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s
¢ “9 g 0 Return of Organization Exempt From Income Tax Y Y Y .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\{enue Code (except black lung 2 0 0 8
Department of the Treasury benefit trust or private foundation) Bpen to Bublc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkif Prease | C Name of organization D Employer identification number
applicable use IRS
fdress ['2elo" UNITED WAY OF ST LUCIE COUNTY INC
thmes | P | Doing Business As 59-6212157
L@'t'ﬂu See Number and street (or P O box if mail i1s not delivered to street address) | Room/suite | E Telephone number
Temn- [PP%"14800 SOUTH US HWY 1 772-464-5300
renmed[ tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,126,619.
fiophoa- FORT PIERCE, FLL 34982 H(a) Is this a group return
pending F Name and address of principal officer: for affilates? DYes No
H(b) Are all affiiates included? DYes |:] No
| Tax-exempt status: 501(c) ( 3 )< (insert no.) |:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: » WWW.UNITEDWAYSLC . ORG H(c) Group exemption number P>
K Type of organization Corporation [ | Trust [ | Associaion [__| Other P> | L Year of formation 19 6 2| M state of legal domicile FLi
i Part1] Summary
@ 1 Bnefly describe the organization's mission or most significant activittes: UNITED COMMUNITY FUNDRAISING
o
§ 2 Check this box P |:| if the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 24
$ | 5 Total number of employees (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate If necessary) 6 150
‘&3 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, ine 1h) 2,077,860. 1,188,934,
g 9 Program service revenue (Part VIII, ine 2g)
g» 10 Investment iIncome (Part Vill, column (A), lines 3, 4, and 7d) 78,632. <110,743.>
11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 32,612. 14,022.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,227,657. 1,092,213,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,388,743. 881,878.
14 Benefits column (A), line 4)
9|15 Salares, otthEr@aB‘ loyeejbenefits (Part IX, column (A), ines 5-10) 328,477. 375,192.
& | 16a Profe 5|o Aising fees (Part | umn (A), line 11¢)
l% b Total u‘?ﬂrals;lmptiz(z?ﬁin IX, ¢6ulnn (D), Ine 25) P> 253,419.
17 Otherlexpens mn (A), [ig2s 11211d, 111249 261,444. 152,378.
18 Total : tedual Part IX, column (A), line 25) 1,978,664. 1,409,448.
@) 19 Reve ele from line 12 223,376. <317,235.>
g S§ Beginning of Year End of Year
= 2S( 20 Total assets (Part X, line 16) 314671365- 214751407-
:D% fé’ 21 Total liabilities (Part X, line 26) 1,187,063. 687,309.
¢ 1w)] =2| 22  Net assets or fund balances. Subtract line 21 from line 20 2 (2 80,302. 1 ! 88,098.
> . |Partll |Signature Block
Z I’ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
% = and complete Declaration of preparer (other than gfficer) s based on all information of which preparer has any knowledge
jgf Sign } | / '// 6—// 0
- Here Signature of officer / - Date
= aren Kna \ o CE O
o= Type or pnnt name and title ¥
> Paid Preparer’s } Date ggll?-(:k if (l:‘r:g;r:ﬁégg:gfylng number
2 Preparer's signature 12/30/09| employed » [
3 Use Only yFLTr:.?ame tor RGER, TOOMBS, ELAM, GAINES & FRANK EIN P>
seitempioye, 600 CITRUS AVENUE, SUITE 200
ZP+ 4 FT. PIERCE, FL 34950 Phoneno » (772)461-6120
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ |No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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¢ Form'990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page2

{ Part il | Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization's mission:

UNITED COMMUNITY FUNDRAISING

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

l the prior Form 990 or 990-EZ?
l If "Yes®, descrnibe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No
If "Yes®, descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

E]Yes No

4a (Code: ) (Expenses $ 615,470 . including grants of $ 615,470. )(Revenue $
ALLOCATIONS TO MEMBER AGENCIES - DISTRIBUTIONS OF CONTRIBUTIONS TO 34

SEPARATE NON-PROFIT ORGANIZATIONS

4b (Code: )} (Expenses $ 25,745. including grants of $ ) (Revenue $ )
DIRECT ASSISTANCE - SCHOOL SUPPLIES FOR NEEDY CHILDREN

4c¢  (Code: ) (Expenses $ 403,054. including grants of $ ) (Revenue $
COMMUNITY SERVICES/VOLUNTEER CENTER - PROVIDES INFORMATION ASSISTANCE &
REFERRAL TO THE APPROPRIATE AGENCY, OF PEOPLE IN NEED OR COMMUNITY

| VOLUNTEERS

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4¢  Total program service expenses P> $ 1 ,044, 269 . (Mustequal Part IX Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 3
{ Part 1V | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10! X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which It is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Scheduie D, Parts XI, Xil, and Xill 12 | X
13 Is the organization a schoo! as descnbed In section 170(b)(1){A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part li 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or §7 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Scheaule L, Part | 25a X
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
Bicos
3
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Form'990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 k2] X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2608)
21808
4
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Form'990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page5
i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included In 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 to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes," has #t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)} . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041? 12a
b _Iif "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . 12b
Form 990 (2008)
B
5
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Form 990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page6

E Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .| 1a 24
b Enter the number of voting members that are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to Its organizational documents since the prnior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

(4]

@ | (bW

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

LI T T o E o T

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 930 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this Is done 12| X

13 Does the organization have a written whistleblower policy? 13| X

14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEQ, Executive Director, or top management official? 15a | X

b Other officers or key employees of the organization? 15b X

Descnbe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another's website Upon request
19 Descrnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
KAREN KNAPP - 772-464-5300
4800 S US HWY 1, FORT PIERCE, FL 34982
EERT RN Form 990 (2008)
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Form'990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page?
[Part VI!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€ (D) (E} (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 8 E organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 g "é % and related
§ _g g ;? :’?EE organizations
KAREN KNAPP
CEO/PRESIDENT 40.00 /x| [X] Ix 78,529. 0. 12,718.
TERRI SLOAN-BARTZ
BOARD CHAIR 1.00|X X 0. 0. 0.
LINNES FINNEY
VICE CHAIR 1.00]X X 0. 0. 0.
JULIE BLAND
SECRETARY 1.00|X X 0. 0. 0.
GEORGE JOHNSON
TREASURER 1.00]X X 0. 0. 0.
ROGER THOMAS
PAST CHAIRMAN 1.00]X 0. 0. 0.
PAT ALLEY
DIRECTOR 1.00(X 0. 0. 0.
CARLO BERCY
DIRECTOR 1.00|X 0. 0. 0.
DAVID BESSETTE
DIRECTOR 1.00|X 0. 0. 0.
CHRISTIE BRIGGS-GOLDSON
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL BROWN JR
DIRECTOR 1.00|X 0. 0. 0.
ROBERT BYSSHE
DIRECTOR 1.00]X 0. 0. 0.
LINDA COX
DIRECTOR 1.00|X 0. 0. 0.
THOMAS EPSKY
DIRECTOR 1.00]X 0. 0. 0.
FREDRICK FISCHER
DIRECTOR 1.00 X 0. 0. 0.
BRAD GUFFIN
DIRECTOR 1.00]X 0. 0. 0.
SHARON KELLY-BROWN
DIRECTOR 1.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page8
EPart \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (© (D) (€) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
3 g § %O and related
é E g § £ :g‘g organizations
GAIL KAVANAGH
DIRECTOR 1.00]X 0. 0. 0.
MICHAEL LANNON
DIRECTOR 1.00(X 0. 0. 0.
THOM PADRICK
DIRECTOR 1.00X 0. 0. 0.
CARA PERRY
DIRECTOR 1.00X 0. 0. 0.
MARGE RILEY
DIRECTOR 1.00(X 0. 0. 0.
AL ROBERTS
DIRECTOR 1.00]X 0. 0. 0.
CAROL WYATT
DIRECTOR 1.00]X 0. 0. 0.
ROLAND YEE
DIRECTOR 1.00(X 0. 0. 0.
1b Total > 78,529. 12,718.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008)

