ;optinued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990.

Noncash Contributions

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

l OMB No. 1545-0047

Name of the organization

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986
[PartT ] Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3  Art- Fractional interests
4 Books and publications ... X 2,799.FMV
5  Clothing and household goods ... X 17,066.FMV
6 Cars and other vehicles
7 Boatsandplanes ... ...
8 Intellectual property .
9 Securities - Publicly traded .. ...
10 Securities - Closely heid stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18  Qualified conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
46 Real estate - Commercial . ...
17 Realestate-Other . ..
18  Collectibles . ...
19 Food Invertory o, X 7,736.[FMV
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...l
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( SILENT AUCTIO ) X 22 18,342.FMV
26 Other B ( SCHOOL SUPPLT ) X 0 2,675.FMV
27 Other B )
28 Cther B ( )
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
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 NOIING PEAOA? i
b lf "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONDUTIONS? et
b If "Yes," describe in Part Il
33 I 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 _ 1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 _UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 82b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

AdOD NOILD3AdSNI O1'1dNd
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Schedule M (Form 990) 2020

42
2020.05030 UNITED WAY OF ST. JOHNS C 90-03661




: OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘ >
(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.
Department of the Treasury B> Attach to Form 990 or 990-EZ.
Internal Revenue Service B> Go to wwwi.irs.gov/Form990 for the latest information.

Name of the organization

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO POSITIVELY IMPACT LIVES IN ST. JOHNS AND PUTNAM COUNTIES. THE VISION

IS TO INSPIRE AND LEAD A COMMUNITY UNITED IN PROVIDING TRANSFORMATIVE

HEALTH, EDUCATION AND FINANCIAL STABILITY FOR ALL GENERATIONS BY

COLLABORATING WITH DONORS, PARTNERS AND VOLUNTEERS.

AdOOD NOILDO3A4SNI OildNd

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMERGENCY ASSISTANCE: INDIVIDUAL EMERGENCY ASSISTANCE IS PROVIDED TO

AREA RESIDENTS FACING FINANCIAL INSTABILITY DUE TO AN UNEXPECTED LIFE

EVENT SUCH AS THE INABILITY TO WORK DUE TO MEDICAL EMERGENCY, CARING

FOR A FAMILY MEMBER, LACK OF TRANSPORTATION OR OTHER CATASTROPHIC

ISSUE. ASSISTANCE ALLOWS THESE WORKING INDIVIDUALS TO REGAIN

STABILITY. UW-SJC ALSO PROVIDED A GRANT TO THE NORTHEAST FLORIDA 2-1-1,

AN ALL-ENCOMPASSING HELP LINE TO CONNECT THOSE IN NEED WITH SERVICES IN

THE COMMUNITY.

EXPENSES § 55,987. INCLUDING GRANTS OF § 49,131. REVENUE $ 395.

FINANCIAL STABILITY: REALSENSE FREE TAX PREPARATION NOT ONLY PROVIDES A

FREE SERVICE TO LOWER INCOME HOUSEHOLDS AND A SAFE HAVEN FROM PREDATORY

LENDING PRACTICES, IT RETURNS MUCH NEEDED DOLLARS TO THE HOUSEHOLDS AND

IN TURN TO THE COMMUNITY. DESPITE MANAGING TAX MEETINGS WHILE SOCIAL

DISTANCING DURING THE PANDEMIC, 648 RETURNS WERE COMPLETED THIS YEAR.

THE IMPACT TO THE COMMUNITY IS OVER $2 MILLION IN JUST 5 YEARS.

EXPENSES $ 11,396. INCLUDING GRANTS OF § 10,000. REVENUE $ 80.

CHILDHOOD AND YOUTH SUCCESS: CHILDREN ARE BORN LEARNING, AND UNITED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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11480120 794202 90-03661.000

Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986

WAY'S BORN LEARNING TRAILS AIM TO HELP CHILDREN DO JUST THAT THROUGH

FUN PARK ACTIVITIES. AREA ROTARY CLUBS PARTNERED WITH UW-SJC TO INSTALL

BORN LEARNING TRAILS AT SEVEN PARKS IN ST. JOHNS COUNTY DURING THE

PRIOR YEAR. THIS YEAR, AN ADDITIONAL PARK AND UPDATES TO TRAILS WERE

COMPLETED. NOT ONLY DOES IT ENGAGE CHILDREN, BUT IT IS ALSO A TEAM

BUILDING OPPORTUNITY FOR VOLUNTEERS. UW-SJC PARTICIPATED IN THE

WORKSTARTER PROGRAM, WHICH IS DESIGNED TO HELP NEW HIGH SCHOOL

GRADUATES WHO ARE NOT COLLEGE BOUND GAIN USEFUL SKILLS AS THEY JOIN THE

WORKFORCE. TO HELP WITH SHIFT FROM ONLINE TO CLASSROOM LEARNING, UW-SJC

ALSO PROVIDED A GRANT FOR TUTORING. UW-SJC ALSO PARTNERED WITH BARNES &

NOBLE BOOK STORE TO PUT BOOKS IN THE HANDS OF COMMUNITY CHILDREN

THROUGH SCHOOLS AND AGENCIES IN BOTH ST. JOHNS AND PUTNAM COUNTIES.

