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UNITEDWAY

E

rom 990

Department of the' TreaSury
. —~ _Internal Revenue Service -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except klack lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

0

B No 15450047

2011

vlic
Inspection

A _Forthe 2011 talendar year, or tax year beginning 04/01/11 _ andending 03/31/12

B Check if applicable
Address change

\g D Name change
I:I Initial return
D Terminated

€ Name of organization

UNITED WAY OF CHARLOTE COUNTY INC.

D  Employer identification number

Doing Business As

59-1149995

Number and street (or P O box if mail 1s not delivered to street address)

17831 MURDOCK CR.

Room/suite

E Telephone number

941-627-3539

City or town, state or country, and ZIP + 4

D Amended return PORT CHARLOTTE FL 33948 G Gross receipls $ 1,460,318
/ D Application pending F Name and address of prncipal offcer H(a) s this a group return for affiliates? D Yes Iz' No
H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)
1 | Tax-exempt status lf| 501(c)(3) [_l 501(c) ( ) dnsertno) ﬂ 4947(a)(1) or H 527

4 website »  WWW.UNITEDWAYCCFL.ORG

H(c) Group exemption number >

K Form of organization

Eﬂ Corporation H Trust Association I—I Other P>

I L Yearofformaton 1974

IM State of legal domicile FL

Part} Summary
1 Briefly describe the organization's mission or most significant activities
| 8 THE ORGANIZATION'S MISSION IS TO LEAD, INSPIRE AND ENCOURAGE ALL
e 5 INDIVIDUALS AND BUSINESSES TO CONTRIBUTE ANNUALLY, USING THE POWER OF
| 8 g COLLECTIVE PHILANTHROPY TO IMPROVE THE QUALITY OF LIFE IN CHARLOTTE COUNTY.
~ 3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
@ 3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
: 8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 21
(] § 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
o ;'3 6 Total number of volunteers (estimate if necessary) 6 0
E.l 7a Total unrelated business revenue from Pad -column-(C)tne-12 Za 0
Z | Blated business taxable incomegfrom Form 4 wegeen s |w7hy 0
2 - ) PriofYear 0 W B _Current Year
8,, I 1,501,487 W1, 443,104
| UDE H——l—@_—é 0
i 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,146 6,913
@ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 6,656 10,301
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12) 1,532,283 1,460,318
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,244,718 1,111,095
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 212,696 176,070
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) P 45,293
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 252,417 159,262
18 Total expenses Add lines 13—17 (must equal Part IX, 1,709,831 1,446,427
19 Revenue less expenses Subtract line 18 from line 12 -177,548 13,891
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,911,151 1,849,153
<Z 21 Total liabilities (Part X, ine 26) 1,290,058 1,214,142
25| 22 Net assets or fund balances Subtract line 21 from line 2 621,093 635,011
Part I Signature Block |

true, correct, and complete D?él}

Under penalties of perury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
'ratlon/?f/prfeg(er (other than officer) 1s based on all information of which preparer has any knowledge
A

|
|
| Sign
|

[ ]

T L

[

} Signat

Here } A4
Type or print name and title
Print/Type preparer's name Prepgser's g ur, Date Check D|f PTIN
Paid FRED B. DEES, JR %‘M/ - Mﬁr 12/03/12] self-employed | P00013501
Preparer | .....n. » DEES & DEES, £€PX's, P.A./ ) Fmsend  59-2067969
Use Only 3440 CONWAY BLVD., SUITEN2C

Firm's address D

PORT CHARLOTTE, FL 33952

941-629-7595

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

|—| Yes r| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

)

i

Rec In Batching/
Corres Ogden

L Form 990 (2011
JUL 2 4 2013 \[’\



UNITEDWAY

Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 ‘ . Page 2
Partilf ° Statemént of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [

1 Bheﬂy descnbe the organization's mission

THE ORGANIZATION'S MISSION IS TO LEAD, INSPIRE AND ENCOURAGE ALL
INDIVIDUALS AND BUSINESSES TO CONTRIBUTE ANNUALLY, USING THE POWER OF
COLLECTIVE PHILANTHROPY TO IMPROVE THE QUALITY OF LIFE IN CHARLOTTE COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes Izl No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 1,294,887 including grants of $ 1,111,095 ) (Revenue $ )
SEE ATTACHED