UNITED WAY OF ST LUCIE COUNTY INC

59-6212157

Page 9

[Part Vill | Statement of Revenue

(A) (8) (€ (D)
Total revenue Related or Unrelated Revenus excluded
exempt function business from tatx under
revenue revenue 51 2’52::3'?2;"‘ 514
%.‘é’ 1 a Federated campaigns 1a
g H b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%,5 d Related organizations 1d
gg e Government grants (contributions) 1e
"§ g £ All other contributions, gifts, grants, and
g.‘é similar amounts not included above 1} 1188934.
g'g g Noncash contnbutions included in lines 1a-1t $
O®  h_Total. Add lines 1a-1f » | 1188934.
Business Code
g | 2o
£3
.3
) e
o f All other program service revenue
gq_Total. Add lines 2a-2f ) »
3 Investment income (including dividends, interest, and
other similar amounts) > 51,149. 51,149.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory 870,355.
b Less: cost or other basis
and sales expenses 1032247.
¢ Gain or (loss) <161892.p
d Net gain or (loss) » <161,892.p161,892.
g 8 a Gross Income from fundraising events (not
£ including $ of
] contributions reported on line 1c). See
o
o Part IV, line 18 a| 7,725.
g b Less: direct expenses . b| 2,159.
¢ Net income or (loss) from fundraising events > 5,566. 5,566.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 8,456. 8,456.
b
c
d All other revenue
e Total. Add lines 11a-11d . > 8,456.
12 Total Revenue. Add lines 1h, 29, 3. 4, 5, 60, 7d, 80, 9c, 10c,ana 116 P> | 1092213.<147,870. 51,149.
RN o Form 990 (2008)
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Form 990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 10
{ Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total e()?genses Prograsg)serwce Manage(g\)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 844,733. 844,733.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 37,145. 37,145.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 79,945. 27,838. 16,121- 35,986.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 220,821. 76,892. 44,530. 99,399.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 11,902. 4,165. 2,381. 5,356.
9 Other employee benefits 38,837. 14,173. 7,044. 17,620.
10 Payroll taxes 23,687. 8,249. 4,775. 10,663.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,971. 1,097. 9,874.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 2,907. 291. 668. 1,948.
12 Advertising and promotion
13 Office expenses 5,657. 1,980. 1,129. 2,548.
14 Information technology 2,363. 827. 471. 1,065.
15 Royalties
16 Occupancy 29,766. 10,418. 5,938- 13,410.
17 Travel 6,304. 2,206. 316- 3,782.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 19,516. 1,366. 6,440. 11,710.
22 Depreciation, depletion, and amortization 5,896. 2,358. 1,769. 1,769.
23 Insurance 4,478. 1,034. 1,180. 2,264.
24  Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a CAMPAIGN SUPPLIES 29,134. 29,134.
b TELEPHONE 8,873. 3,106. 1,770. 3,997.
¢ STAFF DEVELOPMENT 6,883. 1,583. 1,790. 3,510.
d TECHNOLOGY 6,441. 2,254. 1,285. 2,902.
e PRINTING 3,725. 633. 782. 2,310.
f Al other expenses 9,464. 1,921. 3,497. 4,046.
25  Total functional expenses. Add lines 1 through 24t 1,409,448.] 1,044,269. 111,760. 253,419.
26  Joint Costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page11
[Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 100.] 1 44,231.
2 Savings and temporary cash Investments 912,852.] 2 332,367.
3 Pledges and grants receivable, net 850,258.| 3 697,207.
4  Accounts receivable, net 6,680. 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L (]
.3 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a 70,413.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 55,554. 6,842.)10¢c 14,859.
11 Investments - publicly traded secunties 1,683,452.] 11 1,386,743.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 7,181.] 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 3,467,365.[ 18 2,475,407.
17  Accounts payable and accrued expenses . 287,063.] 17 176,266.
18 Grants payable 900,000.] 18 511,043.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
,‘__3_' 22 Payables to current and former officers, directors, trustees, key employees,
_‘g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,187,063.| 28 687,309.
Organizations that follow SFAS 117, check here > [X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 1,430,044.| 27 1,090,891,
&_ﬁ’ 28 Temporanly restncted net assets 850,258.] 28 697,207.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here | 4 ':] and
° complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,280,302.[ 33 1,788,098.
Total liabilities and net assets/fund balances . 3,467,365.| 34 2,475,407.
fﬁﬁ X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:__| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? i 2b X
c If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? i 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b _If "Yes," did the organization undergo the reqmred audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬁ,f;’;’;{“;;‘v‘;’,fﬂ‘;:ﬁ’” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Or;::::;;;?’llc
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

]
1
(I
]

& W N =

0 B0 O

10
1

[0

el ]

|
tPart] | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)
|
|

A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H.)
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 the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:] Type Hl c |__—] Type lli - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the IRS that 1t is a Type |, Type II, or Type llI

supporting organization, check this box i i
Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?

]

() A person who directly or Indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? 11g(ii)

(iii) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

() EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the orgamzation
n col (i) isted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

{vi) Is the
organization in col
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 Ppage2

Ipmiﬂi

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract tine 5 from tine 4

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

1662119.

1648871.

1386218.

2077860.

1188934.

7964002.

1662119.

1648871.

1386218.

2077860.

1188934.

7964002.

7964002.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

1662119.

1648871.

1386218.

2077860.

1188934.

7964002.

115,644.

136,483.

104,419.

78,632.

51,149.

486,327.

8450329.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.24 %

15

92.70 &

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organtzation

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

»[]

»[]
> ]

832022
12-17-08
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Schedule D (Form 990) 2008 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 pPage?2
i Part Wl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [:] Public exhibition d l:] Loan or exchange programs
b I:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E] No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions durning the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 212 l:| Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,317,503.
b Contnbutions
¢ Investment earnings or losses <225,847 .>
d Grants or scholarships <40,814.p
e Other expenditures for facilities
and programs
f Administrative expenses <8,848.p>
g End of year balance 1,041,994.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . 3ali) X
(ii) related organizations . 3afii) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? | 3b X
4 Descrbe In Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements .
d Equipment 70,413. 55,554. 14,859.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), iine 10(c).) > 14,859,
Schedule D (Form 990) 2008
B85
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Schedule D (Form 990) 2008

UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 Paged

i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O ~NOoOO s WON

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

Excess or {deficit) for the year per financial statements. Combine lines 3 and 9

1

1,092,213.

1,409,448.

<317,235.>

<174,969.>

©® N (& (DN

<174,969.>

10

<492,204.>

{ Part XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

1,254,105,

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3 1,254,105.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:

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

b Other (Describe In Part XIV) 4b <161,892.p

¢ Add lines 4a and 4b 4c <161,892.>

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,092,213.
| Part Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,746,309.
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d 336,861.

e Add lines 2a through 2d 2e 336,861.
3  Subtract line 2e from line 1 3 1,409,448.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 1 7 409 7 448.

fPart XJV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part Xl, ine 8; Part XIl, ines 2d and 4b; and Part XlIl, ines 2d and 4b.
Part V, line 4: INVESTMENT OF ENDOWMENT IS USED FOR SPECIAL

ALLOCATIONS FOR MEMBER AGENCIES.

