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990

OMB No 1545-0047

Return of Organization Exempt From income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenbe Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable c’ D Employer Identification Number

Initial return

Termmated

| |Addresschange  |United Way of Collier County, Inc.

Name change 848 First Avenue North #240
Naples, FL 34102

59-1026096

E Telephone number

239-261-7112

[X] Amended return G Gross recents S 4,125,075.
] Application pending| F Name and address of principal officer H(a) s this a group return for affiliates? HYes X No
Same As C Above R e el rctonsy L Yes LN
| Tax-exempt status [ X[501(c)3) | | 501(c) ( )< (nsertno) | [49#7¢a)tyor | [527
J  Website: » www.unitedwayofcolliercounty.org H(c) Group exemption number ™
K Form of orgamization LICorporahon |_| Trust |_l Association |_| Other ™ | L Year of Formation | M state of legal domicile
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities To _improve lives by mobilizing the _ _
@ caring power of our Collier County community to advance the common good._ _ ______ _
é _______________________________________________________________
% 2 Check this box _>_|:]_|f_tria Brﬁﬁ&aﬂ&\algc—érﬁlﬁugd_ltg apgrgtl_on_s Br_dE;;)s_ea of more than 25% of s net assets
&S| 3  Number of voting members of the governing body (Part VI, line 1a) 3 22
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
=| 6 Total number of volunteers (estimate If necessary) 6 175
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contnbutions and grants (Part VIII, line 1h) 2,087,291. 1,802,721.
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -44,189. 165,894.
@ [ 11 Other revenue (Part VIII, column (A), ines 5, &d, 8c, 9¢, 10c, and 11e) -25,596.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,043,102. 1,943,0109.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3).. 1,488,432. 1,442,400.
14 Benefits paid to or for members (Part IX;Co UWFQA),\IP%Q&'E
o 15 Salaries, other compensation, employeé benefits (Pgd X coqunn.(Ai,Lh es 5-10) 392,670. 484,800.
2 | 16a Professional fundraising fees (Part X, column (A), line 11€) d
5 < 6259 2013 |7
g b Total fundraising expenses (Part IX, col mn O)Aiwe 25) 300,030. I
Wl17 other expenses (Part 1X, column (A), lines ta-1 1d_,_1.].f.-24e)-—-———*—“== 225,587. 226,862.
18 Total expenses Add lines 13-17 (must e!qual Pdrt XBOE@@ (AUITE;e 25) 2,106,689. 2,154,062,
19 Revenue less expenses Subtract line 18\from %’ ! -63,587. -211,043.
E § Beginning of Current Year End of Year
@‘3;; 20 Total assets (Part X, line 16) 4,309,804. 4,148,444,
8? 21 Total habilities (Part X, ine 26) 4,697. 54, 380.
©£0) 22 Net assets or fund balances Subtract line 21 from line 20 4,305,107. 4,094,064.
TPart Il__[Signature Block
T‘UF1der penalties of perjugy, | deglare that | have examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
E(fo:mplete Declaration nﬂrepar (gther than oﬂlcer)Bba%on all mfomq:hon of which preparer has any knowledge i
o NN T Ne N—" | /P )/ 3
Slgn Signalr® of officer d Date ' 4
Here } Steven L. Sanderson CFRE( President and CEO
< Type or print name and ttle .
> 2 2T - 7
;\/i PrintType preparer's name Prepargr's st e \ Date Check U ¢ |PTIN
I;éid Ronald W. Gustason, CPA Ronalg ;&tﬁ%"ﬁw’ﬁ—_z/ ; ]2 | self employed P00103345

I5Feparer Frmsname ™ Rogers Wood Hill Starman & Gustason, P.A.