Y - DO NOIE =1

$ lﬁﬂ({udm\-gr/ Atsof $1 N\ u ) Revenue' $i==—s

m

(N I
4b (Code =2/ ){Exp@ns®

4c (Code } (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,294,887
DAA Form 990 (2011)




UNITEDWAY

Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

. . Page 3
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)? If “Yes,”
complete Schedule A 1 { X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 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 1| 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 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI tH1a] X
b ﬂ@l nifor 'vestments—o er secugifies infPart Nt ?me F
PafeX, Inc)167 If "Yigss' complete Schedule B, PartiVI & [ - b X
c amount fok investments—p gra‘grela edfin Part X8 ineN3 that % orimore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII 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 XI, XIl, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? iIf “Yes,” complete Schedule F, Parts Ill and IV 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 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part I} 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

rorm 990 (2011



UNITEDWAY

Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

. Page 4
Part IV - Checklist of Required Schedules (continued)
¢ Yes | No
21 Didthe orgelmlzatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and II| 22| X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage In an excess benefit transaction
with a disqualified person during the year? If “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, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant 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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fllng thresholds, conditions, and exceptions) .
a A currenf’of for e off\e director, tn}\t; or key employee’ﬂi"'Y plete ched e’ Pan “28a X
b A family embe)' @r nt or-fo rmer\oﬁ' icer, director, tr@ loyeeu If\%js @te —
Schedule —28b X
¢ An entity of which a current or former ofﬁcer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, III,
IV, and V, hine 1 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA



UNITEDWAY

Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

. . Page §
PartV - Stateménts Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [
' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning 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, securnties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country b
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services
b If“Yes," i the}dogor of the value mﬁo s or servicesTproviged
¢ Didthe F erwme@_l_sposeief tang ble persgpal prg g\y ‘orfwhich as
required t
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmihation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s 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 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Fotm 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 .

Page 6

PartVl - 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 contains a response to any question in this Part VI

XL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the 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? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address”? If “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 o@ho@‘ogﬁa ?&\v/rgnches, ora 1!55‘1?5 \ m |—|\ H mT 10a X
b If“Yes,"'did the ))lrgamzat) n‘have wrltteq/pollmes;a_nd procedur: overning the acti {t\l‘es of such/chapters, —
afﬁllates,\a\hdéanc*e% enéure therr gperatlons are conlém n wut\tht.dorgan|z|a|t|on'sJex}a>tpt$6rposle‘s’7 — —~10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 Dud the organization have a wnitten whistleblower policy? 13 ] X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website @ Another's website @ Upon request
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization p UNITED WAY OF CHARLOTTE COUNTY INC. 17831 MURDOCK CR
PORT CHARLOTTE FL. 33948 941-627-3539
DAA Form 990 (2011)
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Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 . .

Page 7

Part VIl - Compehsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[ndepehdent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B8) ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensatton
hours for FE R AR = organization (W-2/1099-MISC) from the
related o221 &2 |3 2 (W-2/1099-MISC) organization
organizations E §. E 8 S |e 3 and related
n Schedule gl 8 ) 3 organizations
0) g 2 3
¥ i AW i P\ Tl N | O
(1) BRETTY{ TESSIERJ [ o | J; ‘L | E ? @ Hil s
V.P.-CAMPATGN 1.{00 (X Xl " 0 Olerm Loy 0
(2) CHARLOTTE MILLER
PRESIDENT 1.00 |X X 0 0 0
(3)CHRIS PORTER
DIRECTOR 1.00 [X 0 0 0
(49)CHRIS WENZEL
DIRECTOR 1.00 |X 0 0 0
(5)\DEBORAH H. FITZGERALD
DIRECTOR 1.00 |X 0 0 0
(6)DOUG WHITTAKER
DIRECTOR 1.00 |X 0 0 0
(7)JO ANNA BRADSHAW
DIRECTOR 1.00 |X 0 0 0
(8) HOWARD KUNIK
DIRECTOR 1.00 |X 0 0 0
(9) JOE HART
DIRECTOR 1.00 [X 0 0 0
(10)JOHN C BEANE, III
DIRECTOR 1.00 |X 0 0 0
(11)JOHN HALL
VICE-PRESIDENT 1.00 |X X 0 0 0
(12) JOSEPH CLANCY
DIRECTOR 1.00 |X 0 0 0
(13) JULIE MATHIS
DIRECTOR 1.00 [X 0 0 0
(14 MARY KAY BURNS
DIRECTOR 1.00 (X 0 0 0

