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990

“ Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

| 2012

lnspechon

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B gg:lclga.g; . C Name of organization D Employer identification number
thinge | UNITED WAY OF INDIAN RIVER COUNTY, INC.
Change Dolng Business As 59-1087090
et Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
[ Jlemn- | PO BOX 1960 772-564-8900
Amended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 2,474,821.
[ Jésete= | VERO BEACH, FL 32961-1960 H(a) Is this a group return
Pendind 1 £ Name and address of principal officerMICHAEL W. KINT for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [__INo
| Tax-exempt status: 501(c)(3) L] 501(c) ( ) (nsert no ) Ej 4947(a)(1) or [ 1527 If “No," attach a list. (see Instructions)
J Website: » WWW.UNITEDWAYIRC.ORG H(c) Group exemption number P>

[ ] other»

| L Year of formation 19 6 1] M State of legal domicile L.

K Form of organization Gorporation D Trust El Assoclation
{Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: MISSION: TO IMPROVE LIVES BY
g MOBILIZING THE CARING POWER OF OUR COMMUNITY.
§ 2 Checkthisbox » [_lifthe organization discontinued Iits operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
% | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 13
g 6 Total number of volunteers (estimate If necessary) 7 6 898
E 7 a Total unrelated business revenue from Part VI, column (C), I 7a 0.
b Net unrelated business taxable income from Form 980-T it n& 7b 0.
fg V@ Prior Year Current Year
8 8 Contributions and grants (Part VIII, line 1h) 0 2,230,766, 2,414,315.
S $9 Program service revenue (Part VI, line 2g) / (0 0. 0.
2230 Investment income (Part VIIl, column (A), lines 44 r@@\ /4 24,014. 17,533.
™1 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c 1 14,448. 14,636.
_:SIZ Total revenue - add lines 8 through 11 (must equal Part VIII\Iumn,(AfJI 2,269,228, 2,446,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ; 1,676,405, 1,693,386.
Eu 4 Benefits paid to or for members (Part IX, column (A), line 4) \\/ 0. 0.
g" -15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 465,562. 454,704.
gﬁﬂ 6a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&l-'g b Total fundraising expenses (Part IX, column (D), line 25) P 215,003.
w ’:71 7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 239,164. 229,003.
258 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,381,131. 2,377,093,
Revenue less expenses. Subtract line 18 from line 12 -111,903. 69,391.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 4,080,158. 4,154,168.
f‘f‘é 21 Total habilities (Part X, line 26) 40,262. 44,881.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,039,896. 4,109,287.

[Part it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dgetaratipn of pregarer (W\erthan officer) 1s based on alt information of which preparer has any knowledge

Caa [\-22- 14
Sign Signature of officer — Date
Here } AMACUAEC WIhST L, CEO
Type or print name and trtle N
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid DEBORAH A. CRUM, CPA DEBORAH A. CRUM, CPA01/21/14|stemipes P00282890
Preparer | Firm's name p REHMANN ROBSON FrrsENp 38-3635706
Use Only |Firm'saddressp. 5070 NORTH HIGHWAY AlA, SUITE 250
VERO BEACH, FL 32963 Phoneno  (772) 234-8484

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

- Yes I:I No

_ — _.__232001-12-10-12—LHA_For.Paperwork Reduction Act-Notice, see the separate instructions:
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

UAT

][ Cﬁ;m 990°(2012)




= Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 page2
[ Part il i Statement of Program Service Accomplishments
Cheek if Schedule O contains a response to any question in this Part Il D
- 1 Bnefly describe the organization’s mission:

MISSION: TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR
COMMUNITY.
VISION: TO PROACTIVELY BUILD A STRONG, HEALTHY AND CARING COMMUNITY.
WE SUPPORT 42 PROGRAMS AT 32 LOCAL HEALTH & HUMAN SERVICE AGENCIES.
2 D the crganization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? |:|Yes 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 services? |:|Yes No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expens&s$ 1 4 6 9 3 I 3 8 6 ® including grants of $ 1 7 6 9 3 7 3 86 e ) (Revenue$ )
PROGRAM SERVICES & COMMUNITY INVESTMENT - SEE ATTACHED DESCRIPTION