Use O

Ny [Femsadoress ™ 2375 Tamiami Trail North Suite 110

Firm's EIN ™ 59-1362099

Naples, FL 34103-4438

Phoneno  (239) 262-1040

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

m Yes U No

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

TEEAO113L 12/18/12 Form 990 (2012)
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Form 990 {2012) United Way of Collier County, Inc. 59-1026096 Page 2
Bl Statement of Program Service Accomplishments
¢ Check 1f Schedule O contains a response to any question in this Part Il
1 Briefly descnbe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did 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 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 $ 1,720,704 . wmncluding grants of $ ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,720,704.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) United Way of Collier County, Inc. 59-1026096 Page 3

[Part IV |{Checklist of Required Schedules

1

10

1

E tp;do;ga/gn‘zatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chédule

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

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

Section 501(cX3) organizations  Did the organization engage in lobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is 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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organization recetve 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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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

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

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

c 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 16? If 'Yes,' complete Schedule D, Part VIl

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 IX

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

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts XlI, and Xli

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XliI 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and 1V

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

Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
| X
5 X
6 X
7 X
8 X
9 X
10 | X
Ma] X
11b| X
T1c X
11d X
1e X
11f 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 TEEAQ103L 1213/12

Form 990 (2012)
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Form 990 (2012) United Way of Collier County, Inc. 59-1026096 Page 4
22Vl Checklist of Required Schedules (continued)

Yes | No
21 Didthe organlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
Unitéd States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd formerJoﬁ‘lcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? 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 during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 Ill 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, IlI, IV,
and V, hne'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501 c)(3) orgamzatlons Did the orBamzahon make any transfers to an exempt non-charitable 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? /f ‘Yes,' complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO0104L 08/08/12



Form 990 (2012) United Way of Collier County, Inc. 59-1026096 Page 5
|La;t_V_ Statements Regarding Other IRS Filings and Tax Compliance

) Check iIf Schedule O contains a response to any question in this Part V D
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 6
b Enter the number of Forms W-2G included in ne 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? 1¢| X
2 a 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 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
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 Q 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 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 Did the organization receive ag)ayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7al X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| J
e Did the organization receive 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? 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization 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 50%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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross tncome from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quahfied 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 13c
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 Q 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)
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Form 990 (2012) United Way of Collier County, Inc. 59-1026096 Page 6

[Part VI_|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

Section A. Governing Body and Management

<]

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1la 22
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 22
2 D 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 Did 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O 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
7 a Dud 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 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? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O j
12a Did the organization have a written conflict of interest policy? /f ‘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 cons:stentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 CEO, Executive Director, or top management offical See Schedule Q 15a] X
b Other officers of key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a 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 orgamization 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » FL

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 public
inspection Indicate how you make these available Check all that apply

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) United Way of Collier County, Inc. 59-1026096 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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

® |st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

® | st all of the organization's current key employees, if any See instructions for defimition of 'key employee '

® | st the organization's five current highest compensated employees gother 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

® | st 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

® st all of the or%anlzatlon'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

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

©
(A) (B) Position {(do not check more than (D) (E) (F)

Nome and Tite verage | TG ond o drecorused) | combobonee | comicoribe | Esimated
week (list eS| STl =z = the: organl_zatlon velat?d or atuzatnons compensation
| a gl 2| F|&|2a]g| WTMEO (W2neE-MSe) orgamizaton
e (BRI E|%(3|5E |5 danesion

elow LEZ2 =) @2
| &g %] 3

_M Allan Crockett = ___ __ | 9

Chairman 0 X 0. 0 0
_@ Julie Brazill ______ _1_

Director 0 X 0. 0 0
_® Julie Boudreau ______ | _1

Director 0 X 0. 0 0
_®_Brandon Box _ _______ | 1

Director 0 X 0. 0 0
_®) Robert Breitbard _____ _1

Director 0 X 0. 0 0
_®_John Brucato________ | _1

Director 0 X 0. 0 0
__ Kathy Connelly ____ | _1

Chairman Elect 0 X 0. 0 0
_® Mike Gentzle ________| _1_

Director 0 X 0. 0 0
_® Tate Haire ________ | _1_

Director 0 X 0. 0 0
Q0 M Travis Hayes ______ | _1_

Director 0 X 0. 0 0
01_Bob Hubbard __ ______ | 1

Director 0 X 0. 0 0
02) Ronald Kaplan_______ | 1

Director 0 X 0. 0 0
03)_ Tom Donahue ________ | 1

Director 0 X 0. 0 0
04 Nancy Limb ________ _ | L

Director 0 X 0. 0 0

BAA TEEAOTO7L 12117/12 Form 990 (2012)