DAA

Form 990 (2011




UNITEDWAY . . .
Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 Page 8
Part \Iﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, (continued)

m ' (B) (€) ()} (E) (F)
Name and title « Average Position Reportabte Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorfirustee) the organizations compensation
hours for o=l = oz = organization (W-2/1099-MISC) from the
related aa ﬂ 8 5 3a| ¢ (W-2/1099-MISC) organization
organizations 3 a E 5 g %§ ?, and related
in Schedute 85| 8 5 § al organizations
0) "8t 2| 3
al 2 -1 3
s & 3
o 23
g
(15)KRISTINE WISHARD
V.P.~COMM. IMPACT 1.00 |X X 0 9] 0
(16MARY ANN CONROY
DIRECTOR 1.00 |X 0 0 0
(177 MAURA MATZKO
TREASURER 1.00 |[X X 0 0 0
(189)R. ALAN HOLBACH
DIRECTOR 1.00 |X 0 o 0
(199STEVEN J VITO
PAST-PRESIDENT 1.00 |X X 0 0 0
(200SUE SIFRIT
DIRECTOR 1.00 |X 0 0 0
(21)W KEVIN RUSSELL
DIRECTOR 1.00 |X 0 0 0
(22)
(23)
“ ()P | NI =
L = ]
(25) ] LIJ i 1 L h
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Dud the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, i1s 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 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

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 Descnption of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who

received more than $100,000 of compensation from the organization b 0
DAA Form 990 (2011)




UNITEDWAY

Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC.

59-11499985 . Page 9
Part Vil - 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
24 1a Federated campaigns 1a
gé b Membership dues 1b
wviq| € Fundraising events 1c
gi d Related organizations 1d
gE € Government grants (contnbutions) 1e 616,555
.gg f Al other contnbutions, gifts, grants,
35 and similar amounts not included above 1f 826,549
‘Eg g Noncash contributions included n ines 1a-1f $ 21 ’ 600
S&| _h Total. Add lines 1a-1f > 1,443,104
g Busn. Code
§ 2a
€| p
8
1
w
E e
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 6,913 6,913
4 Income from investment of tax-exempt bond proceeds
5 Royalties | -
(1) Real (1) Personat
6a Gross rents 1,339
b Less rental exps eers o .
c Rema|@s) 7\ [[17839]/ i (‘“’\ NE (f“ S ik I {;;j
d Net &ental Ing e or tlbss‘F// \V/ —/ > \) }) 1,3!.’%‘\“ j/1,339 # H
7a Sar;zso?g:_:‘?m M‘g Sddurities L (1) Other [— w 3 d \W i ¥ d 3 ’
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (notincluding $
3 of contnbutions reported on line 1c)
t; See Part |V, line 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a OTHER INCOME 8,962 8,962
b
c
d All other revenue
e Total. Add hines 11a-11d > 8,962
12 Total revenue. See instructions » 1,460,318 17,214 0

DAA

Form 990 (2011



UNITEDWAY

Form 990 (2011)

UNITED WAY OF CHARLOTE COUNTY INC.