4b (Code ) (Expenses $ 299,651. including grants of $ )(Revenue$ )
REACHING OUT TO THE COMMUNITY - SEE ATTACHED DESCRIPTION

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 1,993,037, -
Form 990 (2012)
232002
12:10-12
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~  Form 990 {2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090  page3d
[Part W{ Checklist of Required Schedules

Yes | No
- 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V 10 | X
. 11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ne 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167? /f "Yes," complete Schedule D, Part Vi 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 120 | X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule F, Parts Il and IV 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, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 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 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes*® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
- Form 990 (2012)
232003
e 12-10-12
3
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~  Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 4
[Part W | Checklist of Required Schedules (continued)

Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /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?!f "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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, ine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10:12 —_ ———
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~  Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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 prize winners? ic
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 13
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 lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest Iin, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charntable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q 14b
- - - - - - - R R - T Form 990 (2012) - — -
232005
12:10-12 —
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Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090  page6

| Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions.
Check If Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matertal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are Independent 1b 18
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 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

o o e |w
<

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or afflliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this was done 12| X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a wntten document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Iits participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PEF'Ls
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website Upon request L1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon | 4
MICHAEL KINT - 772-567-8900 - -
1836 14TH AVE, VERO BEACH, FL 32960
33‘?"_1@&52#__ — Form 9902012y

6



Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 pPage?

| Part VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VII E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

® 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 recelved 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8) (C) (D) (E) (3]
Name and Title Average | . cfe‘c’f'r:‘q'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁc"' and a director/trustee) from from related other
(st any § the organizations compensation
hours for | s 3 organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 5 £le and related
below |3 /5|5 |E é;% 2 organizations
line) B|E|5 |2 |26 s
(1) ILAIN ISAAC 2.50
TREASURER X X 0. 0. 0.
(2) ERIN GRALL 2.50
BOARD MEMBER X 0. 0. 0.
(3) TOM MANWARING 2.50
BOARD MEMBER X 0. 0. 0.
(4) CHAD MORRISON 2.50
BOARD MEMBER X 0. 0. 0.
(5) JAMES R, ACKERMAN 2.50
BOARD MEMBER X 0. 0. 0.
(6) SCOTT ALEXANDER 2.50
SECRETARY X X 0. 0. 0.
(7) JENNIFER PESHKE 2.50
BOARD MEMBER X 0. 0. 0.
(8) SUSAN ADAMS 2.50
BOARD MEMBER X 0. 0. 0.
(9) JIM RELLY 2.50
BOARD MEMBER X 0. 0. 0.
(10) CYN DELEE DALTON 2.50
BOARD MEMBER X 0. 0. 0.
(11) CHRIS LOFTUS 2.50
CHATRMAN ELECT X X 0. 0. 0.
(12) TED MICHAEL 2.50
BOARD MEMBER X 0. 0. 0.
(13) GERRY THISTLE 2.50
CHAIRMAN X X 0. - 0. 0.
(14) TAMMY VOCK 2.50
BOARD MEMBER X 0. 0. 0.
(15) WILLIAM KIRK 2.50
BOARD MEMBER X 0. 0. 0.
(16) RANDY RILEY 2.50
BOARD MEMBER X 0. 0. 0.
(17) KYLE MORGAN - - 2.50 - -
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 — Form 990 (2012
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~  Form 990 (2012) UNITED WAY OF ,INDIAN RIVER COUNTY, INC. 59-1087090 Page8
IPart Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B € (D) (E) (F)
- Name and title Average (do not cfe‘c’fmg'e" than one Reportable Reportable Estimated
) hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ‘§ the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g | & g (W-2/1099-MISC) organization
organizations| 2 E B g‘ and related
below [Z[2], |5 |c8 s organtzations
ne) |5|E |8 |5 58| 5
(18) MELISSA MEDLOCK 2.50
BOARD MEMBER X 0. 0. 0.
(19) MICHAEL W. KINT 40.00
CEO X 80,799. 0.l 16,672.
1b Sub-total > 80,799. 0. 16,672.
c Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 80,799. 0.] 16,672.
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did 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 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P . 0 _
Form 990 (2012)
_ 33852
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*  Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page9
|PartVil] | Statement of Revenue
Check If Schedule O contains a response to any question In this Part Vil| C]
- (A) (=) (C) (D)
Total revenue Related or Unrelated R?ygf’:ﬂ%;ﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%% 1 a Federated campalgns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c 52,310.
gi d Related organizations 1d
g‘ uE) e Government grants (contributions) 1e
2 5 f Al other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 142,362,005,
g'g g Noncash contnbutions included in lines 1a-1f $ 4 2 4 0 7 1 .
o8 h_Total. Add lines 1a-1f » 2,414,315.
Business Code
g | 2e
3| d
A
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (Including dividends, Interest, and
other similar amounts) » 17,911. 17,911.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties >
() Real (1} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (Joss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 378.
¢ Gain or (loss) -378.
d Net gain or (loss) > -378. -378.
g 8 a Gross Income from fundraising events (not
g including $ 52,310. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 39,206.
g b Less: direct expenses bl 27,959.
¢ Net income or (loss) from fundraising events » 11,247. 11,247.
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 THANK YOU EVENT - TICK | 900099 2,557. 2,557.
b SPECIAL EVENT REVENUE 900099 378. 378.
< REFUNDS & REIMBURSEMEN | 900099 314. 314.
d All other revenue 900099 140. 140.
e Total. Add lines 11a-11d > 3,389. v :
12 Total revenue See mstructions » 2,446,484. 3,011. 0.l 29,158.
T T —9 —_— Form 990-(2012)—
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- Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 10
| Part IX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