Form 990 2012) United Way of Collier County, Inc. 59-1026096 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
. (A) Average | (do not cheF::(fIrlr:g?e than one (D) (E) Q)
Ter | et and 4 Grectoriustes | compchontativom | comncesetonom | amonat e
oy BT Z 2 F B S| WA | WISt | omener
cf)grrs c;;_ s g = ~(<D "_g 2l § organization
related 3 8- g {3 b % X o?;gnrnglaat}ggs
-
below &l g 8| 8B
e | 88
* g
(5 _Patrick Neale _ _ ___________ _d
Director 0 | X 0. 0 0
(6)_Nancy Pelotte ____________| _i
Director 0 |1 X 0 0 0
07)_Mike Sheffield ~___________/| _1
Director 0 | X 0. 0 0
08 Greg Smith _ _____________|_1_
Director 0 [ X 0. 0 0
09 Justin Land ______________| _1
Direcotor 0 | X 0. 0 0
20) Meg Stepanian__ __ _________| _1
Director 0 [X 0. 0 0
@h_Samuel Neidigh = _ _________/| _1
Director 0 [X 0. 0 0
@25 West McCann __ ___ __________ _1
Director 01X 0. 0 0
@3 Vicki Orr _ ______________]| _1
Director 0 [ X 0. 0 0
@4 Skip Soper _ _ ___ __________]| _d
Director 0 [X 0. 0 0
@5 Tucker Tyler _____________|] _1_
Director 0 | X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 170,614. 0. 38, 352.
d Total (add lines 1b and 1¢) > 170,614. 0. 38,352.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgarmzation ™ 1
Yes | No
3 Did the orgamzatlon list 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 hsted on line 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
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 Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012) United Way of Collier County, Inc. 59-1026096 Page 9
|Part VIII| Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIl D
A) (B) ©) 1))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
'E' 2l 1a Federated campaigns la
&3] b Membership dues 1b
E"E ¢ Fundraising events. 1c 66,963.
3 3 d Related organizations 1d
%’ ?, e Government grants (contributions) e
= o
'é Y f Al other contributions, gifts, grants, and
= o similar amounts not included above 1f] 1,735,758.
§ % g Noncash contributions included in Ins 1a-1f:  § 160,597.
. h Total. Add lines 1a-1f *| 1,802,721.
2 Business Code
[¥7]
a6l22
w| b
2 _________________
zl e ____
o d
S| e -
§ f All other program service revenue
a- g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) -26,357. -26,357.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Reat () Personal
6 a Gross rents.
b Less rental expenses
¢ Rentat income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of  Securities () Other
assets other than nventory |2 334, 230.
b Less cost or other basis
and sales expenses 2,141,979.
¢ Gain or (loss) 192,251.
d Net gain or (loss) > 192,251. 192,251.
ws| 8a Gross income from fundraising events
2 (not including $ 66,963.
= of contributions reported on line 1c)
E See Part IV, line 18 a 14,481,
| bless drectexpenses b 40,077, L
Sl ¢ Net income or (loss) from fundrassing events > -25,596.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income 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 Business Code
“a
b
c___
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See Instructions » 1,943,019. 192,251. 0. -26,357.
BAA TEEAOIOOL 1211712 Form 990 (2012)




For

m 990 ¢2012)

United Way of Collier County, Inc.