59-1149995

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) but are not

required to complete columns (B), (C), and (D)

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

T

Do not include amounts reported on lines 6b, Total z(eizaenses Progra(n?)serwce Managz(aﬁ)ent and Func(ilr:;)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 969,690 969,690
2 Grants and other assistance to individuals in
the US See Part IV, line 22 141,405 141,405
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 132,491 72,870 33,123 26,498
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 33,305 18,318 8,326 6,661
10 Payroll taxes 10,274 5,650 2,569 2,055
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,289 3,822 11,467
d Lobbymg p Y N 7R NI [ [ —
e Professiof fund Isjng serv eePart IV) line 17 ] i NG i) ot —
f Investmen anag;ﬂ fe == RN i U ' 1
g Other
12 Advertising and promotion 2,708 270 1,219 1,219
13 Office expenses 19,595 6,938 10,093 2,564
14 Information technology
15 Royalties
16 Occupancy 18,551 12,985 4,638 928
17 Travel 5,348 5,348
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,087 2,087
20 Interest 31,020 21,714 7,755 1,551
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,616 14,431 5,154 1,031
23 Insurance 4,963 2,501 1,469 993
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PROGRAM SERVICE EXPENSES 21,600 21,600
b DUES & SUBSCRIPTIONS 13,013 1,301 10,411 1,301
¢ EQUIPMENT RENTAL 2,250 1,350 450 450
d BANK FEES 1,802 1,802
e All other expenses 420 42 336 42
25  Total functional expenses. Add lines 1 through 24e 1,446,427 1,294,887 106,247 45,293
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (z011)




UNITEDWAY

Form 990 (2011)

UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 Page 11
Part X Balancé Sheet
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 55,602| 1 409,259
2 Savings and temporary cash investments 102,841| 2
3 Pledges and grants receivable, net 500,878| 3 448,384
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2,055 9 2,622
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 718,220
b Less accumulated depreciation 10b 98,954 639,882 10c 619,266
11 Investments—publicly traded securities 609,893 11 369,346
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15 276
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,911,151] 16 1,849,153
17  Accounts payable and accrued expenses 9,550| 17 94,289
18 Grants ayable 316,553| 18 295,902
19 Defe ed reve D T Il (RET g
20 Tax-e d habyit . =2 (1120 ;
21 Escrowwrcu %Eha ccoq.lnt Ilablllty\iComplete Part IV. fScheau e:D £ (21t twan
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 473,346| 23 458,363
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 490,609| 25 365,588
26 _ Total liabilities. Add lines 17 through 25 1,290,058| 26 1,214,142
Organizations that follow SFAS 117, check here b@ and complete
3 lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets 524,991| 27 612,503
@ | 28 Temporarily restricted net assets 96,102| 28 22,508
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here PD and
& complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 621,093 33 635,011
34 Total habilities and net assets/fund balances 1,911,151]| 34 1,849,153

DAA

Form 990 (2011




UNITEDWAY

Form 990 (2011) UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

Page 12

Part X! - Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

L

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

DN hWN -

1,460,318

1,446,427

13,891

621,093

A b [WN (-

27

635,011

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII

[1

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibtlity 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 in
Schedule O
d if "Yes" to line 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
D Separate basts @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requnredm gm 1ain wh hScbgdule O and dmmwkemmam

2b

2c

3a X

=

b

CUFTY - DU NU |

DAA

I EForm 990 (2011



UNITEDWAY

SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

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.

2011

; . Opern to Public
Department of the Treasury H A .
Internal Revenue Semc: P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspeaction
Name of the organization Employer identification number

UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organtzation 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
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 Il )
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 (i )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization 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 that describes the type of supporting organization and complete lines 11e through 11h

L1 ] O 1

10
11

(1]

a D Type i b Type Il c D Type llI-Functionally integrated d Type |II-Other
e I:] By c,\eﬁﬁ t @xefﬁfﬂ a‘Q\he /r79amzat|on Is P'ﬁ}!trol@ctly ori dwe%lyb/f_\o\ma or more dlsqm p{%rs@ns

othe {than fou datnoﬁ éLa_ggrs anﬁ/o}t]her than-one o &)De‘ ‘ tgbllcly s\J\ppongd c}gﬁm’z@ esc‘i ed In slection 509(a| |(1)

or sechuu:ég)g a\(2)/ |_T u \\\—j U \ v U U U ﬂ:l
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and
() below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?