- Check If Schedule O contains a response to any question In this Part IX
> . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 1,677,750.| 1,677,750.

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 15,636. 15,636.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
Unrted States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 81,538. 32,693. 23,210. 25,635.

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 262,431. 105,223. 74,701. 82,507-

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 80,678. 31,007. 24,675. 24,996.
10  Payroll taxes 30,057. 11,933. 9,292. 8,832.
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 12,360. 4,007. 3,912. 4,441.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12  Advertising and promotion 2,205, 1,379. 826.
13 Office expenses 45,837. 8,650. 3,180. 34,007.
14  Information technology
15 Royalties
16 Occupancy 33,5009. 23,952, 3,678. 5,879.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 3,773. 1,809. 1,964.
20 Interest

21 Payments to affillates 26,565, 9,263. 8,190. 9,112.
22 Depreciation, depletion, and amortization 35,388. 26,541. 4,600. 4,247.
23 Insurance 20,702. 14,906. 3,836. 1,960.

24 Otherexpenses Itemize expenses not covered
above {List miscellaneous expenses in line 24e if ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0)

a EVENTS/ FUND RAISING EX 12,438. 9,043, 3,395,
b THANK YOU EVENT EXPENSE 7,433. 5,404. 2,029,
¢ BANK & CREDIT CARD FEES 5,655. 57. 4,323. 1,275.
d COMMUNITY LEADERS BREAK 4,287. 3,117. 1,170.
e All other expenses 18,851. 10,667. 4,630. 3,554.
25 Total functional expenses. Add lines 1 through 24e 2,377,093.] 1,993,037. 169,053. 215,003.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraistng solicitation
Check here > [ 1t toilowing S0P 98-2 (ASC 958-720)

