15451220 131839 A445735

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Departmant of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest infermation.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Returmn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extsnsion request must be sent to the IRS in paper format (see instructions), For more details on the elecironic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I The United Way of Lee County, Inc. 59-1005169

e by the

due date for | Number, street, and room or suite no. If a P.Q, box, see Instructions.
fimgyer | F373 Concourae Drive

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Fort Myers, FL 33908

Enter the Retumn Code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 890 or Ferm 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF D4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 "
Form 930-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

The COrganization
® Thebooks areinthecaraof p» 7273 Concourse Drive - Fort Mvers, FL 33908

Telephone No. p» (239)433-2000 Fax No.
& |i the organization does not have an office or place of business in the United States, check thisbox ]
® [f this is for a Group Retum, enter the organization’s four digit Greup Exemption Number (GEN) . If this is for the whole group, check this
box P [___l . i it is for part of the group, check this box P l:] and attach a list with the names and TiNs of all members the extension is for.

1 1request an automatic 6-month extension of time until November 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
P [X] calendar year 2021 or
» [ tax year beginning . and ending

2 f the tax year entered in lina 1 is for less than 12 months, chack reason: |:| Initial return |:| Final return

[:| Change in accounting period

3a I this applicatlon is for Farms 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions, 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment Systemn). Ses instructions. 8| $ 0.
Cartion: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Farm 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2022)

123841 01-12-22
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*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QLR Ho. 18020007
Form 990 Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code {excapt private foundations) 202
- P Do not enter social sscurity numbers an this form as it may be made public. Open to Public
patimtef-ei b neld P_Go to www.irs,gow/Form880 for instructions and the latest Information. inspection
A For the 2021 calendar year, or tax year beginning and ending
B w Xt C Nams of arganization D Employer Identification number
wange | The United Way of Lee County, Inc.
(e Doing business as 58-1005165
roian | Number and strast (or P.0, box if mail Is not delivered to street address) Room/sulte | E Telaphone number
[ 5 7273 Concourse Drive 239-4323-2000
s | City or town, state or province, country, and ZIP ar foreign postal cude | G_Grossecelpts § 17,290,8635.
ﬁ'm"#" Fort Myers, FL 33908 Hya} la this a group retum
188" | F Name and address of principal officer Jeannine Joy for subordinates? .. [_lves [E]No
P | game as € above H{b) Aro all eubordinates nciutee? || Yes | | No
I Tex-exemyt status: [ X | 501e)a) [ | 501(¢) | ) (insertno, [ | 4947(a)(1)or [ | 627 If "Mo,” attach a list. See instructions
J Websits: p Www.unitedwaylee.org Hig) Group exempotion number B>
% _Form of Dé nization: | X | Gorporation [ | Trust [ | Association [ | Other > [ L Year o formation: 195 7] M State of tegal domicile; FL
[ [ Summary
1 Briefly describe the organization’s mission or mast significant activities: We _are the United Way agency for
8| ©Lee, Hendry, Glades, and Okeechobee counties.
E 2 Checkthisbox P [ ifthe organization discontinued its aperations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, Ine 1) ..o 3 65
3 4 Number of Independent voting members of the govaming body (Part W, line 1b) e 64
@( 6 Total number of individuals employed in calendar year 2021 (PartV,fine2a) ... . |& 73
B| 6 Total number of volunteers {sstimate if necessary) .. 8 7764
3 7 a Total unrelated business reverwe from Peart VIII, colamn (c), line12 . o |72 0.
b Met unrelated busingss taxable income from Form 980T Partl llne 11 ... |78 0.
___Prior Year Current Year
o| 8 Conributions and grants (Part Vil lineth) 16,581,800./ 16,581,358,
£| 9 Program service revanue (Part VIll, line 2g) . 0. 0.
2| 10 tnvestment income (Part VHI, column (), nes 3, 4, and 7d) ... ... . 78,633. 291, 402.
%| 49 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 90, 10c, and 11¢) -203,284. 32,723.
12 Total revenue - add lines & throuch 11 (must equal Part Vill, colurnn (A), line 12)  ......... 16,457,145, 16,905,483.
13 Grants and similar amounts paid (Part X, coluon (&), Bnes 18} 13,515,833.| 11,185,274.
14 Benefits paid to or for members (Part IX, column {8), line d) . 0. 0.
w| 15 Salaries, other compensation, employes benefits {Part [X, colurnn W. llnea 5—10} ......... 3.026,486. 3,616,778.
€| 16a Professional fundraising fees (Part IX, column {A), fine 11€) ... 0. 0.
§. b Total fundraising expenses (Part IX, column ), line 25) 733,733.
| 17 Other expenses (Part X, column 4), Bnes 11a-11d, 115:24e) 713,847. 1,106,817,
18 Total expenses. Add lines 13-17 {must equal Part IX, r.uhmn(A), Ima25} 17,256,166.1 15,908,869.
___| 19 Revenus less expenses. Subtract fine 18 from line 12 -799,017. 996,614.
5 Beginning of Gurrant Year End of Year
£ 20 Totalaseets (Part X, ine 18) ... | 11,485 ,934.] 10,857, 756.
<o 21 Total iiabilitiss (Part X, line 26) 1,213,046. 721 074.
29 22 Net assets or fund balances. Subtract line 21 irnmlmaz{} 10,242,888.| 10,136,682.

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
triss, correct, and complets-Beelaratiered preparer (othar thap officer) s based on all information of which preparer has any knowledoe.

)!ﬁmafw WP VLTI TSEN
Sign Signatur, /
Here Jea nelJoy’, President and CEO
Type or print name and title
Prin¥/Type preparer's name L:’;eparer's signature Date ?"* L_I| PN

Paid Amelia Cooper elia Cooper 12/20/22] satonios PHOA37898
Preparer |Firm'sname p CliftonlarsonAllen LLP Frm'sEmy 41-0746749
Use Only | Firm's address p 4501 Tamiami Trail North, Suite 200

Naples, FL 34103-3548 Phoneno.239-262-8686
May the IRS discuss this return with the praparer shown above? See Instructions ... ..., X | Yes No

13200t 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) The United Way of Lee County, Inc. 59-1005169 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any dineinthis Part Il ... S e @_
1  Briefly describe the organization's mission:
The United Way of Lee, Hendry, Glades, and Okeechobee is a volunteer
driven organization dedicated to improving the gquality of life for all
people in our community. Continued on Schedule 0O

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

prior Form 880 0r 990-EZ? e [ Ives 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 serviges? [ ves [(XIno

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 § 6 ,270,549. including grants of § 5,977,026. ) {Rovenue § ]
Community Impact Fund:

The United Way supports 102 local human service agencies and over 260
programs and initiatives in our community. The United Way Community
Impact Fund targets and addresses the underlying caugses of problems in
five key impact areas: 1) Strengthening Families - By moving families
and individuals beyond poverty, facilitating support groups to empower
victims to regain control of their lives, and providing assistance to
victims of domestic violence. 2) Nurturing Youth - By ensuring a
quality early childhood education opportunity for all children,
supporting mentoring programg, and providing at-risk youth with
programs to build and strengthen their character and life skills.
Continued on Schedule O

4b  {code: ) {Expenses & 5,712,289. including grants of $ 4 ) 989 ,452. ) (Revenue )
United Way Houses:

United Way of Lee, Hendry, Glades, and Okeechobee Counties, in
c¢ollaboration with our human service partnersg, bring needed services
into communities through neighborhood resource centergs. These "one
stop" centers provide space for agencies toc reach clients who may not
be able to access services outside their neighborhood. In 2021, United
Way House clients received 309,025 services across the 17 United Way
Houses in operation. The neighborhood houses are a perfect example of
how collaboration increases access to services and improves local
neighborhoods. The vigion is helping people in need with more than a
short term solution by offering them coordinated services that may help
them prevent the problem from reoccurring.

4c  (Cade: ) (Expenses § 1,756,983, Including grants of § 218 ’ 796. ) (Revenue $ )
United Wav 211:

Bvery hour of every day, someone in our community needs human services,
from finding an after-school program, to counseling for a teen, to
securing adequate care for an aging parent. People often don't know
where to turn, and as a result, end up geing without necegsary
services. United Way 211 existg to help people navigate their way
through the maze of health and social service agencies by providing the
most adequate, up-to-date resources for the client's situation. Last
year, United Way 211 had a total call volume of over 76,370. During
times of natural disasters such as hurricanes, United Way 211 becomes
the Information Hotline for Lee, Hendry, and Glades Counties offering
information on shelters, evacuation routes, and recovervy services.

