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For calendar year 2020, or tax year beginning  04/01/20

United Way of Collier and the Keys

Inc.

Forms 990 /

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Managetnent and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Ihvestment expenses

Other

Total revenue per return

Assels
Liabiliies
Net assets

990-EZ Return Summary
,and ending 03/31/21
59-1026096
4,159,327
3,375,788
433,640
1,787
3,811,215
3,442,892
2'78 ,358
224,390
3,945,640
-134,425
1,118,689
5,143,591

Reconciliation of Expenses

4,313,041 Total expenses per financial statements 3,929,382
Less:
518,084 Donated services
Prior year adjustments
Losses
Other
Plus:
16,258 Investment expenses 16,258
Other
3,811,215 Total expenses per return 3,845,640
Balance Sheet
Beginning Ending Differences
9,701,947 10,636,238
5,542,620 5,492,647
4,159,327 5,143,591 984,264

Miscellaneous Information

Amended return

Retum / extended due date

Fallure to file penalty

08/16/21
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Form 8453'E0

Electronic Filin

For calendar year 2020, or tax year boginning 04 /01/2

Department of the Treasury
Iniernal Revenue Service

OMB No. 1545-0047

Exempt Organization Declaration and Signature for

For use with Forms 990, 990-EZ, 990-PF, 920-T, 1120-POL, 4720, and 8868
P Go to www.irs.gov/Form8453EQ for the latest information.

2020

Name of exempt organization cr persen subject to tax

United Way of Collier and the Keys
Inc.

Taxpayer identification number

59-1026096

Part |

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,

then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here b E b Total revenue, if any (Form 990, Part Vill, column (A), line 12)  1b 3,811,215
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, lne ©) . 2b
3a Form 1120-POL check here » b Total tax (Foom 1120-POL, line 22 3b
4a Form 990-PF check here » |_{ b Tax based on investment income {Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here W b Balance due (Form 8868, line 3c) 5h
6a Form 990-T check here » : b Total tax (Form 990-T, Part I, line 4) ... 6h
7a Form 4720 check here » b Total tax (Form 4720, Part lll, line 1) ............ ... ... 7h
Part Il Declaration of Officer or Person Subject to Tax

8 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing Heuse (ACH) electronic funds

[

withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the fadaral

taxes owed on this refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the

U.S. Treasury Finandial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also

authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment.

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 290/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

If & copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |

Under penalties of perjury, | declare that @ | am an officer of the above named organization or |:| | am the person subject to tax with

respact to

+ (EIN)

and that | have examined a copy of the 2020 electronic returmn and accompanying schedules and statements, and, to the best of my
knowiedge and belief, they are true, corract, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and {c} the date of any refund.

Sign } Secretary Exec Dir
Here Signature of officer or person subject to tax Date Title, if applicable
Part 1l Declaration of Electronic Return Qriginator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EQ are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all cther requirements in Pub. 4163, Modemized
e-File (MeF) Information for Authorized IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,

they are true, correct, and complete. This Paid Preparer declaration is based on alt information of which | have any knowledge.

ERO's
FRO's signatue

Date

Check if
also pald
preparer

self-

Check if

employed [}zl

ERC's 88N or PTIN

P01270054

Use Firms mame o o0 Sullivan & Fengler e 65-0002115
Only e ano 71P code. 3031 NE 22nd Fort Lauderda FL 33305 Fhone . 954-561-2826

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

PrintType preparers name Preparer's signature Date Check if PTIN
Paid salf-
employed
Preparer
Firm's name 4 Fim's EIN I
Use Only
Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

CAA

Form S453-EO (20209
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rom 990

Department of the Treasury

Internal Revenue Senvice P Go to www.irs.gov/Form890 for instruction

Return of Organization Exempt From income Tax
Under section §01(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

s and the latest information.

2020

Open to Public
inspection

04/01/20  and ending

A For the 2020 calendar vear, or tax year beginnin

03/31/21

B Check If appliceble: C Name of organization

Address changs

United Way of Collier and the Keys

D Employer Identification number

|z| Name change

Inc.
Doing business as 5 9"' 102 60 9 6
Number and slreet (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
9015 Strata Stell Court #204 239-261-7112

|:| Initial return
I:l Final retum/

City or town, state or province, country, and ZIP or forefgn postal code

Naples FL 34109-4373

G Gross receipts§

3,811,215

terminated
D Amenced retum E

|:| Application pending

Name and address of princlpal officer:

Steven Sanderson
9015 Strada Stell Court 204
Naples FL 34109

Hib} Are all subordinates included?

1| Tax-exempt status: |§I 501(c)(2) 501(c) ( )} {insart ne.) |——| 4947(a)(1) or

|_| 527

J_ Websie: b WWw.uwcollier.org www.keysunited.org

H(c) Group exemption number >

H(a) Is this a group return for subordinates? D Yes @ No

DYBS |:|Nu

if "No," attach a list. See instructions

K Form of organization: |§| Corporation |_| Trust |—| Assoclation [—l Other P>

l L Year of formation: 1957

| m_siie of legal domile: 'L

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. Ses Schedula O ... e,
B |
Bl e
g 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line ta) 3| 21
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 21
€| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 | 20
B| 6 Total number of volunteers (estimate if necessary) ... 6 | 81
TaTotal unrelated business revenue from Part VIIl, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T, Part I fine 11 ... ... .. . ..0oooeieeeeiieiieieninenss 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1) 3,104,591 3,375,788
g 9 Program service revenue (Part VIII, line 2g) 0
z | 10 Investment income (Part VAll, column (A), lines 3, 4, and7d) 82,950 433,640
® | 11 Other revenue (Part VIIl, column (A), Ines 5, &d, 8¢, 90, 10c,and 11e) -41,920 1,787
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... . . 3,155,621 3,811,215
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1,137,139 1,646,419
14 Benefits paid to or for members (Part IX, column (A), ne 4) - 0
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 948,013 1,116,442
¥ | 16aProfessional fundraising fees (Part £X, column {A), line 11 o 0
8| bTotal fundraising expenses (Part X, column (D}, line 25) 224,390 ,
& | 17 other expenses (Part X, column (A), ines 11a—11d, 11=24e) 1,027,371 1,182,779
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,112,523 3,945,640
19 Revenue less expenses. Subtract line 18 from line 42 43,098 -134,425
58 Beglnning of Current Year End of Year
B 20 Total assets (Part X, line 16) 9,701,947 10,636,238
%ﬁ 21 Total liabilites (Part X, ine 26) 5,542,620 5,492,647
Z8| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 4,159,327 5,143,591
Part I Signature Block
Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here ’ Steven Sanderscn Secretary Exec Dir
Type or print name and title
Print/Type preparer’s name Preparer's signature Dale Check @if PTIN
Paid Maureen §. Fengler 07/13/21 ) seitemployed | 01270054
Preparer | oo  »  Sullivan & Fengler fmseny__65-0002115
Use Only 3031 NE 22nd St
Fims addess » Fort Lauderdale, FL 33305 Phens no. 954~561-2826

