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€ 990 | OMB No 1545.0047
orm

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
(except black lung benefit trust or private foundation) Zrin

Depariment of the Treasury

Internal Revenue Service * The organmization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2011 calenda;ri/ear, or tax year beginning , 2011, and ending ,
B  Check if applicable Cc D Employer identification Numb
Address change United Way of Collier County, Inc. 59-1026096
Name change 848 First Avenue North #240 E Telephone number
It return Naples, FL 34102 239-261-7112
Terminated
Amended retumn G Gross receipts S 2,752,447.
Application pending| F Name and address of principal officer H(a) Is this a group relurn for affihates? HYos No
same AS C Above H) f:r'il:." ::Ial?l':eas I:::'T:::TnSUUdlons) Yos . No
I Taxexemptstatus  [X|501)3) | |501(e) ( Y (nsertmo) | |4%47@)(yor | |527
J  Website: » www.unitedwayofcolliercounty.org H(c) Group exemption number ™
K Form of organization D Corporation ﬂ Trust H Association rl Other ™ | L Year of Formation I M State of legal domicile
Part Summary

1 Briefly describe the organization’s mission or most significant activites _To_improve_lives by mobilizing the

20291 AON a3aNNVIS

g <aring power of our Collier County community to advance the commop good. _ __ _ _ ___
c
5
2| 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets. T
S 3 Number of voting members of the governing body (Part VI, line 1a) .. .. . 3 32
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 32
,‘3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
':'E 6 Total number of vo ecessary) Ces . 6 175
< | 7a Total nrelategﬂmm rt VIII, column (C), line 12 . 7a 0.
b Net uielated .é)fiom Form 990-T, line 34 7b 0.
% 8 Prior Year Current Year
Contn S aglls , ipe 1h) 2,002,534, 2,087,291.
§ 9 Progra @ rvn?ezggenueﬁg’agmrﬁll, I{(g a)
% 10 Investrpen ma.(BanH&H—-cmumr%) lines 3, 4, and 7d) 170,863. -44,189.
€ |11 Otherr venu@’@ Eﬁlurﬁd.@), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total r must equal Part VIII, column (A), line 12) 2,173,397. 2,043,102,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .o 1,467,309. 1,488,432,
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 383,140. 392,670.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part [X, column (D), line 25) » 274,765. B == :
o 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) C 176,216. 225,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) . 2,026,665, 2,106,689.
19 Revenue less expenses Subtract line 18 from line 12 146,732. -63,587.
3] Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) ) 4,429,249, 4,309,804.
8|21 Total habities (Part X, ine 26) 60,555. 4,697,
3 22et assets or fund balances. Subiract ine 21 from line 20 L 4,368,694. 4,305,107.

Signature Block

Under penalties of perury, | declare that | have xamme';l thig returp, includs mparymg schedules and statements, and to the best of my knowledge and beliet, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) i1s a}eé on all informatipn olNwhich preparer has any knowledge

Slgﬂ Signature of officer

I .
g Date
A /é//b 12~
Here p Steve Sanderson J W\/"V"—-\&esident /

Type or pnnt name and tile

Print/Type preparer's name F‘repire?ignaturis : Date } Check D 4 |PTIN
Paid Ronald W. Gustason, CPA Ronald W. Gustason, TPA \“'ﬂ)lh. ] 3—sememployed P00103345
) \

Preparer |fimsname > Rogers Wood Hill Starman & Gustason, F.A

Use ONlY [pymsaddess ™ 2375 Tamiami Trail North Suite 110 Fim's €N > 59-1362099

Naples, FL 34103-4438 Phone no  (239) 262-1040
May the IRS discuss this return with the preparer shown above? (see instructions) .. l—)ﬂ Yes f_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/ Form 990 (2011)
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Form 990 20i1) United Way of Collier County, Inc. 59-1026096 Page 2
i 5| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . ) |-)T]

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? , [] ves No
If ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

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

4 Describe the orgamzahon's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: | M) Expenses § 1,594,203, including grants of $ ) (Revenue § )

See Schedule O

) (Expenses $ including grants of § ) (Revenue $ )

4¢ (Code” } ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 1,594,203,
BAA TEEAO102L  07/05/1) Form 990 (2011)




Form990 (20i1) United Way of Collier County, Inc. 59-1026096

Page 3

PaEtiVEE Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
ScheduleA . ... .