4d Other program services {Describe on Schedule C.)

(Expensas § 8 41 ) 157. including grants of § 0' s | (Revenue § 0. ]
4e Total program service expenses B 14,580,978.
Form 990 (2021)
132002 12-08-21 See Schedule O for Continuation (g)
3
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Form 990 (2021) The United Way of Lee County, Inc. 59-1005169 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c}(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," comnplete Schedule A 1 | X
2 s the organization required to complete schedu:g B Schedu!e of Contnbutors? See lnstructlons B X
3% Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to oandldates for
public office? jf "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg aotnntles, or have a sectlon 501 (h) eleotlon in effect
during the tax year? jf "Yes, " complete Schedule C, Part il . . 4 X
5§ Is the organization a section 501 (c)(4), 501(c)(5), or 501{c}(B) orgamzatlon that receives mernbershlp dues assessments, or
similar armounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh ich donors have the rlght to
provide advice on the distribution or investment of amounts in suech funds or accounts? Jf *Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,* complete Schedule D, Part #f .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assats? lf 'Yes compfete
Schedule D, Part lif . e L8 X
g Did the organization report an amount in Part X Ime 21 for eSCrow or custodlal account hahlllty, serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . USRS I - X
10 Did the organization, directly or through a related organlzatlon hold assets in donor—restr:cted endowments
orin quasi endowments? jf "Yes," complete Schedule D, PartV ............. Clwol X
11 If the organization's answer to any of the following questions is "Yes," then complete Sohedule D Parts Vl VII VIII lx or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? if "Yes,* complete Schedule D,
PartVi oo e |12 X
b Did the organization report an arnount for investments other securltles in Part X ||ne 12 that is 5% or more of rts total
assets reported in Part X, line 167 ff *Yes, " complete Schedufe D, Part VIl ................ s 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of more of lts total
assets reported in Part X, line 162 ff "Yes," complete Schedule D, Part VIl e SO e & -} X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part iX . | A2d X
e Did the organization report an amount for other Iiabllltles in Part X, Ilne 25'-' ]f "Yes, complete Schedule D Parf x i 1110l X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes," compilete Schedule D, Part X ... |1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes, " complete
Schedule D, Parts Xi and Xif . oo, (128 X
b Was the organization mcludecl in oonsolldated lndependent aucllted flnanmal staternents for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schadule D, Parts Xl and Xil is optional .............. | 12b X
13 Is the organization a school described in section 170MO)1NANIDT i *Yes," complete SChede E  ......ooooovveieeeereeereaie |18 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 mora? If *Yes," complete Schedule F, Parts tand IV . e | 140 X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other ass|stance to or tor any
foreign organization? ¥ "Yes, " complate Schedule F, Parislland IV .............. e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
ot for foreign individuals? /f “Yes, " complete Schedule F, Parts itand IV .............. e |18 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part I)(
column (A}, lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, " complete Schedule G, Partll ... e |18 X
19 Did the organization report more than $15,000 of gross income from gamlng aottvmes on Part VIII Ime Qa? ]f "Yes
complete Schedule G, Part il ................. 19 X
20a Did the organization operate one or more hosplta! facllties? h‘ "Yes : comprere Schedure H ................................................... | 20a X
b I "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? =~ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 i *Yes. " compl hedule | Parts $ana Hl ..ooceieiieiiiiciiinnnee | 21 | X
132003 12-09-21 Form 990 {2021)
4
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Form 990 (2021) The United Way of Lee County, Inc. 59-1005169 pPage4

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes, " complete Schedule §, Parts Tand Ml ..o 22 | X

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

SCROOUIE J ..o et e et e ettt e s r e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

SCROAUIE K. If "NO," GO EO B 258 _........o...ooooeeoooe oo e oo e et eeee e e e e et e eees e 24a X
b Did the organization invest any praceeds 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 BB Ot DN Y e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501{c)}{3), S01(c)}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " completa SChedule L PEL .oooooooooooeooeooeeoooeoo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persaon in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 890 or 990-E27 f "Yes, " complete
SCRBGUIE L, PAIE oo oot 25h X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, craator ar founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons? f "Yes," complete Schegule L, Part il ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 358% controlled
entity (including an employee thereof) or family member of any of these persons? f 'ves," complete Schedute L, Part iif ......... 27 X

28 Woas the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing threshotds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contricutor? ¢

"Yes," complete SCRETUIE L, PArt IV ... i et e et e et en e e e e e e | 28a X
b A family member of any individual described in line 28a? Jr "Yes,' complete Schedule L, Part iV ... | 28b X
¢ A 36% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes," GOMPIEte SCREGUIE L, ParT IV ... i oo e e 28¢ X
2¢ Did the organization receive more than $25,000 in norrcash cantributions? Jf "ves, " complata Schedule M o9 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEIIBULIONS? If "Yes," COMPIBIE SCHBAUIE M ._........o. . ooooeeeeeeeeeeeee oo eeoe oo oo oo e s oo res e ee s e s e 30 X
81 Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ................. |31 X
82 Did the crganization sell, exchange, dispose of, or fransfer more than 25% of its net assets? )f "ves," complete
SCROAUE N, PAFT Il ___..\.....\\ oo oo eee e eeee e eeeeee e eee e e+ eeees et eeeee s+ eemee e eeneeeeeeee e ereeeeeeeerererereerrs | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yos, " complete SCREAUIZ By PAIT ..ot e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part fl, Ilf, or IV, and
Part V, i@ 1 i oo e LA et e e b ee b oA et e e et et eenn et enn e e et et e e nntete e e eneeeeenans 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? . oo 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 sectian 512(b)(13)? If "Yes, ' complete Schedule B, Part V, iN@ 2 ........ccooiveoeoreeeeooe oo 35b
36 Section 501{cK3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part Vo lINB 2 ... oo e et e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part V1 ..o 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Alt Form 990 filers are required to complete Schedule O ... ..o 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response ornote to any liNe inthis Part v e [j
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . 1z 0
b Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable .. . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNers? ... ... 1c
132004 12-09-21 Form 990 {2021)
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Form 990 (2021) The United Way of Lee County, Inc. 59-1005169  Pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (;quinved

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, I I
filed for the calendar year ending with or within the year covered by this retum 2a 72
b If ai least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ ob | X
Note: If the sum oflines 1a and 2ais 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? e L 8a _X__
b i "Yes,” has it filed a Form 990-T for this year? If °No® to fine 3b, provide an explanation on Scheduwle ©  ........................ |8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes," enter the name of the foreign country P
Seas instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ lf "Yes" to line 5a or 5b, did the organization file Form 888672
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the organlzation sollcit
any contributions that were not tax deductible as charitable contributions? ... | ga X
b if "Yes," did the organizatian include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e, | 6D
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... 7c X
d It *Yes," indicate the number of Forms 8282 fled during the year . | 7d]
e Did the organization receive any funds, directly or indirectly, to pay prermums on a personal banefnt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured"’ . L7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? Oa
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? e L 9D
10 Section 501{c}7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line12
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCIIItISS
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a}{1) non-exempt charltable Irusis. ls the orgamzatlon ﬁllng Form 990 in lleu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I&b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |18b
¢ Enter the amount of reservesonhand e L18e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? ________________________________________________ | 14a X
b It "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedwle @ ..o |14b
16 |s 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? . ettt r ettt r et |18 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section S01{c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r49537? | 17
If "Yes," complete Form 6068.
132005 12-05-21 6 Form 990 (2021)
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Form 290 (2021) The United Way of Lee County, Inc. 58-1005169 Pagef
| Part Vi | Governance, Management, and Disclosure. roraach "ves' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Sehedule O contains arssponseornatetoany lineinthis Part V..o Lf_l_
Secticn A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear | 1a 65
If there are material differences in vating rights among members of the governing body, or if the gnvemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included en line 1a, above, who are independent 1b 64
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, frustes, or key emplOYeRT? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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? i 8 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or apponnt one or
more members of the goveming Dody? e | 7a X
b Are any governance decisions of the organization reserved ta {or subject to approval by) members, stockholders, or
persons other than the Qoveming DOdy? e e 7b X
8 Did the arganization contamporaneously document the meetings held or written actions undartaken during the year by the following:
THE GOVBIMING BOTY?T ...........oouuiiuusiiiuiia it ieseses e sssss st tee ot b et eee oot ee e ee oo eeee oo ga | X
b Each committee with authority to act on behalf of the governing body? il I X
9 Is there any officer, director, trustese, or key employea listed in Part VlI, Section A, wha cannot be reached at the
organization’s mafling address? f "Yes,” provide the names and addresses on SChegule O oooouiviiineiiesiiiiiiice g X
Section B. Policies (s section & requests information about pollcies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1102 X
b I "Yes," did the organization have written policies and procedures govemmg the actlwtles of such chapters, afflllates.
and hranches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its goveming hody before filing the form? 11a| X
b Dascriba on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest POIICY? If "No," GO 10 B T3 ..o oot 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coniliets? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
On Schedfe O RoW TS WAS QONE ... ... oottt e e e e e s e e et ra bbb re e nts | 12c X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporanecus substantfation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official _|15a] X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
BXADIE MY GUNIIG e YOaT? e et oottt ae ettt et [ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
sxempt status with respect 10 SUCh armangemMIeN S T i ieeiiieiiiieiieiieeieiseiiiieeisieeee o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 980-T (section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:| Another's website @ Upon request I:l Other faxpiain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records P
The Organization - (239)433-2000
7273 Concourse Drive, Fort Myers, FL. 33908