May the IRS discuss this return with the preparer shown above? See instructions

HYes |_|No

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

Farm 990 (2020)
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Form 990 (2020 United Way of Collier and the Keys 59-1026086 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... oo @

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 e, [ ves [X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBNICES? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 3,442,892 incuding grants of § 1,646,419 ) (Revenue $ )
See Schedule O
4b (Code: ) (Expenses $ . including grants of § L ) (Revenue $ . )
N
4c (Code: . y(Expenses § . including grants of $ ) Revenue & L )
N e,
4d¢ Other program services {Describe on Schedule O.)
(Expenses  $ including grants of § . ) (Revenue $ )

4e Total program service expenses b 3,442,892

DAA Form ‘990 (2020)
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Form 990 (2020) United Way of Collier and the Keys 59-1026096 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
IR BEROUUIBA, o " LS S £ A S Y 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /if “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activi t|es or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab||1ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

o L Sl sum 0o o RS Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV/t{ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16?2 If "Yes,"” complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D, Part X 11e | 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1.and XII | 12a]| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts Iland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheadule F, Parts It 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19  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 Ill ... sssmmers |18 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 reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . .. .. . . . ... 21 | X

DAA Form 990 (2020)
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Form 990 (20203 United Way of Collier and the Keys 59%-1026096 Page 4
Part IV Checklist of Required Schedules (coniinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts fand il 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, directars, 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 issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go fo line 2Ba 24a X
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 tme during the year? 24d
25a  Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? Iif “Yes,” complete Schedule L, Parf | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 890-EZ7

I "Yes," complete Schedule L, Part [ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any .current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee therecf, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part il 27 X .
28 \Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part

[V instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a%? If “Yes,” complete Schedule L, Part iV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization recelve mora than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispoese of, or fransfar more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complefe Schedule R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedufe R, Part ii, {lf,
Or IV, and Part V, e 1 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)? If “Yes,” complefe Schedufe R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All_ Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot hote to any line inthisPart vV . ... .............. D
Yes [ No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WiNNEerS Y . .ottt 1c

DAA Form 990 (2020
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Form 990 (2020) United Way of Collier and the Keys 59-1026096 Page B
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 20
b I at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? 20 | 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 ¥ “Yes,” has it fled a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority ovet,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax yeat? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ li'Yes" to line Ba or &b, did the organization file Form 8886-T7 S¢c
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable coniributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided 1o the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguirad 10 flle FOrm B2y Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year . ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 42667 9a
b Did the sponsoring organization make a distribution to & donor, doner advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from othar sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
G Enter the amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it flad a Form 720 to report these payments? If "No," provide an explanation on Schedule C . .. ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institufion subject to the section 4968 exclse tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020}

DAA
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Form 900 (2020) United Way of Collier and the Keys 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 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O containg a response or note to any line in this Part M| X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing bedy at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 21
2  Did any officer, director, trustee, or key employse have a family relationship or a business relationship with
any other officer, direclor, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under tha direct
supervision of officers, diractors, trustess, 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 980 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 mambers of the governing body? | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, ar persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the following:
a The Govemning DOdy T ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O .. . oo i 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 affiiates? 10a | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization’s exempt purposes? ... ...................... 1] X
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? f "‘No,"go fo 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,”
descrrbe ',n SChEdu,,e O how fhfS WaS done ............................................................................................. 1zc X
13 Did the organization have a written whistieblower 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 approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official =~~~ 15a | X
b Other officers or key employees of the organization 150 | 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 & 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 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion’s exempt status with respect to SUCh armmaNgEmMENTS Y L oo o i i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicabla), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |z| Upon request |:| Other (explain orn Schedule O)
19  Describe on Scheduls O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
Ann Marrese 9015 Strada Stell Court #204
Naples FL. 34109 239-261-7112

DAA Form 990 (2020)
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Form 990 (2020) United Way of Collier and the Keys

59-1026086

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anyline inthis Part VIl . 00 D
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 individuals or organizations), regardless of amount of

compensation. Enter -0- In columns (D), (E), and {F) If no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definiion of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1038-MISC) of more than $100,000 from the

organization and any related organizations.

« List all of the organization's former officars, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or frustee.