232010_12-10-12____ - Form 9907(2012)
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*  Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Ppage11
| Part X | Balance Sheet
Cheek if Schedule O contains a response to any question In this Part X L]
- (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 129,058.} 1 830,822.
2  Savings and temporary cash Investments 1,623,294, 2 959,639,
3  Pledges and grants receivable, net 394,350.| 3 373,594.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recetvable, net 7
& | 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 52,499.| ¢ 56,421.
10a Land, bulldings, and equipment- cost or other
basis. Complete Part Vi of Schedule D 10a 1 7 397 7 239.
b Less: accumulated depreciation 10b 382,332, 1,039,256.]10c 1,014,907.
11 Investments - publicly traded securities 723,605.[ 11 800,501.
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intanglble assets 14
15 Other assets. See Part IV, line 11 118,096.| 15 118,284,
16 Total ts. Add lines 1 through 15 (must equal line 34) 4, 080, 158.] 16 4, 154, 168.
17 Accounts payable and accrued expenses 8 ’ 700.] 17 6 ) 618.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:__:: 22 Loans and other payables to current and former officers, directors, trustees,
_.‘3 key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other habilities not Included on lines 17-24). Complete Part X of
Schedule D 31,562.| 25 38,263.
26 _ Total liabilities. Add lines 17 through 25 40,262.| 26 44,881.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,802,802.| 27 1,747,487.
S |28 Temporanly restricted net assets 2,237,094, 28 2,361,800.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P[]
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,039,896.| 33 4,109,287.
___ 184 Total liabilities and net assets/fund balances 4,080,158.| 34 4,154,168.

232011
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Form 990 (2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

Page 12

]

O O NG A WN =

-t
(=]

Total revenue (must equal Part VIiI, column (A), line 12) 1 2,446,484,
Total expenses (must equal Part IX, column (A), line 25) 2 2,377,093.
Revenue less expenses. Subtract line 2 from line 1 3 69,391.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,039,896.
Net unrealized gains (losses) on Investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain In Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4,109,287.

| Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XlI

[

2a

3a

Accounting method used to prepare the Form 990: El Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:, Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Cl Separate basis Consolidated basis El Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

232012
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o o2 Public Charity Status and Public Support 2015“;

. Complete if the organization is a section 501(c)(3) organization or a section
- Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open: to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

W i J 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 11, check only one box.)

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

2 [:l A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii).

4 EI 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 described in section 170(b)(1)(A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I].)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c I:l Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e [:] 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).

0 E0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? | 11g(ii)
(i) A 35% controlled entity of a person described In ()) or (i) above? |11 g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (illi) Type of organization [I¥) Is the organization| (v) Did you notify the orgasl‘{zigxtl%;hﬁl col | (vii) Amount of monetary
organization (described on hnes 1-9 n col (i) Iisted in your qrganlzatlon In col (i) organized In the support
above or IRC section  [governing document?| (i) of your support? Us?
(see instructions)) Yes No You No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ. -
232021
12-04-12
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- Schedule A (Form 990 or 990-E7) 2012 UNITED WAY OF INDIAN RIVER COUNTY,

INC.

59-1087090 page2

EPart tl ]

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 falled to qualify under Part Ill. If the organization

falls to qualify under the tests listed below, please complete Part lll.)

Section' A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {(c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.") 2 255 015, 2,257,529, 2,366,938, 2,230,766, 2,407 981, 11 518 229,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,255 015. 2,257,529. 2,366,938, 2,230,766, 2,407 981, 11,518 229,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 365, 326.
6 Public support. Subtract ine 5 from line 4 11,152 903,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 2,255,015, 2,257,529, 2,366,938, 2,230,766, 2,407,981, 11 518,229,
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 131,782. 108,607. 58,953. 24,014. ' 17,911. 341,267.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)) 33,817.| 28,249.| 29,970.l 40,646.| 39,206.] 171,888.
11 Total support. Add Iines 7 through 10 12,031 384,
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 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 > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 92.70 %
15 Public support percentage from 2011 Schedule A, Part |l, ine 14 15 91.58 %

16a 33 1/3% support test - 2012. If the organization did not check 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 supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > |:|

Schedule A (Form 990 or 990-EZ) 2012
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- Schedule A (Form 990 or 990-E7) 2012 Page 3
EPart {{] i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1. If the organization fails to

- qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (subtractime 7¢ froming 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part IlI, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:] ’

20_ Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

e 232023-12-04-12— Schedule-A-(Form 990-or 990-EZ) 2012~
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OMB No 1545-0047

T o Supplemental Financial Statements 2 01 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qpen 1o Public
- Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

EPart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:_] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
tRart Ji | Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:’ Preservation of an histoncally important land area
D Protection of natural habitat D 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 year.