59-1026096 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

* Check If Schedule O contains a response to any question in this Part 1X

: A) (B) ©) D)
Do not include amounts reported on lines éb, Total c(expenses Pro M
gram service anagement and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 1,442,400. 1,442,400,
2 Grants and other assistance to individuals in
the United States See Part IV, line 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 170,614. 80, 538. 16,479. 73,597.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 193,457. 74,435. 49,540, 69,482.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 19,955, 8, 350. 3,676. 7,929.
9 Other employee benefits 71,137. 30, 940. 10,120. 30,077.
10 Payroll taxes 29,637. 11,770. 5,373. 12,494.
11 Fees for services (non-employees)
a Management
b Legal 3,798. 1,533. 730. 1,535.
¢ Accounting 13,675. 5,517. 2,631. 5,527.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, Instllnellgexpensescon Sch 0) 16,549. 5,304. 8,570. 2,675.
12 Advertising and promotion
13 Office expenses 10,070. 4,063, 1,937. 4,070.
14 Information technology
15 Royalties.
16 Occupancy 58,373. 23,548. 11,231. 23,594.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 28,841, 11,634. 5,549. 11,658.
22 Depreciation, depletion, and amortization 4,284. 1,728. 824 . 1,732.
23 Insurance 2,631. 1,061, 507. 1,063.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Campaign & volunteerism promot _ _ 24,953. 24,953.
b Computer supplies & maintenanc _ _ 22,745. 9,175. 4,376. 9,194.
C Printing and Publications 12,767. 402. 192. 12,173.
d Bank charges 10,927. 1,291. 8,343. 1,293.
e All other expenses 17,249. 7,015. 3,250. 6,984.
25 Total functional expenses. Add lines 1 through 24e 2,154,062, 1,720,704. 133,328. 300,030.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 12/18/12

Form 990 (2012)




Form 990 (2012)

United Way of Collier County, Inc.

59-1026096

Page 11

|Part X_|Balance Sheet

Check If Schedule O contamns a response to any question in this Part X

L]

Begmm(r%) of year End (OBRyear
1 Cash — non-interest-bearing 140,350.| 1 424,941,
2 Savings and temporary cash investments 931,200.f 2 823,907.
3 Pledges and grants receivable, net 718,883.| 3 364,744.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part I of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organtzations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 10,178.] 9 16,124.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 51,709.
b Less accumulated depreciation 10b 23,046. 14,437.[10c 28,663.
11 Investments — publicly traded securities. 1,646,439.| 1 1,925,948.
12 Investments — other securities See Part IV, line 11 831,873.[12 561,617.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 16,444.[15 2,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,309,804.[16 4,148,444,
17 Accounts payable and accrued expenses 4,697.|17 54, 380.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'/.\ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
! Complete Part It of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,697.| 26 54,380.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,020,846.]| 27 3,212,458.
$ 28 Temporarily restricted net assets 1,284,261.]28 881, 606.
S| 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
"-\ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 4,305,107.] 33 4,094,064.
S | 34 Total habihties and net assets/fund balances 4,309,804.] 34 4,148,444,
BAA Form 990 (2012)
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Form 990 (2012) United Way of Collier County, Inc. 59-1026096

Page 12

Part Xi |Reconci|iation of Net Assets

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

[]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,943,019.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,154,062.
3 Revenue less expenses Subtract line 2 from line 1 3 -211,043.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,305,107.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,094,064.

|Part XIl_|Financial Statements and Reporting

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

[]

71 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis |:|Consohdated basis D Both consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n 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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO0112L 08/09/11
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the orgamization

United Way of Collier County,

Employer identification number

Inc. 59-1026096

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

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

1

2
3
a

[+ B3]

8

s [

10
n

e[]

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

A school described in section 170(bX1XAXii). (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 hospital described in section 170(b)X1XAXiii) Enter the hospuital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiv). (Complete Part Il )

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(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (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
u(n:relate? bus;:r)less Itlalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)X2).

(Complete Part 11l )

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 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)X(3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization,
check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the 'supported organization? Mg ()
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 119 (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization () Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnibed on hines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) histed in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEAQ401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

United Way of Collier County, Inc.

59-1026096

Page 2

[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants )

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 furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzation) 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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2,190,834.