(&) B) Q) o (E} (F}
Namz and title Average Position Repertable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week hox, unless person is both an from the from related compensation
{list any officer and a drectorftrustee) organlzation organizatlons from the
hours for C B =To o] o (W-2/1089-MISC) (W-2/10399-MISC) crganization. and
org:-:\azt:t?ons %% % % T‘: -g_‘% % related organizations
below %§ § ) 1%_ En B
detied ne) | % ; “ﬁc: .§
N &
® g
(1) Steven Sanderson
S USTRUSTRURSUPURRPR SRR O 60.00
Secretary Exec Dir 0.00 X 161,189 3,000
(22Marshall Bendexr
RSTIPRTRURUONORRUURRPROR RO 2.00
Directoxr 0.00 |X 0 0
{3) Peter Berry
R UUOPRTIUUURRUPRUPUORNY BUUS 2.00
Directoxr 0.00 |X 0 0
(4) Thaddeus Cohen
R TEUUURURURURPRRURORPRIOY DO 2.00
Directox 0.00 |X 0 0
(s Katherine Connelly
e 2.00
Directoxr 0.00 |X 0 0
()Allan Crockett
R UTRUTRORURURURURURRRRUITS OO 2.00
Director 0.00 |X 0 0
(MMichael Dalby
I SURTUTUORUR RO RPUURPRRUIPRRTS DU 2.00
Director 0.00 [X 0 0
(®Wiliam Doxey
RUITIUURRURSUTPRRURRPPRPRRR RUPN 2.00
Director 0.00 | X 0 0
@David C Gordley
SRR URUUUUROURRPTURRURY N 2.00
Director 0.00 I1X 0 0
(i)Diana Halenz
S URURRUUUURUUURURURRTORRPRY NP 2.00
Director 0.00 X 0 0
(1MyJane Knoble Manalich
e 2.00
Director 0.00 | X 0 0

DAA

Ferm 990 (2020)
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Form 990 2020y United Way of Collier and the Keys 59-1026086 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
@ ) © (o) G (F}
Name and fitle Average Pasition Reportable Reportable Estimated smount
hours {do not chack mora than one compansation compensation of other
per week box, unless pergon Is beth an from the from related compensation
{list any officer and & directarirustes) organization organizations from the
hours for ag| 3 % N EE (W-2/1089-MISC) (W-211099-MISC) organization and
related a2 2|3 2 -§_‘§- 3 related organizations
arganizations §§ % £1s ﬁﬁ [+]
below g8 —5— 8 E% g
dotted |i g
otted line) g g 4 §
g &
(12) Andy Robinson
SRR TRRRURUIRPRUURPRPRTNN SO 2.00
Directoxr 0.00 |X 0 0
(13) Carles D. Rodriguez
U RTTRTRURUURURURRPRPROR SO 2.00
Director 0.00 | X 0 0
{14) John Slavik
TSR TRURUUUURUURPRRRR Y 2.00
Director 0.00 | X 0 0
(15) Gregory G. 3Smith
) 2.00
Director 0.00 |X 0 0
(l6) Richard Tamborrinec
T URUITRTRUURURUNURRROOOY NS 2.00
Director 0.00 | X 0 0
(17) Karen Woodbridge
e 2.00
Director .00 | X 0 0
(18) Trich Worthington
TR ETORORURUNPUPRRRPOUIRN RO 2.00
Director 0.00 |X 0 0
(19) Christopher ¢. Wright
TS URUTRRPOSSRRRRRRPURN RO 2.00
Director 0.00 |X 0 0
b Subtotal ... > 161,189 3,000
¢ Total from continuation sheets to Part VI, Section A ... . >
d Total (add lines1band1c) .. ... ... ... .. > 161,189 3,000
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization # 2
Yes | No
3 Did the organization fist any former officer, director, trustee, key employes, 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, is 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
IVGVIGUGE . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes.” complefe Schedule J for such person .. i 5 X
Section B. Independent Confractors
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.
] L <
MName and business address Description 'of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (z020)
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Form 980 (2020) United Way of Collier and the Keys 598-1026096 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIV ... .. ... D
(A} (B) (C) (0}
Total revenua Related or axsmpt Unrelated Revenue excluded
functien revenue business revenue frem tax undar

sections 512-514

28 1a Federated campaigns 1a
&gl b Membership dues ... 1b
gq ¢ Fundraising events 1¢c
8 d Related organizations 1d
gi‘% e Govemment grants {confibufions) 1e 610,664
:8 5 foal otrllef centributions, giﬂs, grants,
_g < and similar amounts not included shove .. .. ... 1 2,765,124
‘Eg g NMonoash contributions included in lnes 1a-tf L 1g |$ 20,836
OB h Total Add lNes 1a-1f.. . reeirreieireereecrieierreieeres > 3,375,788
Buslness Cods
B | 2a
E B
c .......................................................
BB e,
Bl
f Ali other program service revenue .. .................
g Total. Add lines 2a—2F ... ... oot >
3 Investment income (including dividends, interest, and
other similar amountsy > 433,640 433,640
4 Incame from investment of tax-exempt bond proceeds | 2
5 Royallies .. ... i >
{i} Real (I} Personal
6a Gross rents 6a

b Less: rental expenses | 6b
¢ Rental inc. or {Joss) 6c

d Net rental iNCome or (I0S8) L, ..\ttt st ireiiiriraesees >
7a Guss amount from {i) Sacurities {1} Other

sales of assets

oter than inventory | 7@

b Less: cost or other
basls and sales exps. [ Th
Gain or (loss) 7c
d Netgain or (I088) .. ... e ettt raieaes »

QOther Revenue
(1]

Ba Gross income from fundraising events
(ot inchuding  $
of contributicns reported on line 1c).
See Part |V, lne18 8a
b Less: direct expenses 3b
¢ Net income or (loss) from fundraising events ................ |
9a Gross inceme from gaming activilles.
SeePart IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ,.......... ... ... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold =~ 10b
¢ Net income or {loss) from sales of inventory .. ... ............ »
@ Business Code
©4l11a  other revenue 1,787 1,787
§2 b
Bl e ..
§ d All other revenue ...
e Total. Addlines 11a~11d ................o0oovviiiieien. > 1,787
12 Total revenue. See instructions .. ... ....................... > 3,811,215 1,787 0 433,640

Form 990 (2020)
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Form 990 (2020)