132006 12-09-21 Form 980 (2021)
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The United Way of Lee County, Inc.

59-1005169

Page 7

Form 990 (2021)

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Scheduls O contains a response or nots ta any line in this Part VI

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

1a Compleate this table for all persans required to be listed, Report compensation for the calendar year ending with or within the crganization’s tax year.
& List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employes} who received report-
ahle compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $1006,000 from the organization and any related erganizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compansation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustse of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above.

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

(A} (B) o) (D} (E) (F)
Name and title Average do ot chF;gf"i‘EL?Bnm" one Reportable Reportable Estimated
hours per | bex, unless petson is both an compensation compeansation amount of
week officer and a director/ruatee) from from related other
{list any g the organizations compensation
hours for sh . = organization (W-2/1099-MISC/ from the
related 2 -‘-éi . g (W-2/1099-MISC/ 1099-NEC} organization
organizations| = | 3 2 |E 1088-NEC) and related
below [E|2|,|E (28 s organizations
line) |E|E|5|2|BE| S
{1) Jeannine Joy 60.00
President /CED X 181,007. 0. 27,624,
{2) Bell Patricia J. 1.00
Board Member X 0. Q. 0.
{3) Beville, Robert 1.00
Board Member X X 0. 0. 0.
{4} Branning, R. Neoelle 1. 00
Officer X X 0. 0. 0.
(5) Brooks, Gary 1.00
Board Member X 0. 0. 0.
{1} Agollari, Julian 1.00
Board Member X 0. 0. 0.
(2) Deajarlais, Roger J, 1.00
Vice Chalr X X 0. 0. 0.
{3) Hawkins  Cynthia M, 1.00
Treasurer X X 0. 0. 0.
{4) Anderson, Kevin 1.00
Board Member X 0. 0. 0.
{%) Bryant, Gary L. 1.00
Board Member X 0. 0. 0.
{10) Carfore, Cindy 8. 1.00
Board Member X 0. 0. 0.
{11) Carrecll, Mary Beth 1.00
Board Member X 0. 0. 0.
(12) Chlumeky, Wick 1.00
Board Member X 0. 0. 0.
(13} Cisneros Molloy, Cora 1.00
Board Member X 0. 0. 0.
{14} Clinger, John 1.00
Board Member X 0. 0. 0.
{15) Collins, Michael 1.00
Board Member X 0. 0. 0.
{16) Elliott, Jerry 1.00
Board Member X 0. G. 0.
182007 12-08-21 Form 990 (2021)
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Form 990 (2021) The United Way of Lee County, Inc. 59-1005169 Page8

lpaﬂ vii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) €} D) €) (F)
Name and title Average (da nat chzgfﬂ?;‘mn one Reportabie Reportable Estimated
hOUrs per | poy, unless person fs bith an compeansation compensation amount of
weelk officer and a directarfrustee) from from related other
(listany | 5 the organizations compensation
hours for | £ - organization {W-2/1099-MISC/ from the
related 2 42 E (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below ERE A - organizations
{17) English, Ratherine R, 1.00
Board Member X 0. 0. 0.
{18} Pry, David L, 1.00
Board Member X 0. 0. 0.
{19) Goss, Chauncey P, 1.00
Board Member X 0. 0. 0.
(20) Griffin, Gary H. 1.00
Board Member X 0. 0. 0.
(21) Hartman, Barbkara Jean 1.00
Board Member X 0. 0. 0.
{22} Hendry, Beth 1.00
Board Member X 0. 0. 0.
{23) Herzog, Wane 1.00
Board Member X 0. 0. 0.
(24) Hudson, Michelle 1.00
Board Member X 0. 0. 0.
(25) Humphreys, Matthew 1.00
Board Member X 0. 0. 0.
b Subtotal .. > 181,007. 0.] 27,624.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d Total(addlinestbandte) ..o > 181,007. 0.] 27,624.
2 Total number of individuals including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the erganization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J For SUCH INAIVIGUAT _..................ccooo.oooveoeeeoreeeeeeeeeee oo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other cormpensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual ... .o 4 | X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J (O SUCH DEISON oo oiooeeseioesesrecesesiersesessenesesessssssesssseessosees | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (C)
Name and business address NONE Description of services Compensation
2 Tatal number of independent contractors (including but not imited to those listed above) wha received more than
$100,000 of compensation from the organization B> 0
See Part VII, Section A Continuation sheets Form 990 2021)

132008 12-09-21
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59-1005169

Form 990 The United Way of Lee County, Inc.
[Part VIl section A, _Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (confied)
) (B) ) )] (E) ]
Name and title Average Positicn Reportahle Reportable Estimated
hours {check all that apply) compensation compensation arnount of
per from from related other
week §_ the organizations compensation
{list any -'g E organization {W-2/1099-MISC) from the
hours for T = (W-2/1099-MISC) arganization
related | . g and refated
arganizations| £ | 7 2| E organizations
below |Z(2(;[E|3 =
line) Ele|s|&|2|e
(26) ldelson, Charles 1.00
Board Member X 0. 0. 0.
{27) Jackson, Sally 1.00
Board Member X 0. 0. 0.
{28) Johnson, Calli 1.00
Board Member X 0. 0. 0.
(29} Joyce, John 1-00
Board Member X 0. 0. 0.
(30) Rarnes, Kevin 1. 00
Board Member X 0. 0. 0.
(31) Hazemi, Saeed 1.00
Board Member X 0. 0. 0.
{32) Kershaw, Andrea 1.00
Board Member X 0. 0. 0.
{33} Klein, David 1.00
Board Member X 0. 0. 0.
(34) Lafferty, Jennifer 1.00
Board Member X 0. 0. 0.
(35) Lapi, Tony 1.00
Board Member X 0. 0. 0.
{36) Loyola, Victoria 1.00
Board Member X X 0. 0. 0.
{37) Lucas, David 1.00
Board Member X 0. 0. 0.
(28) Makurat, Paul 1.00
Board Member X 0. 0. 0.
(39) Martus, Stephen 1.00
Board Member X 0. 0. 0.
(40) Miller, Charlotte 1.00
Baard Member X 0. 0. 0.
{41} Moreland, Victoria 1.00
Board Member X 0. 0. 0.
(42} Motzer, Bill 1.00
Board Member X 0. 0. 0.
(43) Nelson, Stan 1.00
Board Member X 0. 0. 0.
(44) Nygaard, Scott 1.00
Board Member X 0. 0. 0.
{45) O'Berski, Dan 1.00
Board Member X 0. 0. 0.
Totalto Pant VIl Section A linede ... ... ..o
132201
04-91-21
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Form 990 The United Way of Lee County, Inc. 59-1005169
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad

{(A) 8) (c) D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
par from from related other
week 8 the organizations compensation
(list any ;‘!; ;_‘f organization (W-2/1099-MISG) from the
hours for s . E {W-2/1099-MISC} organization
related g| 8 z and related
organizations| £ | 2 £ls organizations
line} E|E|E|E|2|2
{46} 0'Donnell, Patricia 1.00
Board Member X 0. 0. 0.
(47) oliver, David 1.00
Board Member X 0. 0. 0.
(48) Parrish k6 Harlan C. 1.00
Board Member X 0. 0. 0.
{49) Perry, Tommy 1.00
Board Member X 0. 0. 0.
{50) Pollock, John M, 1.00
Board Member X 0. 0. 0.
{51) Pontius, Steve 1.00
Board Member X 0. 0. 0.
(52} Pruitt, Angela J, 1.00
Board Member X 0. 0. 0.
(53) Ryan, Karen L, 1.00
Officer X X 0. 0. 0.
{54) Shearman, Rebert C, 1.00
Board Member X X 0. 0. 0.
{55) Simmering, Bryan 1.00
Board Member X 0. 0. 0.
{56) Snell, Mary Vlasak 1.00
Secretary X X 0. 0. 0.
(57) St. Amand, Dotty J. 1.00
Board Member X 0. 0. 0.
(58) Todd, Ted 1.00
Board Member X 0. 0. 0.
{59) Uhler, Tom 1.00
Board Member X 0. Q. 0.
{60) Vertich, Corey 1.00
officer X X 0. 0. 0.
{61) Wallace, Darren 1.00
Beard Member X 0. 0. 0.
(62} white, A, Seott 1.00
Board Member X 0. 0. 0.
(63) wilks, Earnest 7J, 1.00
Board Member X 0. 0. 0.
{64) zwack, Matthew 1.00
Board Member X 0. 0. 0.
Total to Part VIl Section A, line 1¢

132201
04=01-21
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Form 990 (2021) The United Way of Lee County, Inec. 55-1005169 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VIl eiiimeiicieiniieeiieeiiie il ]
(A) (B} ©) D)
Total revenue Related or axempt Unrelated Revenue excluded
function revenue |businass revenue| from tax under
sections 512 - 514
}:2 1 & Federated campaigns 1a
[ b Membershipdues | 1b
9, ¢ Fundraising events 1c
g d Ralated arganizations 1d
a e Govemment grants (contributions) |1e 1,559,392,
E £ All other contributions, gifts, grants, and
E similar amounts not included above [ 4f 15,021,966,
'E g Moncash contributions includad in lines 1a-1f | 1g 3 4,772,561,
S h Total Addlinesdadtf . .. ... . | = 16,581,358,
Business Gode
§ 2a
> b
& c
g d
o e
o f All other program service revenue
_ | g TotalLAddlines2a®f ... .. . .. ... | 2
8  Investment income (including dividends, interest, and
other similar amounts) »> 123,776, 123,776,
4  Income from investment of tax-exempt bond proceeds »
5 Rayalies ... B
{i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {lass) [:1+]
d Netrental income orloss) ... | -
7 a Gross amount from sales of (i} Securities {ii Other
assets other than inventory | 7a 552,778,
b Less: cost or other basis
2 and sales expenses 385,152,
§ ¢ Gainor(loss) 167,626,
b d Netgainor{loss) ... | = 167,62€. 167,626,
| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a
b less: directexpenses 8b
¢ Net income or (loss) from fundraising events ... | =
9 a Gross income fram gaming activities, See
PartlVlinet® . . |9a
b Less:directexpenses . 9b
¢ Net income or {oss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold . . 1
¢ _Netincome or (loss) from sales of inventory ... | 4
. Business Code
3. 11 a Hiscelleneous 900098 32,723, 32,723,
i
BE
& d All otherrevenue . ...
e Total. Addlines 11a-11d ... | 2 32,723.
12 Total revenue, Seeinstructions ... .. > 16,905,483, 0. e, 324,125,
132009 12-08-21 Farm 990 (2021)
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Form 990 (2021) The United Way of Lee County, Inc. 59-1005169 pPagei0
[PartIX [ 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 ar note ‘t:)any linginthisPart IX_............. ... g [ ]
Do not include amcunis reported on lines 6b, ® ©) B
7b, 8b, 9b, and 10b of Part VI Total expenses P arnes | e o e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,964,778.| 10,964 ,778.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 220,496, 220,496.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of gurrent officers, directors,
trustees, and key employees 208,632. 135,611, 31,295, 41,726.
6 Compensatien not included above 1o disgualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) 2,710,601. 2,088,595. 179,789, 442 ,217.
7 Othersalariesandwages ...
8  Pension plan accruals and contributiens {include
section 401(k) and 403(h} employer contributions) 128,323. 95,237. 12,935, 20,151.
9 Other employee benefits 347,721. 266,125, 24,172. 57,424,
10 Payrolitaxes 221,501. 169,829, 14,877. 36,785,
11 Fees for services (nonemployees):
a Management .
Bolegal e
¢ Accounting 16,401. 16,401.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess 15,202. 15,202,
g Other. (If line 11¢ amount exceeds 10% of line 25,
colymn (A), amount, list line 119 expenses on Sch 0.) 97,244. 45,487. 23,070. 28,687.
12 Advertising and promotion
13 Officoexpenses . 13,468. 13,468.
14 Informationtechnology . . 54,774. 17,565. 3,501. 33,708.
15 Reyalties .
16 Ocoupancy .. .. ... ... 104,108. 59,996. 42,362, 1,750.
A7 Tavel 15,188. 9,852, 1,262. 4,074.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
18 Conferences, conventions, and mestings 4,045. 1,168. 2,819. 58.
20 Interest .
21 Payments to affiliates 195,868. 195,868,
22  Depreciation, depletion, and amortization 104,400. 2,418. 101,982.
23 INSURBNGE ... 33,354. 7.776. 25,578,
24  Other expenses, ltemize expenses not covered
above, {List miscellangous expenses on ling 24e, I
line 248 ameunt exceeds 10% of ling 25, ¢olumn (A},
amount, list line 24e expenses on Schedule (.)
a Program supplies 271,801. 236,385, 35,416.
b Utilities 899,479, 37,872, 61,291. 316.
¢ Equipment and wvehicles 28,238. 6,773. 21,422, 43.
d Printing and postage 21,589. 2,296, 340. 18,953,
e All other expenses 31,658, 16,851. 2,392. 12,415.
25 Total functional expenses, Add lines tthrough24e | 15,908 ,869.] 14,580,978. 594,15k8. 733,733,
26 Joint costs. Complete this line only if the organization
reported in ¢olumn {B) joint costs from a combinad
aducational campaign and fundraising solicitation.
Gheck hera B> [ | i following SOP 98-2 (ASC 558-720)
132010 $2-09-21 Form 990 {2021}
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Form 990 (2021) The United Way of Lee County, Inc. 59-1005169 page1l
[Part X [ Balance Sheet —
Check if Schedule O contains a response ornoteto any lineinthis Part X ... .o e [ ]
{A) )
Beginning of year End of year
1 Cash - NOMNLEreSthOaring ..o 1,434,036.) 4 296,112,
2 Savings and temporary cash investments 128,811.] » 880,665,
3 Pledges and grants receivable,net 4,869,101.| 3 4,810,221.
4 4
§ 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 thesepersons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4358(c)(3){B) 6
@ | T Notesandloansreceivable,net . 670,863.| 7 292,439,
ﬁ 8 Inventoriesforsale or use 359,432.] & 299,398.
< | 8 Propaid expenses and deferredcharges 42,128.| o 75,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,470,556.
b Less: accumulated depreciation 10b 1,282,882. 1,194,240.] 10¢ 1,187,674.
11 Investments - publicly traded securites 2,643,959, 11 2,879,162,
12 Investments - other securities. See Part IV, line 11 12
13 Investrents - program-related. Ses Part Iv, ine11. 18
14 Intangibleassets | ., 14
15 Other assets. See Part ¥, line 1y 113,264.| 15 136,985.
16 Total assets. Add lines 1 through 15 (must equal line 33) 11,455,934.| 16 10,857 ,756.
17 Accounts payable and accrued expenses ... 678,202.| 17 458 ,891.
18 Grants payable | e 18
19 Deferred revenue | ..., 19
20 Tax-exemptbond liabilities 20
21 Escrow or custedial account liability, Complete Part IV of Schedule D 21
2 22 Loans and other payables {o any current or former officer, director,
£ trustee, key employee, creatar or founder, substantial contributor, or 35%
:E contrelled entity or family member of any of these persons .. 22
S 23 Secured mertgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 445,300.| 24 0.
25 Other liahilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24}. Complete Part X
of Sehedule D 89,544.| 25 262,183,
26 Total liabilities. Add lines 17 through 25 ... 1,213,046.] 26 721,074.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor rastrictions 3,088,218.] 27 2,915,767.
@ | 28 Netassets with donor restrictions ... . 7,154,670.] 28 7,220,915,
E Organizations that do not follow FASB ASC 958, check here B [ |
ITs and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 10,242 ,888.| 32 10,136,682.
33 Total liabilities and net assets/fiund balances  .................ooiiiiiiieineiis 11,455,5934.| 33 10,857,756,
Form 990 (2021)
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fForm 990 (2021) The United Wav of Lee County, Inc. 59-100516% page12
| Part XI | Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part Xl ... OO TON T TR [ﬂ
1 Totalrevenue {must squal Part VIIl, column (A}, line12) 1 16,905,483,
2 Total expenses (must equal Part [X, colurmn (A), line 25} 2 15,908,869,
3 Revenue less expenses. Subtract line 2 from line1 3 996,614.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&% 4 10,242,888,
5 Netunrealized gains (losses) oninvestments 5 200,841.
6 Donated services and use of facilities e (5
7 INvestMent eXPeNnSes | .. .. ... 7
8  Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®y 8 -1,303,661.
10 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 32,
GOWIMIN (B)) oo e oo 10 10,136,682,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part X1 ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on 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 raviewad on a
separate basis, consolidated basis, or both:
[ Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b 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:
[ separate basis [ ] consolidated basis 1 Both consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A-1337 e e 3a X
b If "Yes," did the erganization 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 undergosuchaudits . ... 3b
Form 2980 (2021}
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= N . OME Nao, 1545-D047
iﬁ:'i;l)""z A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a)({1) nonexempt charitable trust.
Department af the Treaswry P Attach to Form 980 or Form 980-EZ, Open to Public
Irtsmeal Revenue Service P> Go to www.irs.gow/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
The United Way of Lee County, Inc. 59-1005169