2,593,134.

2,002,534.

2,087,291.

1,802,721,

10,676,514.

0.

2,190,834.

2,593,134.

2,002,534.

2,087,291.

1,802,721,

10,676,514.

0.

10,676,514.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

10

11 Total supgort. Add lines 7
through 1

12
13

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

2,190, 834.

2,593,134.

2,002,534.

2,087,291,

1,802,721.

10,676,514,

101,695.

68,580.

57,9471.

80,177.

86,824.

395,223.

0.

11,071,737,

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

0.

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@A3)

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2011 Schedule A, Part I, line 14

16 a 33-1/3% support test — 2012, If the orgamzation did not check the box on line 13, and the line 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 — 2011. If the orgamization 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

14

96.43%

15

96.27 %

[
~0

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 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 — 2011. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

5

BAA

TEEA0402L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A’ (Form 990 or 990-E2) 2012 United Way of Collier County, Inc. 59-1026096 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (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 in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualfied 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 line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securnities 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
11 Net income from unrelated business
activities not included n 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
a?t V)

13 Total support. (add Ins 9, 10c, 11, and 12)
14 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on Iine 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 orgamization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
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 > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 950-E2Z) 2012




Schedule A'(Form 990 or 990-E2) 2012 United Way of Collier County, Inc. 59-1026096 Page 4

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See‘Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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. OMB No 15450047
SCHEDULE D . : >
(Form 990) Supplemental Financial Statements 2012
‘ Part V. Tae 6, 708 9 1o a1 11 T, The. 121, 2a or 12 o

art IV, lines 6, 7, 8,9, 10, 11a, , 11¢, 11d, 11e, 111, 12a, or . pen to Public
Eﬁgfngﬂsgs/glﬁesgﬁ?csg i » Attach to Form 990. > See separate instructions. Inspection
Name of the orgarmization ) Employer identification number
United Way of Collier County, Inc. 59-1026096

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (durning 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 orgamzation's exclusive legal control? D Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [[]Yes D No

|£art 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) Preservation of an historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 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 1s 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 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(®B)(1)
and section 170(h)(@)(B)(11)? [[]Yes [[]No

9 [n Part Xlll, 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
conservatton easements

Part Ill [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, educatton, or research in furtherance of public service, provide,
n Part Xlll, the text of the footnote to its financial statements that describes these items

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 VIII, ine 1 >3
(i) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part VIII, hine 1 L]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 United Way of Collier County, Inc. 59-1026096 Page 2

[Part Il TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [ | Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

e Other

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

’

[]ves

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.

1aIs the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

I:I Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIli Check here if the explantion has been prowvided in Part XlIi

D Yes

HNo

|Part V |Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 2,595, 388. 2,639,749. 2,475,789. 2,212,509. 2,498, 985.
b Contributions 15,897. 52,332. 4,772. 3,226. 295,
¢ Net investment earnings, gains,
and losses 165,877. -45,159. 167,448. 317, 347. -268, 866.
d Grants or scholarships 50,000. 10,000.
e Other expenditures for facthties
and programs 4,500. 42,735. 0.
f Administrative expenses 7,71728. 8,799. 8,260. 7,293. 7,905.
g End of year balance 2,764,934.] 2,595,388.] 2,639,749.] 2,475,789.] 2,212,509.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3 a 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
(ii) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIll the intended uses of the organization's endowment funds See Part XIIT
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings.
¢ Leasehold improvements. 14,811. 10,802. 4,0009.
d Equipment 36,898. 12,244. 24,654.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 28,663.

BAA
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59-1026096 Page 3

|Pa|jt VIl |[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(imcluding name of secunity)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

41, 301.|End of Year Market Value

519,603. [End of Year Market Value

713. |Cost

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™|

561,617.

|Part VIII [Investments — Program Related. See

Form 990, Part X, hne 13.