PART XII - LINE 4B - REALIZED LOSS ON SECURITIES

PART XIII - LINE 2D - LOSS ON SECURITIES

832054

12-23-08

10241230 781536 19290

18

Schedule D (Form 990) 2008

2008.02000 UNITED WAY OF ST LUCIE COUN 19290 1



m .H 80-8L-¢L LOLZES

8002 (066 WJ04) | aInpaysg ‘066 W10+ 10} SUOCHONJISU| Y} 23S ‘@ONON 10y UONONPIY Hiomidaded pue 10y AdoeAld 104 YH1
0 A suoljeziuebio Jayjo JO Jaquinu [ejo} J3jug ¢
‘I¢ suoljeziuebio Juawuianob pue (£)(0)1L0G UOIDSS Jo Jaquinu elo} B3 g
mmon:S ‘0 *005 ST (E)(D)TOS O0EPZETO-6S Z6LZE 14 THYVd HIINIM
NOILONNA IdWIXH Id4 - QATd NYJOWES S8PT - VAINOTd
LIJ0¥d NON 'TYD07T d1d dO AZAIDOS AWOH SNAUATIHD HHL
Ol HDNVISISSY TVIDNVNI
ZSOdUN, ‘0 ‘000705 (€)(D)T05 ©208590-S9 PS6PE 14 IOYAId 1¥Od
NOILONNd IdWIXHE I3F SLEZ X0d Od
II40¥d NON TYD0T 414 gSNOH NOIIVHIOISAY
Ol ADNYISISSY TVIDNUNI

NOILONNA IdWAXA LIAX 14 'SNAQHYD HOVAL WIVd - TIVEL
LId0dd NON T¥O0T1 d13 AYVLIITIN HIHON GEE€8 - WYAHLSATIND
OL FAONIVISSVY TYIDVNI S8 TIONNOD NYDI¥IWY JO SIN0JS Xod
NmOmm“w ‘0 ‘000 0V (€)(D)T0S 69€5050-S9 0S6%E 14 “EOYAId IHOd -

NmO&MDw ‘0 ‘000 8 (€)(D)TO0S| LO¥YPZ90-6S 01vEE

NOIJLONNd LIWAXHA LA LATYILS HLL HIYON L09 - ONI AINNOD
LIJ0¥d NON ‘TYOOT 413 1001 &S 40 €010 STHID 3 SXOH
0L HADNVISISSY TVIDNVYNI
Nmommbw ‘0 ‘000 22 (E)(D)TOS| €S9T8PT-TE LOYEE Td HOVEE WIYd IS3M

NOILONNA JLdWAXA Id3 €-T0T ZIIAS ' AYMHYVYd INIOJHIYOR 008
LII0¥d NON TVYO0T d13 YYD ALINNWWOD YAWIAHZTY
Ol FONVWISISSY TVIODNVNI

mmo%S ‘0 ‘0007s¢ (€£)(D)TOS LOBLEYDO-6S 986%€ 14 HIDNT IS IHOd
NOILONNA IdWAXE _H.m LOT# ¥Q XIISYIAINN MN 0PS
LIJ0¥d NON TYD07T d1TaH SS0¥D @aY NVOIWAWV

Ol ADNVISISSVY TYIDNVYNIJ
(BUIo
‘lesresdde ‘ANH aoue)sisse
aouejsiIsse 10 aoue)sisse Yseo-uou|  ‘}ooq) uonenjea yseo-uou welb yseo e|qeoldde ) Juatuutanob 40

jueib Jo asoding (u) Jo uonduassq (6) Jo poyleiy ) Jo unowy (3) Jo nowy (p) uoI08s DY\ (9) NI3 (q) uoljeziuebio jo ssaippe pue awe (e) L

[ ] « papasu s o0eds [2UOIIPPE J1 (066 WIO4) L-] 8INPaYDS PUEB A Hed 85(1 "000'GS UBY} 810l paAiedal juaidioal auo ou J Xog SIUl ¥o8yD "000'S$ Ueyl 210w paAiedal 1eq) jusidioal
Aue 104 ‘L.z SUI| ‘Al Wed '066 WIO4 UO ,SOA, PaIsMSUE uoieziueblo ay) ji 81ejdwon *sajelg pajuf 8y} us suoneziuebiQ) pue SJUBLWIUIBAOE) O} AOUBISISSY JAYIQO PUE SUEBID) j:t|an_._
"SS1B1S PaiuN oYUl Ul Spunj JUeIb JO 65N 8y} BULIOHUOW 10} S8inpadold §,UCIEZIVEDIO 8} | Hed Ul equosa] g
N[ ] oA [X] L 9oURSISSE IO SJURID BY) PIEME O} Pasn BLIYIO
UoI109[9s 3y} pue ‘aoue]sISSe Jo sjuelb ay) 1oy AYjiqiBiie seojurIb 8y} ‘soue]SISSE JO SJURIB 8U) JO JUNOLIE By} SjeIjUBISNS 0} SPI02al UIRUBW uoljeziueBio ayy seoq |