X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

X

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .o .

4 Section 501(c)(3¥10rganizations 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

5 s the organization a section 501(c)(4), SOIéc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p{rclawde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar . .. . - .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It .

8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il

9 Dud the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehing, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . L

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable

a BldPlhe (\)/rlganlzauon report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part . . .

b Did the organization report an amount for investments— other secunties in Part X, hine 12 that 15 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VI ,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X .

e Did the organization report an amount for other habilites in Part X, Iine 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the or%amzallon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, Xli, and XilI ..

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and X!l is optional

13 s the organization a school described 1n section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
14a Did the orgamzation maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activibies outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

16 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Parts Il and 1V .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions) .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, hne 9a7? /f 'Yes,’
complete Schedule G, Part lil

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of tts audited financial statements to this return?

Mal X

11b] X

11c X
11d X
1e|] X

11§ X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)



Schedule J

Form 990 2011) United Way of Collier County, Inc. 59-1026096 Page 4
iRarlVal| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ne 1? If 'Yes,' complete Schedule I, Parls | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assrstance to mdlvrduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 1l . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlrectors trustees, key employees "and hlghest compensated emptoyees" If 'Yes,' complete X
. . . . . 23
243 Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25. 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 refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organizalton act as an ‘on behalf of' i1ssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage tn an excess benefit transactlon with a
disquahfied person during the year? /f ‘Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, ' complete Schedule L, Part li 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f Yes, complete Schedule L, Part lil .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Partlv . .....

¢ An entity of which a current or former officer, director, trustee or key employee s.or a famrty member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M. .

31 Did the orgamzation liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' r:omplete Schedule N, Part |

32 Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organrzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V,
hine 1.

35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(t3)7

b Did the organization receive any payment from or engage In any transactlon with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form990 (2011) United Way of Collier County, Inc. 59-1026096

Page §
{E8EAYVE Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Parl V. ) I——[
Yes| No
1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable . Ta 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .1 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming f
(gambling) winnings to prize winners?. 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2bl X
| Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions) P
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a X
| b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
i 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
| financial account in a foreign country (such as a bank account, securtties account or other financial account)? 4a X

b If "Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organizalion 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 1s a party to a prohibited tax shelter transaction?

c If'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment In excess of $75 made partly as a contnbuhon and partly for goods and
services provided to the payor? . .....

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangtbte personal property for which 1t was requwed to file

Form 82827 . .... 7c X
dIf 'Yes,' 1nd|cate the number of Forms 8282 filed durlng the year s I 7d|
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations, Enter:

a Imtiation fees and capital contributions included on Part VIH, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciiities .. 10b
11 Section 501(cX12) organizations, Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . ... . 13b

¢ Enter the amount of reserves on hand .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b if 'Yes,' has it filed 2 Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) United Way of Collier County, Inc. 59-1026096 Page 6

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

Check If Schedule O contatns a response to any question in this Part VL ..

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 matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included 1n ine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, dwectors or 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? . . 5 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? . . 5 X
6 Did the organization have members or stockholders? .. . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . Lo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? .o 8a] X
b Each committee with authonty to act on behalf of the governing body?. C . 8b] X
9 s there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule O } 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a wnitten confiict of interest policy? If ‘No,’ go to line 13

b Were ?Iﬁnce;s, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts?. ... .. o e . .o Lo

¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this 1sdone . See Schedule O
13 Dud the organization have a wnitten whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Dud 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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None _ _ _ _ _ _ ____ ________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection indicate how you make these available Check all that apply

D Own website I:] Another's website Upon regquest
19 Describe 1n Schedule O whether (and if so, how) the orgamization makes Its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAOI06L 01/23/12 Form 990 (2011)




59-1026096

Page 7

Form 990

(BRI

Check if Schedule O contains a response to any question in this Part VI

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

.