United Way of Cellier and the Keys

59-1026086

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total faﬁ?)enses PrograSr? )servlce Manage(g])ent and Fund(g)ising
7b, 8b, 9b, and 10b of Part VIl Gxpenses general expenses expanses
1 Granls and other assistance to domestic organizations
and domestc govemments, See Part IV, line 2 1 7 646 B 419 1 ; 646 7 419
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not Included above to disgualified
* persans {as defined under section 4958(f)(1)) and
persons described in secticn 4958(c)3)B)
7 Other salaries and wages 1,116,442 790,203 137,020 189,219
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) empioyer contributions)
9 Other employee benefis
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management L
b legal T 627 627
¢ Accounting 29,526 29,526
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 16,258 16,258
g Other. (If line 11g amount exceeds 10% of line 25, cofumn
{A) amount, list line 11g expenses on Schedule O 43 7 970 43 7 970
12 Advertising and promoton
13 Office expenses 10,867 4,057 5,651 1,159
14 Information technology 46,497 32,547 4,650 9,300
15 Royalfies
16 Ocoupancy . . 58,906 41,234 5,891 11,781
17 Travel ........................................
18 Paymenis of travel or entertainment expenses
for any federal, state, cor local public officials
19  Conferences, conventions, and meetings 3,554 3,554
20 Interest 8,234 5,764 823 1,647
21 Payments o aflllates . ., 55,843 55,843
22 Depreciation, depletion, and amortization 42,072 29,450 4,207 8,415
23 lnsurance 7,418 5,192 742 1,484
24  Other expenses. ltemize expanses not covered
above {List miscellaneous expenses on line 24e. If
line 24a amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Hurricane Relief 508,091 508,091
b Community Impact 129,166 129,166
¢  Campaign promo/volunteers 42,410 42,410
d  Colliex 211 | 33,467 33,467
e Al other expenses 145,873 115,495 28,993 1,385
25  Total functional expenses. Add lines 1 though 248 3,945,640 3,442,892 278,358 224,390
26 Joint costs. Complete this line cnly if the
organization reported in column (B} joint costs
from a combined educational campaign an
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. ...\ .. .oo. ..
DAA Form 990 (2020
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Form 990 (2020) 59-1026096 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any lineinthisPart X ... 0000 [—I_
(A (B)
Beginning of year End of year
1 Cash—ron-interestbearing 344,306 1 341,033
2 Savings and temporary cash investments 5,300,290)| 2 5,170,514
3 Pledges and grants receivable, net 666,387| 3 766,604
4 Acoounts receivable, L1 O 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1}), and persons described in section 4958(cX3)B) .. ... .. 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale O U 8
9 Prepaid expenses and deferred charges 19,128 9 25,337
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,027,883
b Less: accumulated deprediston 10b 255,137 800,457} 10c 772,746
11  Investments—publicly traded securites 2,571,379} 11 3,558,556
12  Investments—other securities. See Part v, line 11 12
13  Investments—program-related. See Part |V, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, lne 11 15 1,448
16 Total assets. Add lines 1 through 15 (must equal lIN@ 33) .. .ouiirieiiiiiieaien, 9,701,947] 1s 10,636,238
17 Accounts payable and accrued expenses 1,252,308 17 1,273,433
18 Grants payable | 18
19 Defered revenve 19 10,989
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~1 123 Secured morlgages and notes payable to unrelated third parfies 218,498 23 170,473
24 Unsecured notes and loans payable fo unrelated third partes 24 186,752
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 4,071,814 25 3,851,000
26 _Total liabilities. Add lines 17 through 5 oo oo 5,542,620 26 5,492,647
Organizations that follow FASB ASC 958, check here P
3 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictons 3,288,257 27 4,434,175
@ |28 Net assets with donor restrictons 871,070 28 709,416
"g’ Organizations that do not follow FASB ASC 958, check here P l:l
l-:-_- and complete lines 29 through 33.
S (29 Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Total netassets orfund balances ... 4,159,327] 32 5,143,591
33 Total liabiliies and net assetsfund balances ... ...oovoocieeeieree i 9,701,947] 33 10,636,238

DAA

Form 990 o2
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Form 990 (2020) United Way of Collier and the Keys 59-1026096 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule © contains a response ornote to any lineinthisPart XI ... .. ... ....000ooceveeiiieeiiiiiee e E{]_
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 3,811,215
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,845,640
3 Revenue less expenses. Subtract line 2 from line 1 3 -134,425
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 4,159,327
5 Net unrealized gains (losses) on investments 5 518,084
6 Donated services and use of facliles 6
7 IVESIMeNt eXPENSES | e, 7
8 Prior period AdJUSHTISN'S e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 600,605
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, GO (B ) e 10 5,143,591
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X0 ... .00 @
Yes | No
1 Accounting method used fo prepare the Form 890: D Cash Izl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IZl Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-1337 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ... ..o e 3b

DAA

Form 990 (2020)
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Form 990 2020y United Way of Collier and the Keys 58-1026086 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corifinued)
@) (8) © (o) (€) (F)
Name and title Average Position Reporiable Reportable Estimated amount
hours (do not check more than ane compensation cormpensation of other
per week box, Unless parson s both an from the from related compsnsation
{llst any officer and a drectorfrustes) organization organizaticns from the
hours for g5l s|le|l=|e o (W-2/1099-MISC}) (W-2/1089-MISC) organization and
related ag| & %ﬁ & |3E % related organizations
organizations gE[=|% |8 ?cég- Q
below &g B T 8
dotted ne) % o i g
& % %
(20) Deborah M. Finch
EUTUTUTRURTURRRURRRPRRPNY DTS 2.00
Chair 0.00 X 0 0
{21y Maria Jones
TTRTUOTURUUUNURPRPRPPRPRS DUTOS 2.00
Vice Chair 0.00 X 0 0
(22) Ellen C. Vangerburg
URUUURUUURUURURRUDTRRRRITS DUV 2.00
Treasurer 0.00 X 0 0
b Subtofal ... .. >
¢ Total from continuation sheets to Part VI, Section A ... >
d Total {add lines 1band 1) ... . i >
2 ‘Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | i 3
4  For any individual listed on line 1a, is 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
OB, e 4
5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,” complete Schedule J for Such person . ... ..o et eicece 5
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 crganization's tax year.
C
Name and b(lj\s)lness address Descriptio(rP%f services Coméen)sation

2 Total number of independent contractors {including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization

DAA
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Completa if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable {rust.

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ.

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

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

United Way of Collier and the Keys

Inc.