92UR)SISSY PUE SJURIE) UO UOIJBWIO)U| [BIBUSD) _ [ Med _

LSTZTZ9-664 ONI ALNNOD HIDNT LS 40 AYM dALINN
Jaquinu uoneayuapl Jakojdwy uoljeziueb.o ey) Jo sweN
EOE,Q&&.WQ— ‘066 w404 0] ydeny « 90|AJ3S BNUIABY [BWIAU|
Aqne v uedo ‘2T 10 g Saul ‘A| Med '066 W04 U0 ,‘'SIA, PRiamsue uoneziuebio ay) ji s)ejdwo) Aunseai o jo Juawpedaq
. 8002 *S°N 2y} U1 S|ENPIAIPU] PUB ‘SJUIWUIIA0Y)
‘suonjeziueBb1Q 0} IdUR)SISSY 19410 pue sjuesn (066 wuo4)
Iv00-SvSF ON BNO 1 3TNA3HOS




8002 (066 wu04) | 9InpaYyos

0¢

80-8L-2L ZOLZEB |

*aIYINOIY SLIANY

‘YYIX FHL INO HONOYHLI SILY0dIY SUYOLINOW

JAYLS ‘SILIIN ALLIWWOD NOILUYDOTIV ATIVIX

:T auTT ‘I 3T ‘I STNP3aAYDS

“UOIJEWIO}UI [EUOTIPPE J84}0 AUE PUE 'g aul| '| MEd Ul palinbal UoIjeluioul a4y epiAoid o} Ued siy} 9je|dwio) ‘uoiewiioju| jeyuswajddng _ Al BEd _

ASNAIXA AONADYIWZ ¥OJ ‘0 "00% 1T 0GT XddaIN O ZDNVYIISSY IDA™UIA
ST17ddns IS0 SvL L2 ‘0 000T NA¥QIIHD KAZ3AN - SAITddNS TOOHDS
{Gayjo ‘lesieidde ‘AW ™009) | gouesisse yses elIb yses sjuaidioas

@oue)sisse yseo-uou jo uonduossaq (j)

uonenjeA jo poyisiy (d) ~uoU o Junowy (p)

40 Junowyy (9)

40 Jequinn {q)

aouejsisse 10 Juelb jo adA| (e)

pepaau si 9oeds [BUOIIPPE JI (066 WI0S) L-| 8|NPaYOS asn
“22 SUl| ‘Al UBd ‘066 W04 UO S8\, Paiomsue uoljeziuebio 8y} §i 919|dLLOY) *SaIBIS PAJIUf BY) Ul S|ENPIAIPU| O} DOUB)SISSY JRYI0 PUE SjuelD _ fHued _ 7

¢ 8bed LSTCTZ9-66

ONI AINAOD dIDNT LS 40 AVM JULINN 800g (066 tod) | Inpauds



8002 (066 Wwi04) L-| 2Inpayos

"066 W04 JOof QUONONISU| DY) 89S ‘3OON 1OV UONONPIY NIoMmiaded Pue 1oy ASeAud 104 YHT  80-Li-Th 1r2zes