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

® List all of the organization's current officers
compensation Enter -0- In columns (D), (E), and (F)

® Lst all of the organization's current key employees, if any See instructions for defimtion of 'key employee.'
® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related orgamizations.

directors, trustees (whetheréndmduals or organizations), regardless of amount of

if no compensation was pai

orm 1099-MISC) of more than $100,000 from the organization and any

® 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

® 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 orgamization and any related organizations

order ndividual trustees or directors; institutional trustees, officers, key employees, highest compensated

List persons in the followin
employees, and former suc

persons

ﬁ(-l Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not d\eclrrels(;lr'gr;han one box, (D) (E)
Name and ttle Average unless person I1s both an officer Reportable Reportable Estimated
per Week end 2 drectorstee) e croamaation” ,S?a'?e%"ﬂggé‘ﬁ.’;ﬁ%"n‘s npenanon,
‘i,ﬁf,?'.‘;? 3 g g g 5 § é 31 (W 2/1099-MISC) (W-2/1089-MISC) orggng;?on
A HHEI ool
AR I
© o) . % g 1 g
s g
_( Allan Crockett = ____ _ |
Chairman Elect 5 0. 0. 0.
_@ Jerri Kautsky ______ |
Treasurer 5 0. 0. 0.
_® Clark Hi1l _ ______ _ |
Chairman 5 0. 0. 0.
_@ Michael Dillon _____ |
President 0 0. 0. 0.
_() Julie Boudreau ___ __ _ |
Director 0 0. 0. 0.
_® Brandon Boxg _ ______ |
Director 0 0. 0. 0.
_ Robert Breitbard _____
Director 0 0. 0. 0.
_(_Jdohn Brucato__ ______ |
Director 0 0. 0. 0.
_(©_Kathy Connelly ______ |
Director 0 0. 0. 0.
10) Mike Gentzle _____ _ _ _
Director 0 0. 0. 0.
01 Tate Haire
Director 0 0. 0. 0.
2 M Travis Hayes __ ____ |
Director 0 0. 0. 0.
13) Bob Hubbard ________ |
Director 0 0. 0. 0.
Q4) Ronald Kaplan__ ___ __
Director 0 0. 0. 0.

BAA
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Form 990 (2011) United Way of Collier County, Inc. 59-1026096 Page 8
iz Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (do not dlg:oks::llg?e than one (D) ®) (]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the arganization related organizations compensation
week |9 5 ?_- g x s | w-21 -MISC) (W-2/wg9-MISC) from the
(dezcnb ef1 215 E =R 3 orgzmzfl‘log
hours g g g1t § % % 2 oragnamrze;l:ns
regl'ed § € v 5
organi- g 8] 3%
za l|rc‘>ns [ % g
Sch 0) a
5) Justin Land ____ ___________
Director 0 0 0 0
6 Nancy Limb _______________
Director 0 0 0 0
07) West McCann _______________
Director 0 0 0 0
0®_Patrick Neale _____________
Director 0 0 0 0
Q9_Nancy Pelotte _ ____________
Director 0 0 0 0
(9_Maria Ramsey _ _____________
Director 0 0 0 0
@y_Mike Sheffield _ ___________
Director 0 0 0 0
(2 Greg Smith ____ __ _________
Director 0 0 0 0
@3 Skip Soper _ __ __ ___________
Director 0 0 0 0
(24_Meg Stepanian _____________
Director 0 0 0 0
5_Renee Thigpen _____________
Director 0 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A L > 98, 795. 0. 0.
d Total (add lines 1b and 1c) > 98,795, 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 0

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a’ If ‘Yes,' complete Schedule J for such individual L . .

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual . )
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receiwved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011) United Way of Collier County, Inc. 59-1026096 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1al 2,053,596, = :
b Membership dues 1b
¢ Fundraising events 1¢ 2,300.
d Related organizations . .. 1d
e Government grants (contnbutions) Te
f All other contributions, gifts, grants, and
similar amounts not included above 11 31, 395. A 2
g Noncash contnbutons included i Ins 12-1f.  $ 4 s
h Total. Add lines 1a-If "2, 087 291 ST %

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

Business Code

Ta

131

f All other program service revenue.

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

-80,150.

Yy

(1) Real

(1) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of () Securtes

{u) Other

assets other than inventory.

745,306.

b Less: cost or other basis
and sales expenses

709,345.

¢ Gain or (loss).

35,961.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, hne 18
b Less direct expenses

b

v
w
om
w
(o)}
[uy

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, line 19.

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue.
e Total. Add lines 11a-11d
12 Total revenue. See instructions

v

2,043,102,

35,961.