Employer identification numbar

59-1026096

Part |

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

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

A church, convention of churches, or association of churches described In section 170(b}{1){A)1).
A school described in section 170{b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

1

2
3
4

10

11
12

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

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

¢ I_—_l Type 1 functionally integrated. A supporting organization operated in connecfion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizaions ... 1]

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

0
5
]
0
5

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)(AXiv). (Complate Part !I.)
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 suppart from a governmental unit or from the general public
described in section 170(b)}{1)XA){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see insfructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11}

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

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

Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

[]

(il Name of supported
organization

{ii) EIN {v) Is the organization
listed in your governing
decument?

No

{v) Amount of menetary
support (see
nstructions)

{iii) Type of organlzation
(descriped on lines 1-10
above (ses instructions)}

Yes

{vi) Amount of
other support (see
Instructions)

(A

(B)

(©)

(D)

(E)

Total

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

DAA
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Scheduls A (Form 890 or 990-EZ) 2020 United Way of Collier and the Keys 59-1026096 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 lli. 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) (a) 2018 {b) 2017 (¢) 2018 {d) 2019 (e) 2020 {f) Tolal
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 2,206,992 2,193,702 1,596,939 1,890,520 3,375,788 11,263,541
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 1throughd 2,206,992 2,193,702 1,596,939 1,890,520 3,375,788 11,263,941
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 ine 5 from line 4 .. 11,243,941
Section B. Total Support
Calendar year (or fiscal year beginning in} M {a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (A Total
7  Amounts from line4 2,206,992 2,193,702 1,596,939 1,890,520 3,375,788 11,253,941
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar sources . ... 62,884 63,427 68,762 65,956 433,640 694,669
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. ... ... ...,
10  Other income. De not include gain or
loss from the sale of capital assets
{Explain in Part VL) ... ..................
11 Total support. Add lines 7 through 10 11,958,610
12  Gross receipts from related activities, etc. (see instructions) 12 1,787
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and StOP NEIS . o e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, column (f) divided by line 11, column (f)y 14 94.19%
15  Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. if the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A {Form 990 or 990-E2Z) 2020
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Schedule A (Form 930 or 990-EZ) 2020 United Way of Collier and the Keys 59-1026096 Page 3

Part 11 Support Schedule for Organizations Described in Section 509a)(2)

(Complete only if you checked the box on fine 10 of Part [ or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1

7a

[
8

Gifts, grants, contributions, and membership fees
recoved. (Do not include any "unusual granis.”)

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 8.)

Section B. Total Support

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

9
10a

1

12

13

14

Amounts from line &

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

Unrelated business taxable income {less
seclion 511 faxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carled on .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partyvy

Total support. (Add lines 9, 10c, 11,

and 12.)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column {fy} 15 %
16  Public support percentage from 2018 Schedule A, Part I, ine 15 . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 o
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 Yo
19a 33 1/3% support tests—2020. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 United Way of Collier and the Keys 59-1026096 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 508{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (&), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the defermination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section $70(c)(2)(B}
purposes? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any fareign supported organization that does not have an IRS determination '
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and CIN
numbers of the supporfed organizations added, substitutad, or removed; (i} the reasons for each such acfion;
(i) the authorily under the organization's organizing document authorizing such action; and {iv}) how the action

was accomplished (such as by amendment to the organizing document). Sa
b  Type I or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond tha organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or fadlities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part VI, 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat confributor
{as defined In section 4958(c)(3%C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 890 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified psrsons, as defined in section 4946 (cther than foundation managers and organizations

described in section 509{a)1) or (2))? Iif “Yes,” provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? if "Yes," provide detaif in Part Vi, 9b
¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide defail in Part VI, Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 United Way of Collier and the Keys 59-1026096 Page &
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in lines 11b and
11c below, the governing body of a supported organization? 1a
b A family member of a person described in fine 11a above? 11b
¢ A 35% confrolled entity of a person described in line 11a or 11b above? if "Yes” to fine 11a, 116, or 11c, provide
detall in Part Vi. 11¢c
Section B. Type | Supporting Organizations '

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, ar membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organizafion's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocafed among the
supported organizations and whaf conditions or reskrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporfing organization? /f "Yes," explain in Part
VI how praviding such benefit carrisd out the purposes of the supporfed organization(s) that operated,
supervised, or coniroffed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organizafion's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? if "No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).

2 Adctivities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporfed organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activifies. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supgported organizations? If “Yes” or “No,” provide detalis in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi the role played by the organizaiion in this regard. 3b

DAA Schedule A {Form 93¢ or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 United Way of Collier and the Keys 59-1026096 Pags 6
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A — Adjusted Net Income (A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distribufions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

L PR [ )

| b (N | =

(B} Current Year

Section B — Minimum Asset Amount (A) Priar Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1k, and 1c} 1d
Discount claimed for blockage or other factors
{explain in detall in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[-I =2 [+ T R = -}

[24)
[ 2]

F-9

=~ | |th

|~ | |t b

Section C — Distributable Amount Current Year

Adjusted nat income for prior year {from Section A, ling 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in_prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reducticn (see instuctions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see_instructions).

[P (N [—=

o | B Wi =

-

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020 United Way of Collier and the Keys 59-1026096 Page 7
Part V Type Il Non-Functionally_Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purpeses of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

6  Other distributions (describe in Part Vi) See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to aftentive supported crganizations fo which the organization is responsive

(provide details in Part V. See instructions.
9 Distributable amount for 2020 from Section G, line 6
16 Line 8 amount divided by ling 9 amount

{ (if) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amocunt for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistibutions, If any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 . 0

From 2018 ... .o

From 2017 .o i

From 2018 . e

From 2019 . ... .. o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from ling 3f.

4  Distributions for 2020 from
Section B, line 7: b))

a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lineg 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8  Breakdown of line 7:

Excess from 2016 . .. ... ... ...,

Excess from 2017 ... ..o

Excess from 2018 . .. .. .. ... ...

Excess from 2019 . ... 00 oviiin g

Excess from 2020 . ...