EXPENSES $ 40,655, INCLUDING GRANTS OF § 35,676, REVENUE § 287.

OTHER: THE SINGLECARE (PREVIOUSLY FAMILYWIZE) PRESCRIPTION DRUG PROGRAM

PROVIDED SAVINGS ON PRESCRIPTION DRUGS TO PEOPLE IN THE COMMUNITY.

ASSISTANCE PROGRAMS FOR RESIDENTS IN CRISIS PROVIDE INFORMATION,

SERVICES, AND BASIC NEEDS. DRIVES LIKE TOOLS FOR SCHOOLS STOCK

CLASSROOMS WITH STUDENT SUPPLIES. TEAM BUILDING ACTIVITIES THROUGH

VOLUNTEER PROJECTS BENEFIT NOT ONLY THE RECIPIENT BUT THE VOLUNTEERS AS

WELL AS THE SPONSORING COMPANY. DONATIONS RECEIVED FOR SPECIFIC

PROGRAMS ARE HONORED.

EXPENSES § 58,330, INCLUDING GRANTS OF $ 51,187, REVENUE § 412.

HURRICANE RELIEF: WITH A RELATIVELY QUIET HURRICANE SEASON, NO

ADDITIONAL FUNDS WERE DISBURSED FOR HURRICANE RELIEF.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
44
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Schedule O (Form 990 or 990-E2Z) 2020 Page 2
Name of the organization Employer identification number

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986

FORM 990, PART VI, SECTION A, LINE 7A:

DIRECTORS SHALL BE ELECTED BY ACTION OF THE BOARD OF DIRECTORS. THE

NOMINATING AND GOVERNANCE COMMITTEE SHALL SUBMIT A LIST OF NOMINEES TO THE

BOARD OF DIRECTORS FOR ELECTION. THE COMMITTEE SHALL PROVIDE THE BOARD

WITH BACKGROUND AND QUALIFICATIONS DATA ON EACH NOMINEE AT LEAST TWO (2)

WEEKS PRIOR TO THE DATE OF THE BOARD OF DIRECTORS MEETING SLATED FOR

AdOO NOILOAdSNI Oiitdnd

ELECTION OF NEW BOARD MEMBERS. THE COMMITTEE SHALL IDENTIFY AND NOMINATE

INDIVIDUALS REPRESENTING THE DIVERSITY OF THE COMMUNITY. THE COMMITTEE

SHALL ALSO BE RESPONSIBLE FOR DEVELOPING AND IMPLEMENTING THE CORPORATION'S

CODE OF ETHICS, WHICH SHALL INCLUDE PROCEDURES FOR THE BOARD, STAFFEF AND

COMMUNITY MEMBERS TO SUBMIT ETHICAL COMPLAINTS AND CONDUCT INVESTIGATIONS

OF COMPLAINTS IN A CONFIDENTIAL MANNER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE WILL REVIEW THE 990. THEY WILL VOTE TO APPROVE AFTER

ANY DISCUSSION/CHANGES. THE TREASURER WILL THEN PRESENT, WITH THE TAX

PARTNER, THE 990 TO THE BOARD OF DIRECTORS. THEY WILL VOTE TO APPROVE AFTER

ANY DISCUSSION/CHANGES.

FORM 990, PART VI, SECTION B, LINE 12C:

% INCREASES BASED ON INFLATION AND PERFORMANCE. THE TOTAL INCREASE IS

APPROVED BY THE PERSONNEL COMMITTEE AND THE FINANCE COMMITTEE BEFORE BEING

APPROVED BY THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS SETS THE CEO'S

SALARY AND BENEFITS,

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE REVIEWS THE PERFORMANCE OF THE CEO ON AN ANNUAL

BASIS AND REVIEWS RELEVANT SALARIES IN THE SURROUNDING AREA. THE INCREASES
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
45
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

UNITED WAY OF ST. JOHNS COUNTY, INC. 59-6018986

Employer identification humber

ARE APPROVED BY THE PERSONNEL COMMITTEE AND THE FINANCE COMMITTEE BEFORE

BEING APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. SOME OF THE

GOVERNING DOCUMENTS CAN BE FOUND ON THE ORGANIZATION'S WEBSITE.

AdOO NOILO3AdSNI OIf1dNnd
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