-80, 150.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (201)) United Way of Collier County, Inc. 59-1026096 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns
All other orgarmizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX I l
. ) (A) (B) ©) ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses ge | expe

1 Grants and other assistance to governments
and organizations in the United States See n
Part IV, Iine 21 1,488,432. 1,488,432. [

2 Grants and other assistance to individuals in
the United States. See Part IV, hine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 98,795. 59,277.

6 Compensation not included above, to
disqualified gersons (as defined under

section 4958(H)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 183,400. 18,845. 62,853. 101,702,

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)

employer contributions) 14,623. 3,976. 3,283. 7,364.
9 Other employee benefits 73,837. 17,456. 21,339. 35,042,
10 Payroll taxes 22,015, 6,217, 4,820. 10,978.

11 Fees for services {(non-employees)-
a Management
b Legal
¢ Accounting 10,878. 10,878.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

gOther . . . .. . . 29,219. 29,219.

12 Advertising and promotion
13 Office expenses 7,861. 5,017. 2,844.
14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments-of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings. 426. 426.
20 Interest
Payments to affiliates . 25,888. 25,888.
Depreciation, depletion, and amortization . 3,484. 3,484.

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24¢
expenses on Schedule O)

57,396. 57,396.

RERR

b Printing and Publications _ _ _ _ _ 21,828. 21,828,

c Miscellaneous _ _ _ _ _ _ _ _ _ ___ 20,715. 20,715.

d Computer_supplies & maintenanc _ _ 7,925. 7,925.

e All other expenses 9,159. 7,563. 1,596.
25 Total functional expenses. Add hnes 1 through 24e 2,106,689. 1,594,203, 237,721. 274,765.

26 Joint costs. Complete this fine only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » [:] if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)
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59-1026096 Page 11
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 16,921.] 1 140, 350.
2 Savings and temporary cash nvestments 1,081,437.| 2 931, 200.
3 Pledges and grants receivable, net 694,496.| 3 718,883.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 43858(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) .. .
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use.
s | 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment' cost or other basis.
Complete Part VI of Schedule D 10a 36,916. ; Foi | ety e
b Less: accumulated depreciation . 10b 22,479. 9,562.|10c 14,437.
11 Investments — publicly traded securities 1,548,211.| 1 1,646,439,
12 Investments — other secunties See Part IV, line 11 933,147.)12 831,873.
13 Investments — program-related See Part IV, line 11 e e e 13
14 Intangible assets . . . . 14
15 Other assets. See Part 1V, line 1 69,792.115 16,444.
16 Total assets. Add fines 1 through 15 (must equal kine 34) 4,429,249.116 4,309,804.
17 Accounts payable and accrued expenses 6,899.{17 4,695,
18 Grants payable
19 Deterred revenue
% 20 Tax-exempt bond habilities
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
l|- highest compensated employees, and disqualified persons Complete Part It
T of Schedule L .
é 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties e e
25 Other liabilthes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 53,656.|/25 2.
26 Total liabilities. Add hnes 17 through 25 . . . . . 26 4,697.
N Organizations that follow SFAS 117, check here > Iﬁ and complete lines 2
T 27 through 29 and lines 33 and 34,
g 27 VUnrestricted net assets 3,138,171.| 27 3,020, 846.
i 28 Temporarnly restricted net assets 1,230,523.|28 1,284,261.
29 Permanently restricted net assets
3 Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34. e
8130 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
€ 33 Total net assets or fund balances 4,368,694.]| 33 4,305,107.
S | 38 Total habilities and net assets/fund balances 4,429,249.]| 34 4,309,804.
BAA Form 990 (2011)
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United Way of Collier County, Inc. 59-1026096 Page 12
{eXlE| Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI .. [_1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,043,102.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,106,689.
3 Revenue less expenses Subtract ine 2 fromlne1 . . .. 3 -63,587.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A) q 4,368,694.
5 Other changes In net assets or fund balances (explain in Schedule O). 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and § (must equal Part X, line 33,

column (B)) K 4,305,107.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990. DCash EAccrual DOther

If the or amzatlon changed its method of accounting from a pnior year or checked 'Other,’ explain

in Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? Ce 2b} X

c If 'Yes' to line 2a or 2b, does the or%amzahon have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

E Separate basis DConsohdated basis DBoth consohdated and separate basis

3a As a resull of a federal award, was the organization requnred to undergo an audit or audits as set forih in the Smgle

Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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| OMB No 1545-0047

2011

S DL e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number )
United Way of Collier County, Inc. 59-1026096
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because i 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches or associalion of churches described in section 170(bX1)XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hosprital described in section 170(b)1XAXiii) Enter the hospital's

name, cty, andstate: _ _ _ _ _ _ _ _ _ _ _ _ ________________ ...
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)IXAXiV). (Complete Part It )

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

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)XIXAXvi). (Complete Part 1)

A community trust described in section 170(bX1XAXvi). (Complete Part il )

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 50%a)2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

HAn organizalion orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out theé)urposes of one or
more gublncly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType ] [ D Type il — Functionally integrated d [:] Type |l — Other

e D cB’e;]checkm?othls box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

HwWwN

O

w0 N L3

10
n

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D

check this box . e . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? 11g ()
(ii) A family member of a person described in (1) above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iit)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (iin) Type of organization @v) Is the (v) Did you notify (vi) Is the {vn) Amount of support
organization (described on hnes 1-9 organization m the orgamzation in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized 1n the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©
D)
®)
Total et k| ”

Schedule A (Form 990 or 990-E2Z) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 United Way of Collier County, Inc. 59-1026096 Page 2
Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b) 1 XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

E::;ei,’,',‘,’ﬁ,’gyfn")' (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants ') . 12,177,611./2,190,834.{2,593,134.]2,002,534.{2,087,291. 11,051,404,

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lnes 1 through3 . |2,177,611.)2,190,834.7/2,593,134.|2,002,534. 2,087,291.111,051,404.

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 Iine 11, column (f) 2 ZEs 5 = ST i 0.

6 Public support, Subtract ine 5
from line 4 )

% 11,051,404,

Section B. Total Support

E:;?,','g?,{ phiy (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

7 Amounts from line 4 . 2,177,611.12,190,834.12,593,134.12,002,534.|2,087,291.]|11,051,404.

8 Gross income from interest,
dividends, payments received -
on secunities loans, rents,

royalbes and income from
similar sources 119,522. 101,6095. 68,580. 57, 947. 80,177. 427,921.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY. .. 0.

11 Total rt. Add | 7
ota sullago nes 11,479, 325.

through e i e e
12 Gross receipts from related activities, etc (see instructions) L. 12 0.
13 First five years. If the Form 990 s 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 Percentag
14 Public support percentage for 2011 (line 6, column (f) divided by Ime 11, column (f)) 14 96.27 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 .. . e 15 95.99 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the itne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check ihis box
and stop here. The orgamization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|
»>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 United Way of Collier County, Inc. 59-1026096 Page 3
{PArBIIEE Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organmization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract Iine

7¢ from hne
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

171 Net income from unrelated business
activities not inciuded 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins9, 10c, 11, and 12.)
14 First five years. If the Form 990 s 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. ﬁ

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2011 (hne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Hil, hne 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 , 18

19a 33-1/3% support tests — 2011, If the organizalion did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%

%

b 33-1/3% support tests — 2010. If the organization did not check a box on ine 14 or hine 19a, and hne 16 1s more than 33-1/3%, and » H
»

15 %
16 %

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 United Way of Collier County, Inc. 59-1026096 Page 4

2| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990, —_—
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 13
Internal Revenue Service > Aftach to Form 990. » See separate instructions. RIS PECHoH]
Name of the organization Employer identification number
United Way of Collier County, Inc. 59-1026096

Egﬁﬁﬁﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . DYes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. . o . DYes D No

18] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year
@Jeld at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restrcted by conservation easements . L. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register - . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)() and section 170(h)@B)1)? .. . B AR AR o [yes []No

9 In Part XIV, descnibe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

EliE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIlI, line 1 . . -]
(i) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1 . . -$
b Assets included in Form 990, Part X .S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 United Way of Collier County, Inc. 59-1026096 Page 2
' anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following thal are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4q ’l;rcnngfva description of the organtzation's collections and explain how they further the organization's exempt purpose I
| a

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? I—] Yes ﬂNo

#IVE Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part Vv,
hine 9, or reported an amount on Form 990, Part X, line 21.