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation Cost or
end-of-year market value

M

@

3

@)

®

®

)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

lPart IX !Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

3

)

®

®

2

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

©@

(10)

amn

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 )

»

2. FIN 48 (ASC 740) Footnote In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl

BAA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1" Total revenue, gains, and other support per audited financial statements 1 1,943,019.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net'unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,943,019.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12 ) 5 1,943,019.

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,154,062.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3 2,154,062.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,154,062.

[Part XIll | 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,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA Schedule D (Form 990) 2012
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: OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-£2) Fundraising or Gaming Activities

) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, ]
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oqen ‘oc':,"bhc
e R aventn Seron™Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name ot the organization Employer identification number
United Way of Collier County, Inc. 59-1026096

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d In-person solcttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (1) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed Iin organization

column (i)

Yes No

10

Total > 0.

3 Lls} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13
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59-1026096

Page 2

more than

Part ll Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Walk-a-th . 2 (add column (a)
alk-a-thon Operation Skyf through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 51,424. 14,250. 15,7170. 81,444.
E
2 Less Charitable contributions 51,424, 6,070. 9,469. 66,963.
3 Gross income (line 1 minus line 2) 8,180. 6,301. 14,481.
4 Cash prizes
5 Noncash prizes
D
r'z 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 22,092. 9,684. 8,301. 40,0717.
s
10 Direct expense summary Add lines 4 through 9 in column (d) 40,077.
11 Net income summary Combine line 3, column (d), and ne 10 > -25,596.
Part 1li | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
€ 1 Gross revenue
2 Cash prizes
E
" X
r e| 3 Non-cash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
| {Yes % [|_|Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) -
8 Net gaming income summary Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 United Way of Collier County, Inc. 59-1026096 Page 3

1. Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name »>
Address >
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thid party> $ T T

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? I:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

RVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

TEEA4101L 1210112

Departrment of the Treasury » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Collier County, Inc. 59-1026096
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account |:|Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lll to explain 1b
2 Dud the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1l
D Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During thed>/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
1f 'Yes' to line 5a or 5b, describe in Part 1|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part llI
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012




2102 (066 wio4)

[ 3Npayds

ZL/LL2L

120LPv3IaL

vvd

(1)
0]

9L

A_._v
0]

SL

(1)
0]

14"

A_._V

£l

m
0]

el

A_._V

LL

()
(0}

oL

e._v

(1)
o

W

A_._v

[4

T8 8ET

(=)

040 § 3UopTisaig
UOSISPUBRS USaA31S

L

066 Wiod
joud ui paiiajep

se pajiodal
uotjesuadwo) (4)

@-()(g)suwnjod
j0 18301 (3)

spjouaq
ajgexejuon (@)

uonesusadwod
pallajop

uonesuadwod
sjqeyodal
10 ()

uonesuaduwod
EINUEL

pue snuog (1)

uoljesuadwod
aseg (1)

layjo pue
Jswaay (9)

uonesuadwos JSIN-6601 J0/pue Z-m Jo umopyealg (g)

o)L pue swen (v)

|enpiatpul Jeyy 1oy sjunowe (3J) pue () suwnjod sjgedijdde ‘e{ aul| ‘y UoHoas ‘||A Hed ‘066 W04 Jo junowe [ejo} 8y} jenba jsnw jenpiaipul paisi| yoea Joj ()-(1)(g) suwnjod jo wns 8y "dj0N

1A Med ‘066 WI04 UO pajsi) jou aJe jey) s|enplaipul Aue }si| jou oq (i) mo)
. U0 SUOIONASUI BY} Ul paquosap ‘suoneziueblo pajeal WOl pue (1) Mol UO uoleziuebio ay) wouy uoljesuadwod Jodsal ' 8INpayodg Ul payodal aq 1snw Uoiiesuaduiod asoym [enpiAipul Ydes Jo4

~ 'pspaau sI doeds |euoijippe ji saidod ajeosijdnp asn “saakojdwig pajesuadiuo) ysaybiH pue ‘saakojdwiz Aayf ‘saaysnd] ‘s10)2aa1q ‘492130 [[ilRLES