A

Suoljeziueblo Jaylo JO Jaquinu ejo} J8jug ¢

suoljeziuebio Juewuwiaaob pue (£)(0) L0 UOID8S JO JBqUINU [ejo} I3 2

as0din ‘0 ‘000 0§ (E)(D)TOS 2ZLYV60Z-6S 088€€ 1d “FADYAIA IWOJ

NOIIDNNA LdWAXT 13T 80621 XOH od

LIJ0¥d NON T¥D0T 4714 FTISYD 9NTO IONYHOXI
OL ADNVISISSY TYIDNUNI

gs0din ‘0 ‘000 2T (€)(D)T0S 60S6L9E-6S 0G6%E 1d EDYZIId INOJd - JIINLS

NOIIDNAd IdWAXE 1dd HI9 HINOS ¥08 - ONI XINNOD AIDNT

IIJ0dd NON TYO0T 414 IS 40 NOILITVOD ONINYVET XTYVE
Ol ADONVISISSVY 'TYIDNVNI

TSO0JHN, ‘0 ‘000 L2 (€)(D)TOS| LBBEYET-6S LLYEE T4 “¥3IIIANL

NOILONNd LdWAXd 133 LIZULS SNOWA'ID 9T0T

IId0¥d NON TVDOT 414 ONI DOSSVY INAWIVAYI SNV Hnud
Ol #ADNIVISSY TVIDNVNI

50440 ‘0 *000°s¢2 (e)(D)T0S| ¥66E86T-6S 8v6vE 14 dD¥AId IY¥Od

NOILONNA IdWAXE IF Ol EONVISISSY TYIDRVNIJL 222y Xo" od

LIJ0¥d NON TYO0T d1d ONI ddV¥dSddNs
Ol ZDNVISISSVY 'TYIDNUNI

F504¥N ] ‘000 L2 (€)(D)T05 T9600TT-6S PS6VE 14 IOWAI I¥Od

NOIIDNNd IdWAXd IEF 9T0T X0d Od

LIJ0¥d NON T¥D0T 4714 ONI AINNOD ZIONT IS 40 O¥Y FHI

F50d4N ‘o *000°s¢2 (€)(D)T0S v9LV9EZ-6S 0S6v€ Td FADYAI4 IHOd

NOIIONNA IdWAXE IdH AAY FUVMVTEA 608

IId0o¥d NON TYo071 d47d ONI AINNOD FIDAT IS AVEY OL NHVAT
OL FONVISISSY TYIDNUNI

Z5044¥N ‘0 T0SL 8V (E)(D)T0S 9€989L0-59 0S6%E T4 FOWAIA IHOd

NOILONNd IdWAXE IEF aA1d ZSIUNNS LZ8

LIJ0¥d NON ‘T¥D01 d1d ONI NOILVANNOd W TAINVA
Ol FONVISISSY TYIDNUNI

NmOmMDu °0 ‘000 TT (€)(D)T0S 858L800-59 LOYEE

NOILONNd IdWaXT LAF T4 'HOVAH WIVd ISEM - FAV SSTYONOD

LIJO¥d NON TYD0T d13H N 00¥¥ - ONI JLSVYOD FUNSVAYL/HOVIE

O FONVISISSY TVIONVNIJ WIYd 40 DONISY NO ADNIDV VAYY

(#2yy0 ‘fesieidde
‘AW Mooq) aoue)sisse ajqevijdde y
aouejsISSe JO @oue)sIssE Yseo-uou uoljenjea yseo-uou jue.b yseo uonoes juswwanob Jo uoneziuebio
welb jo asoding (y) jo uonduosag (6) jo poysiy () J0 Junowy () 10 Junowy (p) apon DY| (9) N3 (q) 40 ssaippe pue swe) (e)

'l ved (066 Wio4) | 3jnpayos) ‘S N Y} ul suoijeziuebiQ PUE SJUWUIDAOK) 0} DDUBISISSY 49U PUER SjuelD) JO UoHeNUIuUOD _ 1 Med _

LSTCT1C9-6S

Jaquinu uojjesyyuapl Jakojdwy

ONI ALNNOD dIONT LS J0 AVM (JILINN

uoljeziuefio ay) jo sWeN

—_ donaedsu (066 W404) | ANPaYDS ‘1)) M PUE || Hed Ainseai; ou 1o uBEGR]
dnang 03 uadgy 10} UOIJBULIOJUI [EUONIPPE }S1| O} 066 W10+ 0} yoeny ¥ (068 o)
8002 (066 W104) | ANPaYOS 10} 193YS UOHENURUOD 1-13INA3IHOS