[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.)

1 D A church, convention of churches, or association of churches described in  section 170{b){1)(ANi)-

2 L__l A school described in section 170{b){ 1{A)ii}. (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A¥iii}. Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a college or university owned or operated by a governmental unit described in

section 170{b)1){(AKiv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b)}1}{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A}vi). (Complete Part 1.
A camrmunity trust described in section 170(b}{1)(AXvi}. (Complete Part L.}

An agricultural research organization described in section 170{b){ 1}{A)}ix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
incorne 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 llL)

L1

0 00 RO O

10

1 |:| An organization organized and operated exclusively to test for public safety. See section 508{a}4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functians af, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) ar section 50%{a}2). See section 508{(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlied by its supportad organization(s), typically by giving

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

b |:| Type II. A supporting arganization supervised or controlled in connection with its supported organizationis), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is net functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirermnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type (I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

T Enter the number of supported organizations e | |
q _Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN {iil} Type of organization | r:ﬁ':] Lfr"‘(:*vg’rg?;'zgéggnﬁ:g {v} Amount of monetary {vi) Ameunt of other
: : vour g 0 :
organization {described on lines 1-10 Y N suppott (see instructions) | support (see instructions)
above (see jnstryctions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990} 2021

The United Way of Lee County,

Inc.

59-1005169 pagez

| Part i | 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 lIl. If the arganization
fails to qualify under the tests fisted helow, please complete Part II1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organizatlon without charge
Total. Add lines 1 through 3 .
The portien of total contributions
by each person {(cther than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Publie support. Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2018

(d) 2020

(e) 2021

{f) Total

11447425,

12309923.

14139697,

16581800,

16581358,

71060203.

11447425,

123093823,

14139697,

16581800.

16581358.

71060203.

3773386,

67286817,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year {or flscal year beginning in) p»
Amounts fromlined . ... ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net incorme from unrelated business
activitios, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part VL) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2017

(b) 2018

(e) 2019

(d) 2020

(e) 2021

{f) Total

11447425.

12308923.

14139697.

16581800.

16581358,

71060203.

150,313,

191,072.

161,454.

120,644.

108,574.

732,057,

71792260.

12

First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2021 (line 6, column {f), divided by line 11, column {f)
15 Public support percentage from 2020 Schedule A, Part |l, line 14

14

93.72 %

15

92.59 %

16a 33 1/3% support test - 2021, I the organization did not chieck the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPRORE OrgaN ZatON »[X]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization bl:]
17a 10% -facts-and-circumstances test - 2021, |If the organization did not check a box on line 13, 164, or 18k, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the arganization meets the facts-and-circumstancas 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 organizaton > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and ses instructions ... B 1:]
Schedule A (Form 290) 2021
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Schedule A (Form 990) 2021 The United Way of Lee County, Inc. 59-1005169 pages
| Eart Ili | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box en line 10 of Part | or if the organization failed to qualify under Part [I. Iif the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or flscal year beglnning In) p»- {a) 2017 (b) 2018 (e) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

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

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

& Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received fram disqualifiad persons

b Amounts included on lines ? and 3 recsived
from cther than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on linz 13 for the yaar

¢ Add lines 7a and 7b

& Public support. (Subtrzctline 72 trom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a} 2017 (b) 2018 (e) 2019 (d] 2020 (e) 2621 (f) Total
9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias,
and incoma from sirnilar sources

b Unrelated business taxable income
(less saction 511 12xas) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income fram unrelated businass
activities not included on line 10b,
whether or not the business is
regularly carrledon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) -

13  Total support. (Addknes 9, 18c, 11, and 12.}
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth- tax year as a section 501(c)(3) organization,

check this box and StOP REr® .. .o ettt eeat et e et s e e e eressiemeiesisss it saimen e sinas Bl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, coluran () ... 15 Y%
16 Public support percentage from 2020 Schedule A Partll, ling 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L line ¥7 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaten ... |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... | 4 E
132023 01-04-22 Schedule A {Form 990} 2021

18

15451220 131839 A445735 2021.05010 THE UNITED WAY OF LEE COU A4457352



Schedule A (Form 990) 2021 The United Way of Lee County, Inc. 59-1005169 Pages
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. i you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked bhox 124, Part |, complete Secticns 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 goveming
documents? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Dbid the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (27 If “Yes," expfain in Part Vl how the organization determined that the supported
organization was describad in section 509a)(1} or 2).

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

b Did the organization confirm that each supported organization qualified under section 501 (c){4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part Ml when ano how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? [f "Yes, " explain in Part VI what controls the organization put in place io ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 507(c)3) and 509(al{1) or (A? If "Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c

6a Did the organization add, substitute, or remave any supported organizations during the tax year? jf "ves,"
answar lines b and 5c bafow (if applicable). Alse, provide detail in Part W, jnciuding () the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detafl in
Part VL. <]

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

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

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

b Did one or mora disqualified persons {as defined on line 93} hold a controfling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part VI 9b

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part VI 9¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supparting organizations)? Jf *Ves, * answer fine 10b befow. 10a

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

—determine whether the organization had excess business holdings.) 10k
132024 01-04-21 Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 The United Way of Lee County, Inc. 59-1005169 Pages
[Part IV | Supporting Organizations oniinved)

Yas | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 116 and
11¢ below, the governing body of a supported organlzation? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described oniine 11a or 11b above? Jf "Yes" to line 17a, 116, or 11c, provide

detall in Part Vi, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting In thelr official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
dlrectors, or trustees at all times during the tax year? |f "No," describe in Part VIl how the supported organization{s)
effectively operated, supervised, or caontrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," expiain in

Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation, 2

—_superylsed. or controlled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

—the sypported organization(s).
Section D. All Type Il Supporting Organizations

Yes | Ne

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

2 Were any of the organization's officers, directars, or trusiees either (i} appointed or elected by the supported
organization(g) or (i) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