71a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. D Yes E] No
b if 'Yes,' explain the arrangemenl n Parl XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . . . 1d
e Distnibutions during the year le
f Ending balance 1
\ 2a Did the orgamization include an amount on Form 990, Part X, Iine 217 E] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
2 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back ) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net mnvestment earnings, gams
and losses . .

d Grants or scholarshxps

e Other expenditures for facmtles
and programs

| f Administrative expenses
| g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarly restricted endowment »> %
The percentages in hines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
() unrelated organizations. 3a(i)
(ii) related organizations 3a(ii),
b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R? 3b 1
4 Describe in Part XIV the intended uses of the organization's endowment funds
[[arEVi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) __depreciation
laland
b Buildings. .
¢ Leasehold improvements
d Equipment
e Other 36, 916. 22,479, 14,437.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 14,437,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/1612



Schedule D (Form 990) 2011 United Way of Collier County, Inc. 59-1026096 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation®
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other Cash Equivalents 140,023.{End of Year Market Value

(M) Certificates of Deposits 680,729.|End of Year Market Value

® Accrued Dividends 11,121 .|Cost

Total. (Column (b) must equal Form 990 Part X, column (B) Ime 12) . > 831, 873.
RantVilllE| Investments — Program Related. See Form 990, Part X, line 13. N/A

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

¢))
2
(©]
@
S
[(9)
@
)]
&)
UY)

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) ™ = B R S B T

—‘Xﬁ Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

m
@
3
@
(&)
®
@
@
()
(Y)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15)
fPakizxa= Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habiity (b) Book value
(1) Federal income taxes )
(2) Rounding 2.,
(©)]
@
(&)
®)
@
8
O
Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 2. B
2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 United Way of Collier County, Inc.

59-1026096

Page 4

iPariEXIE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 999, Part VIII, column (A), line 12)

Total expenses (Form 990, Part X, column (A), hne 25)

Excess or (deficit) for the year Subtract hine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .. ... .. .o . F .
Prior penod adjustments

Other (Describe in Part XIV.)

Total adustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audied financial statements. Combine hnes 3 and 9.

W o NGO OLH WN =

2,043,102,

2,106, 689.

-63,587.

-63,587.

SmeXIEReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12
a Net unrealized gains on investments ... 2a

b Donated services and use of facilities .o . 2b

¢ Recoveries of prior year grants e e e e 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part Viil, Ilne 12 but not on hne 1*
a Investment expenses not included on Form 990, Part VIII, line 7b . . ..] 4a

1

1,989,364.

b Other (Describe in Part Xiv) See Part XIV . . L _4b

53,738.

¢ Add hines 4a and 4b
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12)

1,989,364.

4c

53,738.

5

2,043,102,

& Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities .o 2a

b Prior year adjustments R 2b

¢ Other losses . . . . 2c

d Other (Describe in Part XIV.) . . .o 2d

e Add lines 2a through2d ... ..

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne 1
a Invesiment expenses not included on Form 990, Part VIII, line 7b 4a

1_[

2,106,689.

2e

b Other (Describe in Part X1V ) . L _4b

c Add hnes 4a and 4b
5 otal expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

2,106,689.

2,106,689.

# Supplemental Information

Complete this '% art to provide the descriptions required for Part If, hines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, hne 4,
any additional information.

art X, ine 2, Part XI, hine 8; Part Xil, ines 2d and ab, and Part XIII lines 2d and 4b. Also complete this part to provnde

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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iEARPXIVE| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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| oMsNo 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
Complete toggsovide information for responses to specific questions on 2

Department of the Treasury Form or 990-EZ or to provide any additional information. ErRtoIRIb)]

Internal Revenue Service > Attach to Form 990 or 990-EZ. HEpections:

Name of the organization Employer identificati b

United Way of Collier County, Inc. 59-1026096
__ _Form 990, Part lli, Line 4a - Program Service Accomplishments _ _ ____ ___ ___ ________________
—-_For over 50 years, United Way of Collier County_ (UWCC) has_been mobilizing the ___ __ _

___Collier County community members to become_a part of our next 50 years._ ___________
__Our Vision _ _ _ _ _ _
__ United Way envisions the Collier County community as a place where_all individuals__ _ _
___and families achieve their human potential. _ _ ______________________________
__Our Goals _ _ _ _ e
___Community Care:_To_shape our Collier community by funding and collaborating with 30 __
___bartner agencies providing hundreds of programs_and services serving Collier County. __
___Strong Family Values: _To maintain efficient distribution of finances to assist our _ _
___agencies in_their pledges to the children, families, and elderly of Collier County. _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071411 Schedule O (Form 990 or 990-EZ) 2011




Schedyle O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

United Way of Collier County, Inc.