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Iincluded in (a) 2c
d Number of conservation easements Included In (¢) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wrtten policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |—__] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? Clves [CnNo
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 {1 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIII,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets Included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included In Form 990, Part X > s
i LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
\
| AP — —
20

—-.12580121 792756 _427511427511---.2012-..05020—UNITED- WAY-OF - INDIAN- RIVER -42751141-



Schedule D {(Form 990) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 page?2
iPart Wt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition
b [] Scholarly research e
c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
§ Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection? I:] Yes

d !:| Loan or exchange programs
D Other

|:]No

tPart Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? |:| Yes E| No
b_If "Yes," explain the arrangement in Part XlIl. Check here Iif the explanation has been provided in Part Xill |:|
IEPad V { Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2 405,791, 2,320,262, 2,029,699, 1,932, ,874.
b Contributions 244 921, 81,043, 140 325, 6,632,
¢ Net investment earnings, gains, and losses 222 645, 4,486, 419 149, 197,585,
d Grants or scholarships 153,039, 21,835,
e Other expenditures for facilities
and programs 124 296, 46 611, 75,977,
f Administrative expenses 69,261, 9,580,
g End of year balance 2,749 061, 2 405 791, 2,320,262, 2,029 699,

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

a Board designated or quasrendowment P> 74.29 %
b Permanent endowment P 24.32 %
¢ Temporarly restricted endowment P> 1.39 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii)| X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3 [ X

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
EPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 160,000. 160,000.
b Buildings 1,044,467. 220,060. 824,407.
¢ Leasehold improvements 15,161. 7,326. 7,835.
d Equipment 177,611. 154,946. 22,665.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 1,014,907.

232052
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- Schedule D (Form 990) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 3
EPart Vil| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunity or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

* (1) Financial denvatives
(2) Closely-held equity Iinterests
(3) Other
(A)
(B)
Q)
D)
(3]
(F)
@)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

LPart VHll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@

@)

4

(5)

O]

@

(8

©)

(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descniption {b) Book value

(1)

@)

©)

()

)

(6)

7)

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
iPart X i Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes

() MENTAL HEALTH COLLABORATIVE 21,777.

@ PAYROLL LIABILITIES 16,486.

@)

(5)

(6)

@)

()]

©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 38,263.
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s

Iiability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2012
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- Schedule D (Form 990) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 paged
iPart Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,487 ,894.
* 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 41,032.

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part Xlil) 2d 378.

e Add lines 2a through 2d 2e 41,410.
3 Subtract line 2e from line 1 3 2,446,484,
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Describe In Part XIII.) 4b )

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,446,484.
tPart Xt { Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,418,503.
2 Amounts included on line 1 but not on Form 990, Part X, hne 25:

a Donated services and use of facilities 2a 41,032.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d 378.

e Add lines 2a through 2d 2e 41,410.
3 Subtract line 2e from line 1 3 2,377,093,
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 2,377,093.

EPart Xiil] Supplemental Information
Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE HELD AND ADMINISTERED BY THE

UNITED WAY FOUNDATION OF INDIAN RIVER COUNTY. THE INTENDED USE OF THE

FUNDS IS TO SUPPORT UNITED WAY PARTNER AGENCY PROGRAMMING AND OTHER

COMMUNITY NEEDS AS DETERMINED BY UNITED WAY OF INDIAN RIVER COUNTY,

INCLUDING DIRECT SERVICES PROVIDED BY UNITED WAY OF INDIAN RIVER COUNTY,

EMERGENCY/CRISIS AND SPECIAL PROJECTS GRANTS, DISASTER RELIEF, AND OTHER

UNITED WAY INITIATIVES IN INDIAN RIVER COUNTY.