&8 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the rofe the organization's

. . o
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L____| The organization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [] The organization supported a govemmental entity. Describe in Part VI how vou supported a governmental entity (see instructionsl___
2 Activities 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? Jf "Yas, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? {f "Yes, " explain in
Part VI the reasons for the organization's position that its supparted organizationfs) would have engaged in
these activities but for the organization's involvement. 2b
3 Parsnt of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if *Yas" or "No" provide detaiis 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? Jf "Yes " describe in Part ¥l the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 280} 2021
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Schedule A (Form 990) 2021 The United Way of Lee County, Inc. 59-1005169 Paces
[PartV | Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations
1 [_] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V), See instructions.
All other Type lll non-functionally integrated supporting orgenizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year € %Fl)rtrieorr:ta?)(ear

1 __ Net shertterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)

7 Other expenses (see instructions)

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

G |8 | 0 |-

>

[N]

Section B - Minimum Asset Amount () Prior Year B) %g;rigr:‘ta‘n(ear

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 ib
Fair market value of other non-exempt-use assets 1c
Total (add fines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 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 nan-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@ a0 |o|w

L]

=

-

0 |~ & [tn
00 |~ [h [t |

Section C - Distributable Amount Current Year

Adjusted net income for pricr year (from Section A, lina B, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior yvear (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 to
emergency temparary reduction (see instructions), [}
7 ':l Check here if tha current year is the organization's first as a nenfunctionally integrated Type lll supporting organization (see
instructions).

(L RN N (A | L MY

LI L4 I L O B

Schedule A (Form 990) 2021
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Scheduls A (Form 990) 2021 The United Way of Lee County, Inc. 53-1005169 Page7
|Part V | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (coniinued)

Section D - Distributions Current Year
1__Amournits paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval reauired - provide details in Part V) 5
6 Other distributions (gescribe in Part V). See instructions. 8
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part Vi), See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by ling 9 amount 10
(i} {ii} (iii}
Section E - Distribution Allocations (sea instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part V). Ses instructions.
3 Excess distributions camyover, if any, to 2021
a Fram 2016
b From 2017
¢ From 2018
d_From 2019
@ From 2020
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
i _Remainder. Subtract lines 39, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section I,
ling 7: $
a_Applied to underdistributions of prier years
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses Instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of ling 7:
a_Excess from 2017
b _Excess frem 2018
¢ _Excess frem 2019
d_Excess from 2020
e Excess from 2021
Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 The United Way of Lee County, Inc. 59-1005169 pages

art Supplemental Information. Provide the explanations required by Part Il line 10; Part [1, line 17a or 17b; Part [1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part Y, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part Vv, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 8. Also complets this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P Attach to Form 980 or Form £90-PF.

Department of the Treasury P Go to www.irs.gev/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
The United Way of Lee County, Inc. 59-1005169

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(ci 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

1
|:| 4947(=a)(1) nonexempt charitable trust treated as a private foundation
1

501{c)3) 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and il See instructions for determining a contributer’s total contributions.

Special Rules

@ For an organization described in section 501{¢)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b)(1{A)vi), that checked Schedule A {Form 990), Fart il, 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 890, Part VI, line 1k;
ot (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501{c)(7), (8). or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of mare 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}, Il, and Il

|:| For an organization described in section 501(c)(7}, {8}, or (10) filing 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  exciusively religious, charitable, etc.,
purpose. Dor't complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesp't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schadule B (Form 950).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) {2021)

123451 11-11-21



Schedule B {Form 990) (2021)

Page 2

Narne of arganization

The United Way of Lee County,

Inc.

Employer identification number

59-1005169

Part | Contributors (see instructions}). Use duplicata copies of Part | if additional space is needed.

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

600,000.

Person |Z|

Payroll —

Noncash [ ]
{Compiate Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

682,966.

Person D
Payrol [ ]
Noncash [X]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

1,850,939,

Person |:|

Payroll ]

Noncash
{Complets Part Il for
noncash contributions.)

{a}
No.

b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

445,300.

Person @
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e}
Total contributions

(d)
Type of contribution

400,000,

Person IKI
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}

{b}
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person |:|

Payroll |:|

Noncash [ |
{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) 2021) Page 3

Name of organization Employer identification number
The United Way of Lee County, Inc. 58-1005169
Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a)
No. (b) @ )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
furniture, sanitizing wipes
2
% 682,966. 12/31/21
{a)
No. ) (e} {d}
. N FMV {or estimate)
from h
e Description of noncash property given (See instructions.) Date received
clothing, headphones, water bottles, pencils, and bags
3
$ 1,850,938. 10/27/21
{a)
No. {b) FMV {or(z)stimatel {c}
pa:| Description of noncash property given (See instructions.) Date received
$
{a)
No. ()
from Description of non‘:;sh iven FMV {or estimate) Dat o ived
Partl P property giv (See instructions,) merecelve
$
{a)
No. (b) FMV {or(:)stimate) (d)
fr .
: :rrtnl Description of noncash property given (See instructions.) Date recelved
$
(a)
No. () FMV (or(zltimate) {d)
from inti i i
Pt Description of noncash property given (See instructions.) Date received
$
123453 11-11-214 Schedule B (Forrm 990) (2021}
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Schedule B (Form 990) (2021) Page 4
Namae of organization Employer identification number

The United Way of Lee County, Inc. 59-1005169
Part II'I Exslusively roligious, charitable, etc., contributions to organizations described In section 501(c)7?), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part I, anter the total of exclusively raliglous, charitable, ste., contrlbutions of $9,000 or less for the vear, (Enter this info, ence.} >4

Use duplicate copies of Part lll if additional space is needed.

(a} No.
;rorTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtnl (b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'fal' :r?l {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-2% Schedule B (Farm 990} (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 8, 10, 11a, 11k, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Reverue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
The United Way of Lee County, Inc. 59-1005168

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
erganization answered "Yes" on Form 990, Part IV, line &.

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

1 Totalnumberatend ofyear

2 Aggregate value of contributions to {during vear)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No

6 Did the organization inform all grantess, danors, and denor advisors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the danaor or donar advisor, or for any other purpose conferring
impermissible private banefit? ... [ ves [_INe
[Partll__| Conservation Easements. Complets if the arganization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
I:' Preservation of land for public use (for example, recreation or education) D Preservation of a historically impartant land area
D Protecticn of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear. Held atthe End of the Tax Year
a Total number of conservation asements . ... s 2a
b Total acreage restricied by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included inf{a} . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register e, 2d
3 Number of censervation easements modllled transferred, released, extinguished, or terminated by the organization during the tax
yaar p

4 Number of states where property subject to conservation gasement is located P
5 Deoes the organization have a written palicy regarding the periodic monitoring, ingpection, handling of

violatiens, and enforcement of the conservation sasements it holds? |:] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcmg conservaﬁon easements during the year
e
7 Amount of expenses incurred in menitoring, inspacting, handiing of violations, and enfarcing conservation easements during the year
[
8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170(h)}{4}B){)
and Section 170MMABHIIT ... ooooooooeoeoe oo oot [dves [CIno

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

organization’s accounting for conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GCompleate if the arganization answered "Yes" on Form 990, Part IV, line 8,
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes thase itams.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 990, Part VIII, line 1 > 3

{ii} Assetsincluded in Form 990, Part X | et e > 3

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

a Revenue included on Form 990, Part VIl line1 T |
b Assetsincluded in Farm GO0, Part X e en e eesaesrenenes |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290} 2021
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Schedule D {Form 990) 2021 The United Way of Lee County, Inc. 59-1005169 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. tinued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):
a I:] Public exhibition d D Lean or exchange program
b |:| Scholarly research ] |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... | J Yes [ | Ne
| 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, custedian or other intermediary for centributions or other assets not included
on Form 990, Part X? [ Jves [INe

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

Amount
© Beginning balance | e e 1e
d Additionsduringthe Year e, 1d
e Distributions duringthe Year e, v 1e
B NG DAl Ce e e il
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? |:| Yes |:| No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X ..o
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year {c} Two years back | (d) Three years hack | (e} Four years back