2 abey

9609¢01-6S

DUt

“A3uno) I9TTTOD JO AeM pPalTu()

210z (066 Wiod) r 8Inpayag




ZULLZL TEoLpy3aL
2102 (066 Wiod)  3npayos

‘uolewlolUl [euonippe Aue Joj Led siy} 919|dwod oSy ‘|| Med
) Jo) ‘g pue ‘/ 'q9 ‘eq 'qq ‘eq ‘of ‘Gy ‘ep ‘S ‘ql ‘el Sdul| ‘| Led 4o} palinbal suondiiosap 1o ‘uonjeue|dxs ‘uoiewlolul ayy apinoad 0y Led siyy sye|dwod)

uoneuuoju| [eyuawaiddng [JMEEY]

g obed 960920T-6S *ouI ‘Ajunoc) ISTTTOD JO ABM DPIITUN  z|0z (066 Wiod) [ 2INPayds



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

Department of the Treasury

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2012

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
United Way of Collier County, Inc. 59-1026096

|Part! |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunties — Closely held stock

O W oo NGOV L WDN =

JEE G g —}
N =

Securities — Miscellaneous

py
w

Qualified conservation contrnibution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Other ™ (Discounts

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Other™ (Facility fee

Securities — Partnership, LLC, or trust interests

(b)
Number of
contributions or
items contributed

()
Check If
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, hne 1g

(d)

Method of determining
noncash contribution amounts

129,618.

FMV

1,250.

Actual Cost

6,960.

Average

Cost

14,071.

Average

Cost

NN N
= [

2,398.

Average

Cost

) 4

6,300.

Average

Cost

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

Number of Forms 8283 received by the organmization during the tax year for contributions for which the

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1t must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il
3

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe in Part Il
33
describe in Part I

If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

29

Yes No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/10112

Schedule M

(Form 990) 2012




Schedule M (Form 990) 2012 United Way of Collier County, Inc. 59-1026096 Page 2

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

BAA TEEAA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1585 007

(Form 990 or 990-EZ) 201 2

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

Department of the Treasu A
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

United Way of Collier County, Inc. 59-1026096

Assisting in Times of Personal and Community Crisis: To provide stability with
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule © (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

United Way of Collier County, Inc. 59-1026096

___has reviewed the return, it is e-mailed to all Board members for their review and __ __

executive committee of the Board of Directors. Reviewed documents include the

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification r b

United Way of Collier County, Inc. 59-1026096

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L  12/8/12




OMB No 1545 0047

Form 990

Continuation Sheet for Form 990

2012

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
United Way of Collier County, Inc. 59-1026096
[E=23VIl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B8) © (©) (E) F
Name and Title Average Position (check all that apply) Reportlablef Reporttablef Esh;naftecgh
=T = > n 1
hoVL:’rse ger i 2la S,:’ 5 3 ;'3': e c%r;pgrgsaan:gghé%m rggTe%eg?gaarﬂrz]a{%?s aé?)?r:“;e:sa?ror?r
e ISZIES s |25]3 (W 2/1099-MISC) (W-2/1099-MISC) from the
housfor | A 2|(s|S |3 |22 organization
related |8 2[5 2|3 and related
organiza- g‘ = :_<D 3 organizations
tions &S o b3
below gla 2
dotted fine) 8 =8
a
Marla Ramsey ___________| _1
Director 0 X 0. 0. 0.
Steven_ Sanderson _ _____ | 5 _
President & CEO 0 X 138,819. 0. 31,159.
Jerri Kautsky _________ | 5 _
Treasurer 0 X 0. 0. 0.
Clark Hi2l | 5
Imm Past Chair 0 X 0. 0. 0.
James Warnken _______ _ | 5
Exec Vice Pres 0 X 31,795. 0. 7,193.
Michael Dillon_____ ____ | I
Imm Past Chair 0 X 0. 0 0

Form 990 Cont 2012

TEEA4301L 09/24/12