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

11g(i)

11g(ii)

11g(iii)

h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1) Type of organuzation (iv) Is the organization | (v) Did you notify (vi} Is the {wii) Amount of
organization (described on lines 1-8 i col (1) isted in your | the orgamzation in  forganization in col support
above or IRC section governing document? col (i) of y;)ur (i) organized in the
{see instructions)} support us?
Yes No Yes No Yes No

(A)

(B)

(€)

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2011




UNITEDWAY

Schedule A (Form 990 or 990-E2) 2011  UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 Page 2
Part il 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 lll_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) » (a) 2007 {b) 2008 (c) 2009 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 946,291 1,458,529 1,567,382 1,506,851 1,443,104 6,922,157
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 946,291 1,458,529 1,567,382 1,506,851 1,443,104 6,922,157
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)
6 Public support. Subtract line 5 from line 4 6,922,157
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (e) 2011 (f) Total
7 Amounts from line 4 946,291 1,458,529 1,567,382 1,506,851 1,443,104 6,922,157
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
sources 42,461 56,993 21,125 14,847 135,426
9 Netinco uprelated business: 4
activitiesY whethe SS r ‘ ‘ ‘
1s regul car | wem W |
[ Il N |
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11  Total support. Add lines 7 through 10 7,057,583
12  Gross receipts from related activities, etc (see instructions) | 12 17,214
13  First five years. If the Form 990 1s 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 » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.08%
15  Public support percentage from 2010 Schedule A, Part II, hne 14 15 97.30%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:I
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1513 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 > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



UNITEDWAY

Schedule A (Form 990 or 990-E2) 2011

UNITED WAY OF CHARLOTE COUNTY INC.

59-1149995

Page 3

Partiil |

Suppofit 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 |1

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

(a) 2007

(b) 2008

(c)

2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support —— <

/7

EE

n ——

Calendar year go'r fiscal year begipning in)» \/|
9 Amounts@néw

10a

11

12

13

14

(a) 2007 |

=N
\}(h§ 2008 )

=
Ne)

(d) 2010

(e)l2o11 L],

(f) Total

=]

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

J_J)

N

Tl

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

Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b, whether
or not the business I1s regularly carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

First five 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

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, coiumn (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 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 > D

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

hne 18 15 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 » H

DAA

Schedule A (Form 990 or 990-EZ) 2011




UNITEDWAY

Schedule A (Form 990 or 990-€2) 2011 UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995 Page 4
PartiV . Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part It, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information (See
* Instructions)

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




UNITEDWAY

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990,

P Attach to Form 990. P> See separate instructions.

Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2011

Open te Public
Inspection

Name of the organization

UNITED WAY OF CHARLOTE COUNTY INC.

Employer identification number

59-1149995

Part |
organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & W=

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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
D Yes D No

Part Il

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)
D Protection of natural habitat
D Preservation of open space

D Preservation of an historically important land area
D Preservation of a certified historic structure

2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number gf consen/ation semen% g%\a/cgmfled hlstoncfstruclhre/miﬂﬂed n ( \

d Numberof cons atlon ea e&\ S mcltided n (gjﬁcqmred after @nd no ona
historic striictdre Is (= n ational Register I——»—/

Held at the End of the Tax Year

—
L

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

tax year P

4 Number of states where property subject to conservation easement I1s located P>

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? '

D Yes D No

6 Staff 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)(4)(B)
(1) and section 170(h)(4)(B)(n)?

D Yes D No

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

organization's accounting for conservation easements

Part Il
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

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

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 tems

b If the orgamization 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 VIil, line 1 > 3
(ii) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other simitar 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 Vill, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
gollectlon items (check all that apply)
|:| Public exhibition d D Loan or exchange programs
E Scholarly research e D Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year ({b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 609,893 642,220 547,341
b Contributions
¢ Net investment earnings, gains, and
losses 1,226 17,673 124,879
d Grants ofscholarsfips ) / 7NN N 7\l .
e Other expendity e{\@ Iitjes¥and f— L ; U 1 \\ M U J: ' |——
programs-= i 241,775 50 :000)) 30}l000 Y —
f Administrative expenses
g End of year balance 369,346 609,893 642,220
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes™ to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings 671,963 64,973 606,990
¢ Leasehold improvements 9,700 4,064 5,636
d Equipment 23,101 20,098 3,003
e Other 13,456 9,819 3,637
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 619,266

DAA
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Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

. (a) Description of security or category
{including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(©)

(D)

(E)

F)

(G)