L¥00-SPS1 ON 8NO




| 8002 (066 w104) L-] 3INPayos

"066 W04 J0FONONIISU] BY) 33S ‘3HON 10V UOHINPIY HIoMIddEd PUB JOY AJBAL 104 YHT  80-LI-2h 192268

P suoijeziueblo 1ayi0 Jo Jaquinu [e10} I8 ¢

P suoijeziuebio yuawuisAob pue (£)(0) LG Uonoag Jo Jaquinu [ejo} JBu3 g

asodin ‘0 ‘000 2T (€)(D)108] €vsoLoE-02 €S6PE ‘14 "AIONT IS I¥Od

NOIIDNNE JLdRAXE IIF. IHNOD MAIANATO MS 298

IIJ0¥d NON TYDOT 4714 DNI HINOS dD0¥ IDALodd
Ol FONVISISSVY TVIDNVNI

F50d¥N ‘0 *000°S (€)(D)T08| T9€2€92-6S 866%¢ 14 'HOVAA NASNAC

NOIIDNNd IIWEXA IIX S0E Xo€ Od

LI40dd NON TYDOT1 d1d YAINZD SNAUATIHD SNOSIHIH
Ol FONVISISSY TVIDNVNI

dsodyn "0 *000°SE (€)(D)TOS| 26¥¥PTIVZ-6S 2022¢€ 14 "dTTIANOSEOVCL

NOIIONNA LdWAXd Idd IdIYLS SHYAVY ISIM ANO

IIJ0¥d NON TYDOT d14 ONI STHID ¥Od ¥ALINAD ADVd
Ol dONVISISSY 'TYIDNYNI

asodAn ‘0 *000°'SS (€)(D)TOS| LTOESTL-€Z GOVEE T4 UNVINV1

NOIILONNd IJWEXF IF Ol AJNVISISSY TVIDHUNIL 88SE XO€ Od

LIJ0¥d NON TYD01 414 ONI ISYOD HYNSVAYL/HOVAE WTVd 112
Ol FDNVISISSV TVIDNUNI

g504uN ‘0 *000° 65 (€)(D)T0S 99€LT00-S9 Z86VE 1d "FDYAId JHOL - T

NOILONNA IJWIXF IF AVMHOIH SN HINOS 0€TE - ONI ADYAId

| II40¥d NON TYOOT d1d I¥0d 40 SAIYISININ QHES QUVLSNH

asodin 0 ‘000 9¢ (€)(D)T05 8YTIVPEIT-6S 088E€ Td NAAVH ¥AINIM

NOILONNA IdWAXE IIZF 9Z1¢ X0d Od

1I1404d NON ‘TYDO7T d1d IdTN
Ol FONVISISSY TVIDNVYNI

d50d4nN "0 “005'S¥ (€)(D)T0S) €959€0€-6S 1062¢ 14 ARANOHTAN

NOILONNA IdWAXZ I3 QATE OTI0dY S SYL

1IJ0¥d NON TYO07T 414 ONI ZSNOJdSEM IDALodd
Ol FONVISISSY TVIDNVNI

mmOmmau ‘0 "000°6 (£)(D)T0S 889L¥TO-G9 088€E 13 “NIAVH WAINIM - 92ZT¢€

NOIIONNd IdWAXF I3Z X0d Od - ONI ISVOD FUNSVAYL FAHL

LI404¥d NON TVD0T dTdH JO SEADIA¥ES ONIYVAH JO QUVH 3 JdVad

Ol HONVISISSY TYIONVNIJ
(1ayr0 ‘lesieudde
‘ANS Mooq) aouejsisse o|qeoldde yI
20UR]SISSE 10 aouejsisse ysed-uou uonenjeA yses-uou juelf yseo uoloas juawulanoh Jo uoljeziuebio
juelb jo asoding (y) jo uonduosaq (6) Jo poursiy () jounowy (8) | Jo junowy (p) 8poD OHl () NI3 () jo sseuppe pue sweN (e)

(1 veg (066 Wiog) | eInpeyos) "S'MN @Y} Ul SUOHEZIUBBIQ PUB SJUDWUIIAOL) O} SOUB)SISSY JIYID PUE SJUBID JO UOIIENUNUOD w fuRg _

. LSTCTZ9-66

Jaquinu uonesyuapl Jakojdwy

ONI ALNNOD dIONT LS 40 AVM JILINA

uoneziueb.o 8y} Jo oweN

uonaadsu (066 W104) | BINP3YDS ‘||| WEd PUe || Led Aumseasy 61 o JuauARASq
Mg 03 adey 10 uojEWLIO}UI [EUOIHIPPE 1S1) O} 066 W04 O} yoeuy ¥ (066 wa04)

. 8002 -
. 7005751 SN GAG (066 wio4) | 2INPay2s 10} J3ys uoneNuNUED 1-13INA3HOS




8002 (066 wuo4) L-| 3|Npayds

"066 WO 0§ QUONONJISU| BY} 23S ‘BOON 10V UONINPAY Yomiaded pue 1oy AOBALd 404 YHT  BO-LL-Th Lv2ees

A suoljeziueblio J8Y)0 JO Jaquinu [e]o} j8jug ¢
suoljeziueb10 yuawuiaaob pue (£)(0) L0G UOIO3S JO Jaquinu (B0} Jsjug g
TRODNT ‘o ‘000708 (£)(D)T0S| 9E6L69E-TT LY6VE T3 “EADUAIA IHOJ
NOIIONNd IdWAXE 13d FAVY AONVIO 02§
IIJ0¥d NON T¥DO71 4713 FAIIVILINI YAONOH
O ADNVISISSY TVIDNVNI
AWOON ‘0 ‘000°S (€)(D)T0S 99€LT00-S9 286%€ 1d EADYAIL J¥Od - T
NOIIONNA IdWAEXHT AT XVMHOIH SN HINOS 0€TE - ONI dD¥AId
IIJOHd NON TYDOT 4714 I¥0d 40 SATYISINIW A2IS QUVISOW
OL AONVISISSY TVIDNUNI
JHOON ‘0 ‘ooo’e (€)(D)T0S| Y6692ST-6S LOYEE T4 "HOVAE WIYd ISIM -
NOILONNA LdWAXE Idd gDVId ADYEAWKOD £EZt - ONI YAI¥O1d
LIJ0¥d NON 'TYO0T 414 NY3LSVd 40 NOILVANNOd XSdd’1Idd
Ol HONVISISSY TVIDNVYNI
HHOON ] *000 8T (€)(D)T0S LEPIIED-S9 pS6¥E 1d ZOHAIA JuOd
NOIIONNd IdWAXH 133 Ol FINVISISSY .H«Ho_rzum T11€ Xo€ od
LIJ0¥d NON TYDOT dld NZYATIHO d¥NO JAVS
Ol FONVLSISSVY 'TYIDNVNI
ZROON ‘0 ‘000705 (€)(D)T0S TBZEZTO-S9 9v6ve 14 FDYAIA INOd
NOIIONNd IdWAXE ILEH IFTYLS HISZ TYINLSNANI IS0€
IIJO¥d NON TYD01 413 ANVE dood ISVOD FYNSVAAL
asodin ‘0 *000 8V (€)(D)TOS CTOVLYI-6S v86VE 14 AIONT IS I¥Od
NOIIONNd IdWAXE ILEH aA'18 FYOHSAVE MS T0SZ
, II40¥d NON TYDOT d1TF ONIDY NO TIDNNOD
Ol FDNVISISSY TVIDNVNI
dsodin "0 T000°SL (€)(D)TOS] ETSSS¥PZ-6S 0S6%E T4 FO¥AId
NOIIONNA IJWAXHA IHA I¥0d - IFFYLS ANZ HIWON S2T -
II40¥d NON TVYD0T 413 AINNOD FAGOHOAANO 3 'NVIANI 'FIDdN1T
OL FONVISISSVY TYIDNUNI IS 40 SY¥EISIS DIF SYTHIONd DIF
mmommou 0 ‘000 0T (€)(D)T05 2SL6TTE-6S 296Z€ ‘1d “HOVEH OWEA
NOILONNd LdWAXd I3d dO¥Id HLY STL
LI40dd NON TYO071 d1dH ONI ¥AINAD ATIWVYA SSATIHOH
| OL ADNVISISSY TYIDNVNIJ
| (42y10 'lestesdde
‘A4 'Hooq) aouejsisse a|qevidde )i
9oUBJSISSE JO 9oUR)SISSE YSBO-UOU uoneneA yseo-uou juelb yseo uoloes juswuiaaob Jo uonezivebio
yuelb jo esodind (y) Jo uonduossaq (B) J0 poyiei (3) 10 nowy (a) J0 Junowy (p) apoD DY (9) NI3 (q) JO ssaippe pue aweN (e)