— TR | o T

—

oo |0 T |

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 ar 990-E7) 2020 United Way of Collier and the Keys 59-1026096 Page 8
Part VI Supplemental Information, Provide the explanations required by Part Il line 10; Part If, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E, Schedule of Contributors

or 980 trese P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|m§ma| Revenue Servicary P Go to www.irs.govForm890 for the latest information.

Name of the organization Employer identification number

United Way of Collier and the Keys
Inc, 59-1026096

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| H501(c}3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(cX3) taxable private foundation

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

instructions.

General Rule

|:| For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money of property) from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2} 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:| For an organization described in sectien 501(c)(7), (8), or (10} filing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), |I, and Il

I:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivefy religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, cr 990-PF) (2020}

Page 1 of 1

Page 2

Name of organization

Employer identification number

United Way of Collier and the Keys 59-1026096
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total _centributions Type of contribution
(L. | Publix Super Markets . ... . Person
PO Box 32024 Payroll
.......................................................................................... 563,319 | Noncash
Lakeland . . .. ... . ... FL 32024 (Complete Part i for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Publix Super Market Charities, Inc. Person
PO Box 407 Payroll
.......................................................................................... 417,424 | Noncash
Lakeland . .. ... FL 33802 (Complete Part Il for
noncash contributions.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total_contributicns Type of contribution
.3, | Volunteer Florida Foundation, Inc. Person
1545 Raymond Diehl Rd Suite 250 Payroll
......................................................................................... 264,175 | Noncash
Tallahassee | FL 32308 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Wells Fargo Foundation Person
80 South 7th St Payroll
......................................................................................... 197,000 | Noncash
Minneapolis =~ MN 55479 (Gormplete Part I for
noncash contributions.)
{a) (b) {c) (d}
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
Noncash

(Complete Part I for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Depertiment of the Treasury p Attach to Form 990. Open to Public
Internal Revenus Senice P Go to www.irs.goviForm990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

United Way of Collier and the Keys

Inc. 59-1026096

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) .

4  Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible_private benefll e e D Yes D Mo
Part |l Conservation Easements.
Complete if the organization answered “Yes” on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizafion (check all that apply).
Preservation of land for public use (for example, recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lings 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 @aSEMENS | 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in{a) . . .. ... ... ... ... 2¢
d Number of conservation easements included in (c} acquired after 7/25/08, 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 wherg property subject to conservation easement is located
5 Doss the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurrad in monitoring, inspecting, handling of viclations, 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)(4)(B)i)
and seotion TTOMNANBIIN - o e [ ves [ o
9 In Part XllI, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

previde the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1 S

(i) Assets included in Form 990, PartX B S
2  If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue induded on Form 990, Part VIIL fine 1 ... L IO
b _Assets included in Form 990, Part X ... ... ooiue ittt [

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule D (Form 890} 2020
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Schedule D (Form 990) 2020 United Way of Collier and the Keys 59-1026096 Page 2
Part lll Organizations 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 make significant use of its
callection items {check all that apply}:

a Public exhibition ) d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

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

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... .. . oveiiiiiieiio ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

Amount
C Beginning DalaNCe | 1c
d Additions during the Year 1d
e DISlbUtONS UNNG TE YBar te
FENAING BaINCE | 1t

|:| Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{c) Two years back

{a) Cument year (b) Prior year {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

g End of year balance . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment® %o
b Permanent endowmentd %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c shouid 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
() Uneiated orgamizaions ()
(i} Related organizations 3a(ii)

b If “Yes" on ling 3a(i), are the related crganizations listed as required on Schedule R? 3b
4  Describe in_Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of property {a) Cost or other basls (b) Cost or other basis {c) Accumulated {d) Book value
{invastmant) {other} depreciation
1a Land .........................................
b Buldings 899,005 154,840 744,165
¢ Leasehold improvements 6,250 417 5,833
d Equipment . 122,628 99,880 22,748
e Other o e
Total, Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), fine 10¢.) . ... > 772,746

DAA

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 United Way of Collier and the Keys 598-1026096 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securiy or category (b} Book value {c} Methed of valuation:
{including name of sscurity) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X line 13.
{a) Descriptlon of Investment (b} Book value (c} Method of valuation:
Cost or end-of-year market value

(1
{2)
(3)
{4)
(5)
(6)
{7)
{8)-
E)]
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.)
Part IX. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
{7)
{8)
{9)
Total. (Column (b} must equal Form 990, Parf X, col. (B) fine 15} o >
Part X Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

lineg 25.
1. {a} Description of llability (1) Book value
(1) Federal income taxes
(?) Contract Liabilities 2,770,000
(3) Funds held for other Entities 1,081,000
4)
(5)
(6)
7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . e > 3,851,000
2. Liability for unceriain tax positions. In Part XilI, provide the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part | J_l_

DAA Schedule D (Form 990) 2020



UWCK 07/13/2021 7:32 PM

Schedule D (Form 990 2020 United Way of Collier and the Keys 59-1026096 Page 4
Part XI Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... . . .. . ... ... 1 4,313,041
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 518,084
b Donated services and use of facliles 2b
¢ Recoveries of prior year grants 2
d Other (Describe in Part XIL} | ... 2d
e Add lines 2athrough 2 . 2e 518,084
3 Subtract line 2e from N@ 1 e 3 3,794,957
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 76 4a 16,258
Other (Describe in Part XUL) 4b
¢ Add lines 4a AN AD e dc 1 6 L 258
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ), line 12.) .. ... ... iiieieeeeeee.... 5 3,811,215
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,929,382
Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of faciiies 2a
b Prior year adjustments ... 2
< Other Iosses ........................................................................... zc
d Other (Describe in Part XIL) | 2d
e Add lines 2athrough 2d | 2e
3 Sublract line 26 from NG 3 3,929,382
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 16,258
b Other (Describe In Part XUIL) ... ab |
o Addlnesdaanddb 4 16,258
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18) . . 0 iiie i iiiee., 5 3,945,640

Part Xl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a arx 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 994} 2020
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Schedute D (Form 990) 2020 United Way of Collier and the Keys 59-1026096 Page 5
Part Xlll Supplemental Information (confinued)

Schedule D (Form $90) 2020

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
p Attach to Form 990.