(H)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type

(b} Book value

{c) Method of vatuation

Cost or end-of-year market value

)]

()

(©)]

@)

()

(6)

(U

8

©

(10) ﬁ{ = B }c})\‘\x a l{:’%{
Total. (Column\(b) musffequal Goriimg90, PartiX, col (Biaine 13 ¥ b

0
N
i

Part IX  “Othér Asséfs ¥5ee Form 990, Part X line#5. W

RN
W et

T
?—nlJ

%
mm

228
£
e

(a) Description

(b) Book value

Q)]

)

3)

@

®)

()]

@)

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED AGENCY ALLOCATIONS

365,588

3)

4

()]

6)

)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

365,588

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financia! statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA
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Part XI

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

Q W O ~NOOG AR WN =

-

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descrnibe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 1,460,318

1,446,427

13,891

-462

© o |N| [ (wN

-462

10

13,429

Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

“"mn.ncrm

-]

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

1 1,460,318

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

2e

3 1,460,318

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b

5

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4c

5 1,460,318

Part X1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

wmn.nc-m

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, ine 25

1 1,446,889

DonatedAérvices And use,o @l &/ ] zfﬁ " F’
Prior ye adjustrr&ts) \_} — Q 2bh )) —
Other Ioséf_// | 2e—" L ]

Other (Describe in Part XiV ) 2d 462

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

.
}
|

ete ettt

I

| ——

2e

462

3 1,446,427

Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b

5

Total expenses Add lines 3 and 4c. (This must equal Form 880, Part | line 18 )

4c

5 1,446,427

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS
BOOK / TAX DEPRECIATION DIFFERENCE

$

— OTHER

-462

462

DAA
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Part XIV _ Supplemental Information (continued)

COPY - DO NOT FILE
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UNITEDWAY

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ SR Re 200

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MANAGEMENT HAS PROVIDED A COPY OF THIS FORM 990 IN ITS ENTIRETY TO THE FULL

BOARD AT ITS BOARD MEETING FOR APPROVAL PRIOR TO SIGNING AND MAILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
POSITION SUMMARY: THE ROLE OF THE CHIEF EXECUTIVE OFFICER (CEO) IS TO
ASSIST THE BOARD OF DIRECTORS IN THE FULFILLMENT OF THE ORGANIZATION'S
MISSION AND IS RESPONSIBLE FOR ALL ADMINISTRATIVE FUNDRAISING FUND

DISTRIE\//é/"\;T%A}YSﬁé7 AND SEA;EHOLDER @E IONSHIPS FSRETE%L§§€£§%

ORGANIZATION UNDER THE DIRECTION OF THE BOARD OF DIRECTORS. ANNUALLY, ALL

UNITED WAY OF CHARLOTTE COUNTY BOARD MEMBERS COMPLETE THE ANNUAL
PERFORMANCE APPRAISAL AND RETURN THE FORM TO THE BOARD PRESIDENT. THE
BOARD PRESIDENT REVIEWS THE APPRAISALS WITH THE EXECUTIVE COMMITTE. FOR
DETERMINING SALARY LEVEL AND MERIT PAY; INFORMATION FROM THE UNITED WAY OF
AMERICA, SOUTHWEST FLORIDA AND LOCAL NONPROFIT ORGANIZATIONS COMPENSATION

PACKAGES ARE USED FOR COMPARISON SAKE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

KEY STAFF IS REVIWED ANNUALLY BY THE CHIEF EXECUTIVE OFFICER WITH
COMPENSATION PACKAGES, INCLUDING COLA AND MERIT PAY INCREASES, DETERMINED
THROUGH COMPARABLE POSITIONS THROUGHOUT THE UNITED WAY SYSTEM AND SOUTHWEST

FLORIDA NONPROFIT ORGANIZATIONS.

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



UNITEDWAY

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

59-1149995

_UNITED WAY OF CHARLOTE COUNTY INC.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE AT THE OFFICE AND POSTED ON THE

| ORGANIZATION'S WEB PAGE.