1a Beginning of year balance 2,757,223, 2,535,007, 2,151,684, 2,432,968, 2,285,636,
b Contributions | ... ..
¢ Net investment samings, gains, and Iosses 476,940, 350,275, 511,360, -132, 816, 381,954,
d Grants or scholarships .
e Other expenditures for facilities

and programs 202,814, 114 804, 114 25%, 134,398, 220,814,
f Administrative expenses 15,202, 13,955, 13,778, 14,070, 13,808,
g Endofyearbalance . 3,016,147, 2,757,223, 2,535,007, 2,151 684, 2,432 968,

2 Provide the estimated percentage of the current year end balange {line 1g, calumn {a)} held as:

a Board designated or quasiendowment P> 100 %
b Permanent endowment P 0000 %
¢ Term endowment P 0000

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
() Unrelated Organizations | ettt ettt et e X
(i) Related organizations e, X
b I "Yes" on line 3alii), are the related organlzatlons listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the grganization’s endowment funds.
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other (b} Cost or other {e) Accumulated {d) Book value
basis {investmant) basis (other) depreciation
1a Land .. 29,182, 29,192,
b Buildings 1,910,173, 972,654. 937,519.
¢ Leasehold improvements 151 §33. 10,216. 141,617.
d Equipment 199,587. 192,815, 6,772.
@ OMRBI ., 179,771. 107,197, 72,574,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ling 106 oo ove.... R » 1,187,674.
Schedule D (Form 920) 2021
1320582 10-28-21
29

15451220 131839 A445735 2021.05010 THE UNITED WAY OF LEE COU A4457352



Schedule D (Form 990) 2021 The United Way of Lee County, Inc. 59-1005169 Page3
| Part VII| Investments - Other Securities.

Completa if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or categery (including nams of securlty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

&)

(B)

(C)

D)

{E)

(F)

[G)

(H)
Total. (Cal, (h) must equal Farm 990, Part X, col. (B) ling 12,) B>
ents - Program Related,

Complete if the organization answerad "Yes" on Form 290, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book valus {c) Methad of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

_(®

(9)

Total. (Co). () must equal Form 990, Part X, ¢ol. (B) line 13.) B>
| Part X | Other Assets.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
(2)
(3)
(4)
(8)
(B)
(7)
__(8)
(9
Total. (Column (b) must equal Form 980, Part X, col, (B)lin@ 75.) .coocoooiiiiiiriiiiiiiiiinieiies i |
| Part X | Other Liabilities.
GCaomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. Seo Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

(1) Faderal income taxes

__(2 Donor degignations pavable 262,183.

(3)

4

(5)

(6)

7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) lIN€ 25.) «ooocooioeiiiieiii oo, | = 262,183.
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the erganization's financial statements that reports the

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

Schedule D (Form 990) 2021
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Schedule D iForm 980) 2021 The United Way of Lee County, Inc. 58-1005169 Page4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complsts if the organization answered "Yes" on Form 99, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15 , 787,461,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains Josses) on Investments 2a 200,841.

b Donated services and use of facilities 2h

¢ Recoveries of prioryeargrants e 2c

d Other (Describe in Part XIIL) e, 2d

e Addlines 2athrough 20 e e e 20 200,841,
S e o 1T 3 | 15,586,620,

4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:
15,202.

a Investment expenses not included on Form 890, Part VIl line 76 ... 4a

b Other (Describe in Part XL} e ab| 1,303,661,

c Addlines4aanddb 4c | 1,318,863.
Total revenue. Add lines 3 and 4¢. (77 L B8 120 e s | 16,905,483.

his must egual Form 990, Part

] Part Xl [ Reconciliation of Expenses per Audited Fmanc:lal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 15,893,667.
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Ctherlosses ...
QOther {Describe in Part XlIL)
Add lines 2a through 2d ...
3 Subtract lina 2e from line 1

D QO T o

2e 0.
2 | 15,893,667.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a 15,202,

o o

Cther (Describe in Part XII.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4s. (This must egual Form 990, Part |, line 18.)
| Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsoc complete this part to provide any additional information,

4c 15,202.
5 | 15,508,869.

Part v, line 4:

The unrestricted Board Degignated Endowment is being held to support the

mission of the Organization.

Part X, Line 2:

The Organization is designated as a 501(c)(3) charitable organization by

the Internal Revenue Service and is exempt from federal and state income

taxes. The Organization follows the income tax standard for uncertain tax

positiong. The Organization has evaluated its tax positions and determined

it has no uncertain tax positions as of December 31, 2021 and 2020.

Part XI, Line 4b - Other Adjustments:
132054 10-28-21 Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 The United Way of Lee County, Inc. 58-1005169 Pages
[Part Xill | Supplemental Information ontinued

Uncollectible pledges 1,303,661,

Schedule D (Form 990) 2021
132055 10-28-21
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Schedule | (Form 990) The United Way of Lee County, Inc. 59-1005169 pPagez
[Part IV | Supplemental Information

(1), Supplies for Day of Caring (713)

Name of Organization or Government: Beesley's Paw Prints

{g) Description of Non-cash Assistance: Dog Beds (54), Linens, Clothing,

Dog Towels, Bedding, (177) Wifi

Name of Organization or Government: Community Cooperative

{g) Description of Non-cash Asgsistance: Misc Food Items (133),Days of

Caring Comfort Bags{29)

Name of Organization or Government: F.T.S.H. of Sanibel-Captiva

{g) Description of Non-cash Asgigtance: AQult Diapers (50),Wheelchair

(1), Walkerg (3), Commode (1}, Canes (3),

Name of Organization or Government: Family Initiative

(g) Description of Non-cash Assistance: Misc Toys, Costumes, (36},

Childrens Misc Items (44,626.50)

Name of Organization or Government: Florida Treatment for Change

{g) Description of Non-cash Assistance: L Shaped Wood QOffice Desk (1), 5

Drawer Metal File Cabinets (2)

Name of Organization or Government: Franklin Park Elementary School

(g) Description of Non-cash Assistance: Migsc Furniture Pieces (5);

Pallets of Seasonal Decor (300), Childrens Ttems

Name of Organization or Government: Gulf Coast Humane Society

{g) Description of Non-cash Assistance: Paper Towels, Pet Products (83):
Schedule | {Form 990}
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Schedule | (Farm 990) The United Way of Lee County, Inc. 5$9-1005169 pags2
rF’art IV | Supplemental Information

Box of Items (5),Health,Housewares,@roceries(26

Name of Organization or Government: Healthy Start of Scuthwesgt Florida

{g) Desgcription of Non-cash Assistance: Blackstone Media Console,

Artigsans Craft Storage Console (1.4),desks(2) (3)

Name of Organization or Government: Hearts & Homes for Veterans

{g) Description of Non-cash Assistance: Cinnamon Cherry Computer Desk

{(1l), Cases of Coffee (103}, Dishwasher (1), Furn

Name of Organization or Government: IMPACT For Developmental Education

{g) Description of Non-cash Assistance: Blackstone Media Console,

Artisans Craft Storage Console (1.4),Media Unit (1),

Name of Organization or Government: Individual Family In Need

{g) Description of Non-cash Assistance: Furniture Pieces (14}, Furniture

{3), Detergent, Dog Food(12.75)

Name cof Organization or Government: Lee County Foundation

{g) Description of Non-cash Asgsistance: Grocery,Household,Pergonal Care,

Grocery (250), Office Supplies (9%05), Houseware

Name of Organization or Government: Lee County Human and Veteran Services

{g) Description of Non-cash Asgistance: Rain Coats (600), Office

Furniture{(5.2), bedding, furniture(27.7)

Name of Organization or Government: Lehigh Community Services (UW House)

{(g) Description of Non-cash Assistance: Blackstone Media Console,
Schedule I (Form 990)
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Schedule 1 {Form 990) The United Way of Lee Countv, Inc. 59-1005169 Page2
[PartlV ]| Supplemental Information

Artisans Craft Storage Console (1.4}, Misc¢c Furniture

Name of Organization or Govermment: Lutheran Services

{g) Description of Non-cash Assistance: Cocktail Table (1)},0ffice

Chairs(2), Wardrobe(l),Desk (1)

Name of Organization or Government: Midwest Food Bank

{(g) Description of Non-cash Assistance: Box of Items (5), Misc Food

Items, Juice, Snacks (1629), Restorox Disinfectant

Name of Organization or Government: Migrant Workers Program

{g) Description of Non-cash Assistance: House hold Items (10}, Boxes of

Groceries, Beauty, Misc Goods (3), Misc Furn

Name of Organization or Government :