Department of the Treasury

Internal Revenue Service p Go to www.irs.gov/iForm990 for the latest information.
Name of the organization United Way of Collier and the Keys
Inc.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the Qrants OF ASSISIANCE T . .. it et e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizal
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is neede

izati - Mathod of valual
1 (8} Name and address of organization {b) EIN (stchFéE (d) Amount of cash (e) Ameunt of non k? F[Knv? a\ﬁpgg;g? {o} «
or government {if applicatie) grant cash assistance othen) nonca:

{1) A.H. Monroe County

B IR c 3 237,219

{2) Bahama Village Music

103 Olive Street .

33040 FL c 3 11,000

{3) Boys and Girls Cub of the Keys Arep
1400 United St Ste 108

Key West FL 33040 Cc 3 10,125

Tavernier FL 33070 33,500
{5) Cancer Alliance of Naples
900 First Avenue
Naples FL 34103 22-3879708|C 3 48,750
(6) Catholic Charities Diocese Venice
2210 Santa Barbara Blvd . .. ...
Naples FL 34116 59-2473176 115,500
(1) Catholic Charities Archdioces Miami
(1505 NE 26 Street . .. . |
Wilton Manors FL 33305 12,550
{8) Childrens Advocacy Center '
1036 6th Avenue . .
Naples FL. 34103 65-0049492 | C 3 33,750
(9) Community Foundation Collier
2400 Tamiami Trail N

Naples FL 34103 59-2396243 |C 3 10,000
2 Enter fotal number of section 501(¢)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
P Aftach to Form 990.

Department of the Treasury

Internsl Revenue Service P Go to www.irs.gov/Form980 for the latest information.
Name of the organizaticn United Way of Collier and the K.eys
Inc.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the gramts OF BSSIS AN T .. .. e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

“Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizaf

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neede

1 {a) Name and address of organization {b) EIN {6} IRC {d} Amount of cash (8) Amount of non- | () Method of veluation | g) T
seciion . ook, FMY, appralsal

ar government {f applicable) grant cash assistance othér) nonea:

(1) FL. Keys Health Education Centex
6900 Overseas Hwy

Marathon FL 33050 c 3 10,500
(2) FL. Keys Healthy Start
3132 Northside Drive Ste 102

Key West FL 33050 c 3 18,875

Kéy West FL 33040 65-0409898 | C 3 120,691
{4) FL. Lion Eye Clinic
(10322 Pennsylvania
Bonita Springs FL 34135 45-0560906 |C 3 10,000
(5) Goodwill Industries of SW FL
. 5100 Tice Street . . .. . ...
Fort Meyers FL 33905 c 3 28,750
(6): Grace Jones Community Center
230 41zt Street

Marathon FL 33050 c 3 12,750
{7} Grace Place for Children
4300 2l1st Avenue

Naples FL 34105 65-1229558(C 3 56,250

Immokalee FL 34120 59-2617151/¢C 3 55,500

{9) Guidance Care Center
1205 4th Street .

Key West FL 33050 cC 3 18,800
2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 980) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990

D e eamary » Go to www.irs.gov/Form990 for the latest information,
Name of the organization United Way of Collier and the Keys
Inc,
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the grants OF AsSiS ANCE T . .. e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiza

Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is neede

1 (a) Name and address of organization {b) EIN (&) IRC {d) Amount of cash (8) Amount of non- | {f Method of valuation | (g)
sacfion \ ook, FiV, appraisal,

or govemment (F applzable) grant cash assistance othér) noncal

(1) Habitat for Humanity
11145 Tamiami Trail East

Naples FL 34113 59-1834379 | C 3 37,500
(2) Hammock House Diocese of SE FL
1060 Westward Ho Lane Guld

Marthon FL 33050 Cc 3 11,000
(3) Heart of the Keys Rec Assoc
810 33rd st

Marathon FL 33050 ¢ 3 12,750

Naples FL 34105 38-3695928|C 3 81,960
(5) Tmmokalee Foundatiocn

3960 Radio Road #207 . .
Naples ' FL 34104 65-0315664 |C 3 18,750
(6) Tdependence Cay, Inc

1669 Overseas Hwy . . . ...

Marathon FL 33050 c 3 13,125
(7) Keys Area Interdenominational Res

Marathon FL 33050 cC 3 44,769
(8} Legal RAid Collier Cty
4125 B Tamiami Trail

Naples FL, 34112 65-0807648 |C 3 37,500

Miami FL 33134 cC 3 8,500
2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations fisted in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE |
{(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,

P Go to www.irs.gow/Form990 for the latest information,

Name cf the organization

Inc.

United Way of Ceollier and the Keys

Part |

General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used 10 award the grants or B8SISlaNCE T ... . .. i e e et e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unifed States.

Part Il

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizal

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neede

1 (a) Name and address of organization
or government

(b) EIN

(e} RC
section
{if applicable)

{t} Amouni of cash
grant

{e) Amount of non-
cash assistance

g]) Meathod of valuation
ook, FMV, appraisal,
other)

@

nongat

(1} Metropolitian Comm Church Key West
1215 Petronie St

FL 33050

26,200

(2} New Horizons of SW FL
PO Box 111833

FL 34108

33,750

(3) Pathways Early BEdu of Immckalee
415 Coloradp Ave

FL 34142

59-12058842

37,500

(4) Physicians Led Access Network
501 Geodlette Rd N B300

FL_ 34102

20-0477556

18,750

(5) Redlands Christian Migrant Assoc
402 West Main Street

Immokalee

59-1221966

37,500

(6) Salvation Army
PO Box 8209

FL 34101

58-0660607

96,960

(7) Shelter for RAbused Women
PO Box 10102

59-2752895

15,000

FL 33040

61,770

(9) Sunrise Community of SWFL

810 SE 10th Court

Cape Coral FL 33890

59-1796622

c 3

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA
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SCHEDULE |
(Form 9290)

Department of the Treasury
Internal Revenue Senvice

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete If the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

» Go to www.irs.gov/Form290 for the latest information.

Name of the organization
Inc.