COPY - DO NOT FILE

Schedule O (Form 990 or 990-EZ) (2011)




UNITEDWAY

.Forms Mortgages and Other Notes Payable ‘ .
990 / 990-PF 2011
: For calendar year 2011, or tax year beginning 04/01/11 . andendng 03/31/12

Name . ) Employer Identification Number

UNITED WAY OF CHARLOTE COUNTY INC. 59-1149995

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person
(1) MORTGAGE
)
3)
@
(O
6)
1)
(8)
9
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
)
]
3)
(4)
(5
6
@ ) ANIZ\NT 11
8 | N e —lm B AN ’ | 11 .
©) [ ] 4 1 9 | ] 1 -
(10) |
Security provided by borrower Purpose of loan
)
(2)
3)
4)
5)
(6)
{7)
(8)
©)
{19)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 473,346 458,363
2)
(3)
(4)
{5)
(6)
1)
(8)
(9)
(10)

Totals 473,346 458,363
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UNITEDWAY

‘ Forms 990/

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2011, or tax year beginning

UNITED WAY OF CHARLOTE COUNTY INC.

Program service revenue

Investment income

Capital gain / loss

Special events
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Reconciliation of Revenue

990-EZ Return Summary
04/01/11 ,andendng 03/31/12
59-1149995
621,093
1,443,104
8,252
10,301
1,460,318
1,294,887
106,247
45,293
1,446,427

NOT

13,891

27

'635
T s e

Reconciliation of Expenses

Total revenue per financial statements 1,460,318 Total expenses per financial statements 1,446,889
Less Less
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus Plus
Investment expenses Investment expenses
Other Other
Total revenue per return 1,460,318 Total expenses per return 1,446,427
Balance Sheet
Beginning Ending Differences
Assets 1,911,151 1,849,153
Liabilities 1,290,058 1,214,142
Net assets 621,093 635,011 13,918

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/12




UNITEDWAY

' i .

om 3808 Application for Extension of Time To Filean , ' .. |

(Rev. January 2012) ‘ Exempt Organization Return OMB No. 1545-1709
fr)\‘::r?\:'ln §2'v§.'1$°51'§".’§2" ‘ P> File a separate application for each return.

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box o R @

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless 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 time to file any of the forms listed 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 in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

#Partl..”  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

Patlonly . .. . .»Qd
All other corporatlons (|nclud|ng 1120—C f ilers), partnershlps REMICs and trusts must use Form 7004 to request an extensnon of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the UNITED WAY OF CHARLOTE COUNTY INC. lil 59-1149995

:::gd::;:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum Ses 17831 MURDOCK CR.

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORT CHARLOTTE FL 33948

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

UNITED WAY OF CHARLOTTE COUNTY INC.
17831 MURDOCK CR

® Thebooks are in the care of » PORT CHARLOTTE o o o ) . ~ FL 33948
Telephone No. » 941-627-3539 FAX No. P o
¢ If the organization does not have an office or place of business in the United States check thls box L . o » D
¢ i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check this box > D . If it is for part of the group, check this box > | I and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 11/15/12 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
> D calendar year or

> @ tax year beginning 04/01/11 | and ending 03/31/12
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is 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. 3b{ $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
gﬂ Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1:2012)




UNITEDWAY

Form 8868 (Rev 1-2012) . Page 2
¢ If you are filmg for an' Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 gD—
Note. Only cor:nplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part tl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
UNITED WAY OF CHARLOTE COUNTY INC. [il 59-1149995

Z:: zz::for Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

filing your 1 7 8 3 1 MURDOCK CR .

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

meluetions PORT CHARLOTTE FL 33948

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ) 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
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 the care of

Telephone No P FAXNo P
¢ If the organization does not have an office or place of business in the United States, check this box > I:l
® Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 |:| If it 1s for part of the group, check this box 4 l | and attach a

st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme unti 02/15/13
For calendar year , or other tax year beginning 04/01/11  andendng 03/31/12
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting penod
7  State in detall why you need the extension
THE ORGANIZATION NEEDS MORE TIME TO GATHER INFORMATION.

wn

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b if this apphication i1s 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 8b | §
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | §

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that,| have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and bglief, it 1s fand complete, and that | am authorized to prepare this form
Signature

«¥Zm wb  CPh one » 11/10/12
/ f u Form 8868 (rev 1-2012)

DAA