(1l Hed (066 W104) | 3|NPayss) S N Y} ul suoneziuebiO pue SJUWUIIA0K) 0] IDUB)ISISSY J3Y)) PUB SJUBIY) JO UONENUNIUOD m [3ICY] _

- LSTCTZ9-6S ONI AILNNOD HIONT IS 40 AYM JULINN
JaquINU uonEsyRUSP! J9K0jdw uonezZIUEBIO 8y} JO SWeN
X HoHQdSU| (066 wi04) | 2INP3YDS ‘jIl Med Pue || pBed b%mou_nwwngs .:w Rwawﬂwwu
otidng 0} VadQ 10} UOIJBWIOJUI |BUCIUPPE 1SY] 0} 066 W04 0} yoeny ¥ (066 w04)
. 800¢c -
. 8008 (066 wL04) | SINPaYSS 40} 199YS UonENURUOD 1-131NA3HOS




8002 (066 Wa04) L-| AANPaYSS

"066 W04 JO,FUONDNIISU| 3Y) 335 ‘GO1ION 1OV UOHINPaY Yomidded Pue 1oy AOBAUd 104 YHT  80-Li-2h Lv2zes

P~ SuoIjeziueBio JBUI0 JO Jaquinu [e10} B3 ¢

] suoljeziuebio yuswuiaaob pue (g)(2) L0 UONOaS JO Jaquinu [elo} JBJUT g
asodind ‘0 "000°SL (€)(D)T0S 9T0SP6E-9C £86%€ 14 ZIDNT IS I¥Od -
NOILONNA ILdW3IXd LITAW FAIYA YINTIN MN 0STS - ONI MHOMIAN
LIJ04d NON T¥D01 d'TdH SSAOOY HITVYZH XINNOD AIDNT IS

Ol FONVISISSY 'TYIDNVYNIJ
(1ayyo ‘|esiesdde
‘AN Hooq) aoue)sIsse a|qesijdde I
90UB]SISSE IO 20UB]SISSE YSBO-UOU uonenjeA yseo-uou juelb yses uonoas juswuwaaob Jo uoneziuebio
yuelb jo asodind (y) jo uonduossaq (6) Jo pousiy ) 1O Junowy (@) 10 junowy (p) apoD DY (9) NI3 (q) O ssaippe pue swe\ (e)

(11 ved (066 W4o4) | ©inPAYSS) 'S'N 24} Ul SUONEZIUEBIQ PUB SJUBWUIBAOY) O} SOUEBISISSY JOYIO PUB SJUBID) JO UONENUNUOYD w fHed _

LSTCTZ9-6S

Jaquinu uoijedsynuapi Jakojdwy

ONI ALNNOD dIDNT IS 40 AVM JILINO

uoneziuebio ey) Jo sweN

T uanoedsl (066 W04) | SINP3YDS ‘||| HBJ PUE || Led Aincgaiy o1 10 1uBURAaq
ot 03 uado 10} UOREWLIOJUI [EUCNIPPE 1S1| O} 066 Wi0Z 0} yoeny ¥ (086 wo4)
8008 (066 Wi104) | AINPAYDS 10} 193YS UOHENUNUOD 1-13INAIHOS

L¥00-GPSl ON BNO




.
A

OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 20 0 8

(Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open t¢ Public
E,fg,:’;{";::gutz"slmw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

FORM 990 - SECTION A RETURN REVIEW

FORM 990 REVIEW

A COPY OF FORM 990 IS SUPPLIED TO THE BOARD FOR REVIEW PRIOR TO FILING.

FORM 990 - SECTION B POLICIES

CONFLICT OF INTEREST

OFFICERS, DIRECTORS, AND BOARD MEMBERS ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY STATEMENT AND COPY OF KEPT IN FILES.

FORM 990 — SECTION B WHISTLEBLOWER

WHISTLEBLOWER POLICY

THERE IS A WHISTLEBLOWER POLICY AS PART OF THE EMPLOYEE HANDBOOK THAT

IS SIGNED BY EACH EMPLOYEE.

FORM 990 - SECTION B COMPENSATION

EXECUTIVE COMPENSATION

THE BOARD OF DIRECTORS ANNUALLY REVIEWS COMPENSATION AND MAKES

DECISIONS REGARDING THESE ISSUES.

FORM 990 - SECTION C STATEMENTS TO THE PUBLIC

STATEMENTS TO PUBLIC

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PULIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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