United Way of Collier and the Keys

" Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the grants O ASSIStEICE T . . . . i e e
2 Describe in Part |V the organization's procedurss for monitoring the use of grant funds in the United States,

Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizai
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neede
1 {(a) Name and address of organization {(b) EIN gé}c{gg {d) Amount of cash (e} Amoun? of non- ??wi‘ffﬂ;ﬁvofg;gggglﬂ o
or government {F applicable) grant cash assistance other) noncat
(1) Wesley House
1100 Varela St
Key West FL 33040 Cc 3 7,000
{2) Womenkind
(1511 Truman Avenue
Key West FL. 33040 c 3 16,500
{3) IMCA Collier
101 sandhill Street .
Marco Island FL 34145 59-2498619|C 3 73,500
(4 YMCA S FL
/500 st Croix Place . . .
Key West FL 33050 C 3 11,000
{5) Youth Haven
5867 Witaker Road _
Naples FL 34112 23-7065187 |C 3 48,750
{6}
@)
(8)
(9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA
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Schedule | {Form 990} {2020)

United Way of Collier and the Keys

59-1026086

Part il Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990,
Part Il can be duplicated if additiocnal space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {(d} Amount of (e) Method of valuation (

recipients cash grant noncash assistance FMV, appraisal, othe
1
2
3
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other addit

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990,

Department of the Treasury

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

P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

CMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization United Way of Collier and the Keys
Inc,

Employer identification number

59-1026096

Part | Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form
990, Part VII, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Pergonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
ORI

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all

directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Dirsctor, but explain in Part Il
Compensaticn committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation comm

4 During the year, did any person listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501{c)(3), 501(c){4). and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent cn the revenues of;
a The organization?

If “Y'es” on line 5a or 5h, describe in Part 1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent cn the net eamings of:
a The organization?

If “Yeas" on line Ba or 6b, describe in Part 1lI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part llI
8 Were any amounts reparted on Form 9290, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53400800 C) 7 o e igieiiieiie

1b

ittee

4a
4b
4c

M|

5a
5h

EHE

6a
6b

|

................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 290,
DAA

Schedule J (Form 990} 2020
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Schedule J (Form 280) 2020

United Way of Ceollier and the Keys

59-1026096

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if a

For each individual whose compensation must be reported on Schedule J, repoit compensation from the organization on row (i) and from related organizations, dt
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIL.
Note: The sum of calumns (B)()—(Ill) for each listed individual must equa! the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E

(B) Breakdown of W-2 and/or 1088-MISC compensation

{C} Retlremaent and
other deferred

(D) Nontaxa
benefits

(A) Name and Title cor(r?r.\eﬁgzgnn 0 ch?Q::n&salﬂgﬁmm ggorgglzr compensation
compensation
Steven Sanderson o, 161,189 O . . - FUTRTRR 0 ... 3
1 Secretary Exec Dir {ii) 0 0 0 0

(I) ..................................................................................................

2 i)
(‘) ..................................................................................................

3 (i)
(i) ..................................................................................................

4 (i)
(I) ..................................................................................................

5 (i)
(I) .................................................................................................

[ (I
(i)- T N T T T e L R E R I I IR RN

7 (i)
(I) ..................................................................................................

8 (it
(I) ..................................................................................................

9 (i)
(i’ ..................................................................................................

10 (i)
(I) .............................................................................

1 i)
(I) ..................................................................................................

12 i)
(i) ..................................................................................................

13 {ii)
(i) ..................................................................................................

14 iy
(I’ ..................................................................................................

15 (i)
(I’ ..................................................................................................

16 (i

DAA
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Schadule J (Form 980) 2020  United Way of Collier and the Keys 59-1026096

Part Ili Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for
for any additional information.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Mo, 19950047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open t9 Public
Internal Revenue Senvce P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UInited Way of Collier and the Keys Employer identification number
Inc. 59-1026096

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



UWCK 07/13/2021 7:32 PM

Schedule Q (Form 880 or 990-E2) 2020 Page 2
Nama of the organizaticn Employer identification number
United Way of Collier and the Keys 59-1026096

Page 1 of 2
Schedule O (Form 990 or 990-EZ} 2020

DAA
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Schedule O (Form 990 or 996-EZ) 2020 Page 2
Name of the organization Employer identification number

United Way of Collier and the Keys 59-1026096

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

DAA
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59-1026096 Federal Statements

FYE: 3/31/2021

Tax-Ex Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

Interest and Dividends
8 68,283 14

Eealized gains and lcsses net
365,357 14

Total 3 433,640




UWCK United Way of Collier and the Keys
59-1026096 Federal Statements

FYE: 3/31/2021

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee
Total Program Managem:
Description Expenses Service Gener:
Other Professional Fees $ 43,970 3 3 43
Total 3 43,970 5 0 $ 43

Form 990, Part IX. Line 24e - All Other Expenses

Total Program Managem:
Description Expenses Service Gener:
Reef Restoration Projecy 3 33,083 3 33,0093 5
Bank and processing fees 27,608 27
Stuff the BRus 24,450 24,450
Assistance to Org -other 17,561 17,561
Volunteer Collier 15,975 15,975
VITA 13,971 13,971
Immagination Library 2,059 9,059
Dues and subscripticns 4,156 1,386 1

Total S 145,873 3 115,455 $ 28




UWCK United Way of Collier and the Keys
59-1026096 Federal Statements

FYE: 3/31/2021

Schedule A, Part ll, Line 1(e}

Description Ar
City of Key West FL : $
Collier County Public Services Dept
Contributions 1,

Publix Super Markets
Cash Contribution

Publix BSuper Market Charities, Inc.
Cash Contribution

Volunteer Florida Foundation, Inc.
Cash Contribution

Wells Fargo Foundation
Cash Contribution

United Way of Lee, Hendry, and Glade
Cash Contribution

Total ' S 3

-

Schedule A, Part ll, Line 8(e

Description Ar
Interest and Dividends 8
Realized gains and losses net
Total 5
Schedule A, Part Il. Line 12 - Current vear
Description Ar
Other revenue $

Total 5

i