Qur Mother's Home of Southwest Florida

(g) Description of Non-cash Assistance: Microwave(l), Mini Fridge(l),

Office Furniture{(i2)

Name of Organization or Government: Quality Life Center

{g) Description of Non-cash Agsistance: Home Items (31), Office

furniture{5.2) ,bookecase (1),furniture(5)

Name of Organization or Government:

Rapid Rehousing Lee County Human & Veterans Services

{g) Description of Non-cash Assisgtance: Towels(389), Towels,K Yoga Mats,

Nightstands, Dresses (267), Furniture{2.33)},

Schedule 1 {Form 990}
132281
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Schedule | (Form 990) The United Way of Lee County, Inc. 59-1005162% pagez
[Part IV | Supplemental Information

Name of Organization or Government:

Salvation Armv of Lee, Hendrvy & Glades, The

{g) Description of Non-cash Assigtance: Pallets of Seasonal Decor (300},

Office Furniture(9)}, office furniture(19)

Name of Organization or Government: School Resource Center

{g) Description of Non-cash Assistance: Clothing, Dog Towels, Bedding,

Wifi (178); Box of Items (5), Towels, Yoga Mats,

Name of Organization or Govermnment: St Vincent DePauls

{g) Description of Non-cash Agsistance: Furniture(2.33),Recliner, Rug

(2), Office Furniture(5.2),desk (1),end table(l),

Name of Organization or Government:

United Way,211,Bell Tower ,Community Impact, We Care

{g) Description of Non-cash Assistance: Bike(1)Clothing, Dog Towels,

Bedding, Wifi (177), Homes Items (30); Misc Furn

Schedule | (Form 990)
132291
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SCHEDULE J Compensation Information OMS Na. 1625-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 3
Department of tha Treasury P Attach to Form 990. Open to Pi“bllc
Internal Ravenus Service P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Employer identification number

The United Way of Lee County, Inc. 59-1005169
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:I Housing aflowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social cluk dues or initiation fees
] Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Partllto explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Directar, regarding the items checked on line 1a? 2

3 lIndicate which, if any, of the following the organization used to establish tha compensation of the arganization’s
CEO/Executive Diractor, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IHl.
|:| Compensation commitiee |:| Written employment contract
|—_—| Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations IE Approval by the board or compensation committee

4 During the vear, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment ar change-of control Dayment?
b Participate in or recelve payment from a supplemental nongqualified retirement plan?
¢ Paricipate in or receive payment from an equity-based compensation arrangement? 4c

I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

&

b b

Only section 501{c)(2), 501(c}4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization? 6a X

b Any related organization? &b X
If "Yes" on line 5a ar 5b, describe in Part Il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The Organization? | e e e 6a X
b Any related OTGaNIZAtIONT | e &b X
If "Yes" on line 6a or 6b, describe in Part lil.
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 lHl T X
8 Were any amounts reported on Form 998, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(al(3)? if "Yes," describe in Parttt . 8 X
9 If "Yes" on line 8, did the organization also follow the rabuttable presumption procedure described in
Regulations section B3.4958-6(C)7 ... ettt s ee e eaanas )
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 890} 2021
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SCHEDULE M Noncash Contributions OMS o, 1546-0047
(Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public

Intemal Revenus Sarvica P> Go to www.irs,gov/FormBg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The United Way of Lee County, Inc. 59-1005169
|Part]l | Types of Property
{a) ) ) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts

items contributed| Form 990, Part VII, line 19

1 Ant-Worksofart
2 Art - Historical treasures
3 Art-Fractional interests
4 Booksand publications ... ...
5 Clothing and housshaold goods X 4,772,561.Thrift store value
8 Cars and other vehicles .~
7 Boatsandplanes . ..
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
HiStDric Stmmums ....................................
14 Qualifiad conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . . ...
19  Foodinventory . ... ...
20 Drugs and madical supplies
21 Texidermy ...
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ¢ )
26 CGther P ( )
27 Cther P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reportad in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't raquired to be used for
exempt purposes for the entire holding period? | L., 30a X
b If "Yes," daescribe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMADUNIONS? e 32a| X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column {c) for a type of praperty for which column (g} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2021

132141 11-17-21
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Schedule M (Form 99012021 The United Wav of Lee County, Inc. 59-10051¢69 Page 2

| Partll | Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complets
this part for any additional informaticn,

Schedule M, Line 32b:

An investment broker is used to sell donated securities

132142 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ <M o, 20047
{(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P> Go to www.irs.qov/Form890 for the latest information, inspection
Name of the organization Employer Idantification number
The United Way of Lee County, Inc. 59-1005169

Form 990, Part ITII, Line 1, Description of Organization Mission:

Our United Way supports and helps coordinate the human service network

in our community so that the network can provide high quality social

service programs that make a difference in people's lives.

Form 990, Part III, Line 4a, Program Service Accomplishments:

3) Meeting Critical Needs - By helping the elderly and people with

disabilities live independently, with dignity and respect, responding

to people in crisis, and connecting people in need of help through

United Way 211 Information and Referral Line; 4) Empowering Communities

- By organizing and mobilizing communities, bringing health and human

services to neighborhoods, and connecting providers and residents

through partnerships. 5) Supporting Veterans - Meeting the needs of

veterans and active service memberg through Migsion United;

coordinating the veteran support organizationg.

The United Way Gifts in Kind Program solicits and collects donated

merchandise, materials, equipment, fixtures, furniture, ete. for

redistribution to local nonprofit agencies. In 2021, the program

received over $4.7 million in donated items that benefited the local

social service network and community.

Form 990, Part III, Line 4c, Program Service Accomplishments:

United Way 211 also runs Mission United, a single phone point of entry
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990} 2021
132211 11-11-21
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Schedule O {Form 990} 2021 Page 2
Name of the crganization Employer identification number

The United Way of Lee County, Inc. 54-1005169

utilizing the 211 number to help local United States active military,

veterans and their families in Lee, Hendry and Glades counties navigate

and access needed services. United Way 211 is available 24 hours a day,

7 days a week by dialing 211 or 239-433-3900.

Form 990, Part IIT, Line 4d, Other Program Services:

Other.

Expenses $ 841,157. ineluding grants of §$ 0. Revenue $ 0.

Form 990 Part IIT

The United Way continued to face unprecedented challenges during 2021

due to the global pandemic. United Way faced higher than average

receivables due to many employee campaigns furloughing or laying off

employees enrolled in payroll deduction for United Way. Some major

corporate pledges were also not realized.

Form 990, Part VI, Section A, line la:

The executive committee is made up of the officers of the board as well as

other directors the Chairperson deems necessary. The committee shall have

and exercise the authority of the board between meetings but cannot make

changes to the organizational documents or make decisions regarding merging

or digolving the corporation. Any funds disbursed in absence of emergency

must be within approved budgeted guidelines and are submitted to the board

for review at the next meeting.

Form 990, Part VI, Section A, line 2:

The President and the board secretary are sisters.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
The United Way of Lee County, Inc. 59-10051649

Form 990, Part VI, Section B, line 11b:

A draft of the Return is reviewed by the Organization's President,

Treasurer, and Finance Committee. A finalized Form 990 is presented to the

Board before the return is filed, for their approval. The Board members

review the Form 990 and vote to accept the return.

Form %90, Part VI, Section B, Line 12c¢:

The Organization amnually has the Board members and employees complete a

conflict of interest policy questionaire. Board members and staff are

covered under the policy. Any Board members with a conflict are unable to

vote on the issue in guestion.

Form 990, Part VI, Section B, Line 15:

President's compensation approved and determined by the Board on an annual

basis. The review process, done annually, includes review and approval by

independent persons, comparability data, and contemporous documentation of

the deliberation. The President of the Organization approves the

compengation of any other key employees and officers.

Form 290, Part VI, Section ¢, Line 19:

Governing documents, Conflict of Interest Policy, and Financial Statements

are available on the Organization's website.

Form 990, Part XI, line 9, Changes in Net Assets:

Uncellectible pledges -1,303,661.

132292 11-19-21 Schedule O {Form 990) 2021
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