Employer identification number

59~-1026096

___Upon or before election, hiring or g]_.)_p_oj_.ntmgn_t_, _it is required thal:_i_ngiv_idual_s _read

BAA Schedute O (Form 990 or 990-EZ) 2011
TEEA4902L 07114111




SCHEDULES OF GRANTS PAID
SCHEDULE I ATTACHMENT
For Year Ended 12/31/11

Agency Names Agency Address Agency EIN IRC Code  Amount Pd ’° Purpose of Allocation
4H Club Foundation 14700 Immokalee Rd, Naples FL 59-1882892  501(c}3) $ 30,000 Help Fund Operations
American Red Cross 2610 Northbrooke Plaza Dr, Naples FL 59-1420958  S01(cX3) 50,000 Help Fund Operations
Boy Scouts of America 1801 Boy Scout Drive, Ft Myers FL 59-1150488  501(c)(3) 60,000 Help Fund Operations
Cancer Alliance of Naples 900 First St Ave S Suite 200, Naples FL. ~ 22-3879709  501(c)(3) 15,000 Help Fund Operations
Care Club of Collier County 1800 Santa Barbara Blvd., Naples FL 65-0253054  501(c)3) 15,000 Help Fund Operations
Catholic Social Services 2210 Santa Barbara Blvd , Naples FL 59-2473176  501(c)3) 130,000 Help Fund Operations
Children's Advocacy Center 1036 6th Ave, Naples FL. 65-0049492  501(c)(3) 95,000  Help Fund Operations
Children's Home Society 1940 Maravilla Ave , Ft Myers FL 59-0192430  501(c)(3) 17,000 Help Fund Operations
Collier Child Care Resources 269 Anrport Rd, Naples FL 59-6198583  501(c)3) 40,000 Help Fund Operations
Fun Time Nursery 102 12th St, Naples FL 59-1039978  501(c)3) 90,000 Help Fund Operations
Grace Place 4300 21st Ave, Naples FL 65-1229558  501(cX3) 40,000 Help Fund Operations
Guadalupe Center 509 Hope Circle, Immokalee, Florida 59-2617151  501(c)(3) 20,000 Help Fund Operations
Gulf Coast Girl Scout Council 12651 Girl Scout Lane, Ft Myers FL 59-0760212  501(c)3) 42,500 Help Fund Operations
Harry Chapin Food Bank 3760 Fowler St, Ft Myers FL 59-2332120  501(c)3) 44,000 Help Fund Operations
Hunger & Homeless Coalition 1044 6th Ave , Naples FL 04-3610154  501(c)(3) 39,000 Help Fund Operations
Immokalee Child Care Center 3775 Airport Rd N, Naples FL 59-1209842  501(c)3) 75,000 Help Fund Operations
Legal Aid Society 4125 E. Tarmami Trail, Naples FL 65-0807648  501(c)3) 50,000 Help Fund Operations
Naples Alliance for Children 660 9th St, Naples FL 59-2770492  501(c)}3) 15,000 Help Fund Operations
Naples Equestrian Center 206 Ridge Dr, Naples FL 65-0793008  501(c)(3) 35,418  Help Fund Operations
National Alhance for the Mentally It 5020 Tamiam Trail, Naples FL 65-0047747  501(c)(3) 70,000 Help Fund Operations
Neighborhood Health Clinic 120 Goodlette Rd, Naples FL 59-3546884  501(c)(3) 70,000 Help Fund Operations
Parkinson’s Association 1048 Goodlette-Frank Rd, Naples FL 59-3471412  501(c)(3) 10,000  Help Fund Operations
Redlands Chnistian Migrant Assoc 402 West Main St, Immokalee FL 59-1221966  501(c)X3) 60,000 Help Fund Operations
Shelter for Abused Women PO Box 10102, Naples FL 59-2752895  501(c)3) 110,000  Help Fund Operations
Sunnse of Collier County 3984 Amold Ave, Naples FL 59-1564538  501(c)3) 82,500 Help Fund Operations
Voices for Kids 13180 N Cleveland Ave, Ft Myers FL 59-2296529  501(c)3) 30,000 Help Fund Operations
Y.M.C.A. of Marco Island P.O Box 2529, Marco Island FL 59-2498619  501(c)(3) 60,000 Help Fund Operations
Youth Haven 5867 Whitaker Road, Naples FL. 23-7065187  501(c)(3) 50,000 Help Fund Operations

Total Allocations Paid to Agencies of $5,000 or More $ 1,445,418
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization
United Way of Collier County,

Inc.

59-1026096

Employler Identification number

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) ©) ()] ® "
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours o= | = =]ex]| o compensalion from compensatton from amount of other
perweek | S 31 3 g ES 3§ | e the or%agmzahon related organizations compensation
23] gl a <1233 (W 2/1099-MiSC) (W 2/1099-MISC) from the
ga| s 4] g g 8 ] organization
g8 |8 © |l &a and related
Sz g g 5 organizations
HHEME
L § 4
2
Jucker Tyler _________|
Director 0. 0. 0.
Christopher Wright ___ __ |
Chairman 0. 0. 0.
Ernie Bretzmann __ ______ |
Executive Director 40 X 98,795. 0. 0.
____________________ -

—— e e e e — = = — — o

- = — e ———— — = — — — —— —{

TEEA4301L  08/25/1)

Form 990 Cont 2011




2011 Schedule D, Part XIV - Supplemental Information Page 6

United Way of Collier County, Inc. 59-1026096

Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Decrease in temporarily restricted asset T 53,738.
Total § 53,738,




Form S868 Application for Extension of Time To File an

(Rev January 2012) Exempt orgamzation Return OMB No 1545-1709
Department of th

Internal r?L‘vé’nue’sE’ﬁ?é;‘ i > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unlfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the
electronic fillng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
&| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
Ty_ptt: or
rin , .
P United Way of Collier County, Inc. [X] 59-1026096
53: g!xlg‘?or Number, slreet, and room or suite number If a P O box, see nstructions Social secunty number (SSN)
fihng your 848 First Avenue North #240 []
instructions City, town or posl office, stale, and ZIP code For a foreign address, see instructions
Naples, FL 34102
Enter the Return code for the return that this application 1s for (file a separate application for each return).
Application Return | Application Retum
Is FPor Code |}lIs Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » James Warnken
Telephone No. » 239-261-7112 FAXNo »_ _ _ _ _ _ _ _ _ _______.
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > E] If it 1s for part of the group, check thisbox  » Dand attach a list with the names and EINs of all members

the extenston 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 ,20 12 , to file the exempt organization return for the organization named above,
The e;tgn'sulo_n_ls_f& the org‘;—a-r;lz—ahon's return for
> calendar year 20 11 _or

> . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in hine 1 1s for less than 12 months, check reason. D imhal return DFmaI return
DChange In accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshimated tax
payments made Include any prior year overpayment allowed as a credit 3b}$ 0.

¢ Balance due. Subtract ine 3b from line 3a Includegour payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . L. . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatron number (EIN) or
Type or
print United Way of Collier County, Inc. [X]159-1026096

Number, street, and room or suite number 1f a P O box, see instructions Social secunty number (SSN)
File by the
extended » |Rogers Wood Hill Starman & Gustason, P.A.
tirgthe " |2375 Tamiami Trail North Suite 110 []
[:sttlg:choﬁz City, town or post office, state, and ZIP code For a foreign address, see instructions

Naples, FL 34103-4438
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap;lication Retumn Ap'?Iication Return
Is For Code JlIsFor Code
Form 990 01 ; 5
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In care of ®» James Warnken

® |f the organization does not have an office or place of business in the United States, check this box . > [:]

® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f this 1s for the
whole group, check this box g I:] If it 1s for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime untt 11/15 .20 12
5 For calendar year 2011 , or other tax yearbeginning _ _ _ ,20 __,andending_ __ ___ ___ ,20__
6 If the tax year enlered in line 5 s for less than 12 months, check reason. Ij Instial return UFmal return
D Change in accounting period
7 State in detall why you need the extension _ Additional information_from third parties is needed in__

to file the return as soon as possible.

8a If this apphlication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. ) . . .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 .. .
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature  » e ™ President Date ™

BAA FIFZ0S02L 07/29/11 Form 8868 (Rev1-2012)