Schedule D (Form 990) 2012
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- Schedule D (Form 990) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 pages5
FPart XHl] Supplemental Information (continued)

PART X, tINE 2: UWIRC AND THE FOUNDATION ARE BOTH NOT-FOR-PROFIT

ORGANIZATIONS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. ALTHOUGH THE UWIRC AND THE FOUNDATION WERE EACH

GRANTED INCOME TAX EXEMPTION BY THE INTERNAL REVENUE SERVICE, SUCH

EXEMPTION DOES NOT APPLY TO "UNRELATED BUSINESS TAXABLE INCOME." SUCH

INCOME, PURSUANT TO THE INTERNAL REVENUE CODE AND RELATED REGULATIONS,

INCLUDES INVESTMENT INCOME. UWIRC AND THE FOUNDATION HAVE BOTH BEEN

CLASSIFIED AS NOT A PRIVATE FOUNDATION. UNITED WAY'S INCOME TAX FILINGS

ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. IN ACCORDANCE WITH

ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740 "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES," UWIRC AND THE FOUNDATION MUST EACH CONSIDER

WHETHER IT HAS ENGAGED IN ACTIVITIES THAT JEOPARDIZE ITS CURRENT TAX

EXEMPT STATUS WITH THE INTERNAL REVENUE SERVICE. FURTHERMORE, UWIRC AND

THE FOUNDATION MUST EACH DETERMINE WHETHER IT HAS ANY UNRELATED BUSINESS

INCOME, WHICH MAY BE SUBJECT TO US FEDERAL AND STATE INCOME TAXES. UWIRC

AND THE FOUNDATION EACH ANALYZES ITS FILING POSITIONS IN THE FEDERAL AND

STATE JURISDICTIONS WHERE IT IS REQUIRED TO FILE INCOME TAX RETURNS THE

EVALUATION WAS PERFORMED FOR THE YEARS 2010 - 2013, THE YEARS WHICH REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTION AS OF JUNE 30, 2013.

UWIRC AND THE FOUNDATION ALSO TREAT INTEREST AND PENALTIES ATTRIBUTABLE TO

INCOME TAXES, AND REFLECT ANY CHARGES FOR SUCH, TO THE EXTENT THEY ARISE,

AS A COMPONENT OF THEIR MANAGEMENT AND GENERAL EXPENSES. THE CONTINUED

APPLICATION OF ASC TOPIC 740 HAS HAD NO SIGNIFICANT IMPACT ON UNITED WAY'S

CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON RETIREMENT OF ASSETS 378.

Schedule D (Form 990) 2012
232055
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= Schedule D (Form 990) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 5
iPart X1l] Supplemental Information (continued)

* PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON RETIREMENT OF ASSETS 378.

Schedule D (Form 990) 2012
232055
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- SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

) FePa"‘"‘;"‘ of "‘"ST""as“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ToPublic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Employer identification number
UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

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

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

a D Mail solicitations e D Solicitation of non-government grants
b I:| Internet and email solicttations f D Solicitation of government grants
c |:| Phone solicitations .9 D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid Individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" iii) D i {v) Amount paid .
(i) Name and address of individual . ft(md)ralslgr (iv) Gross receipts | to (or retalne% by) | {vi} Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total »
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act-Notice, see the Instructions for Form 990 or 990-EZ. N Schedule G (Form 990 or 990-EZ) 2012
232081
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- Schedule G (Form 990 or 990-E2) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 page2

iPart i |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

> (a) Event #1 {b) Event #2 {c) Other events
Total events
CASINO GOLF ()
(add col. (a) through
ROYALE TOURNAMENT 1
col. {c))
© (event type) (event type) (total number)
3
=
(1]
é 1 Gross recelpts 25,092. 41,048. 25,376. 91,516.
2 Less: Contributions 18,750. 33,560. 52,310.
3 Gross Income {ine 1 minus line 2) 6,342. 7,488. 25,376. 39,206.
4 Cash prizes
5 Noncash prizes
2
(72}
§_ 6 Rent/facllity costs
]
§ 7 Food and beverages
o
8 Entertainment
9 Other direct expenses 12,676. 15,054. 229. 27,959.
10 Direct expense summary. Add lines 4 through 9 In column (d) > [ 27,959 L)
11_Net income summary. Combine line 3, column (d), and line 10 » 11,247.
EPart 11} ; Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[}
E (a) Bingo bingo/progressive bingo | (€ Othergaming 1. ) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnizes
&
5
2| 3 Noncash prizes
a
9
§ 4 Rent/facility costs
5 Other direct expenses
|:] Yes % El Yes % [:] Yes %
‘ 6 Volunteer labor |:| No D No [:] No
1 7 Direct expense summary. Add lines 2 through 5 In column (d) » |[( )
1 8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |___| Yes I:] No
b If "No," explain:
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes [:l No

b If “Yes," explain:

232082 01-07-13
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- Schedule G (Form 990 or 990-E2) 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

Page 3
11 Does the organization operate gaming activities with nonmembers? l:] Yes D No
12 Is the organszation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
" to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |::| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ i “Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions-

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

organization’s own exempt activities during the tax year P> $
plemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

— — —— -232083-01-07-13 — Schedule G (Form 990 or 990-EZ) 2012
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= Schedule | (Form 990) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 2
EPart V] Supplemental Information

* NO PERSOﬁ RECEIVES MORE THAN $500 PER FISCAL YEAR AND THE MONEY IS PAID

DIRECTLY TO UTILITY COMPANIES, RENTAL/REAL ESTATE, ETC, IN THE NAME OF

THE EMPLOYEE.

Schedule | (Form 990)
232291
—_— - 05-01-12 ~ — — —_—
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- SCHEDULEM Noncash Contributions OMB No 15450047
(Form 990) 2 01 2
. P> Complete if the organizations answered "Yes" on Form
v Department of the Treasury 990, Part |V, lines 29 or 30. OQElttO Pubtic
Intemnal Reverue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number
UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090
[Parti | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contrtbutions or amounts reported on noncash contribution amounts

items contnibuted| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 4 42 7 071. SALE - NY STOCK EXCH
Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Restdential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

© 0O ~NOOOAE WN =

-
[=]

-h
-h

e
N

-
w

25 Other P ( )
26 Other P ¢ )
27 Other 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 IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which I1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnibe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe In Part |l.
33  If the organization did not report an amount In column {c) for a type of property for which column (a) Is checked,
descnbe In Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
— - 12-20-12 — —_- — _ I —
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»  Schedule M (Form 990) 2012) UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 Page 2

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

3

232142 12-20-12 Schedule M (Form 990) (2012)

36
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OMB No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

§ Form 990 or 990-EZ or to provide any additional information. Open to Publi
- af:;:r‘::: ::utgeslmury P Attach to Form 990 or 990-EZ. ,,,';;:gﬁo,, e
Name of the organization Employer identification number
UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISION: TO PROACTIVELY BUILD A STRONG, HEALTHY AND CARING COMMUNITY.

WE SUPPORT 42 PROGRAMS AT 32 LOCAL HEALTH & HUMAN SERVICE AGENCIES.

FORM 990, PART VI, SECTION A, LINE 4: SEE ATTACHED

FORM 990, PART VI, SECTION B, LINE 11: FULL REVIEW BY FINANCE COMMITTEE

WHO REPORTS TO THE BOARD THE FINDINGS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, TRUSTEES,

AND KEY VOLUNTEERS ANNUALLY SIGN A CODE OF ETHICS AND DISCLOSE

CONFLICTS/POTENTIAL CONFLICTS AS THEY ARISE. SAID CONFLICTS AND POTENTIAL

CONFLICTS SHOULD BE DISCLOSED IN WRITING.

FORM 990, PART VI, SECTION B, LINE 15: AN ANNUAL REVIEW IS CONDUCTED BY

THE IMMEDIATE PAST-CHAIRMAN, CURRENT

CHATRMAN AND CHAIRMAN-ELECT WHICH INCLUDES: 1) A SELF EVALUATION NARRATIVE

THAT SPEAKS TO SPECIFIC GOALS THAT WERE ESTABLISHED AT THE BEGINNING OF

EACH YEAR; 2) RESPONSES FROM AN ANONYMOUS STAFF EVALUATION (EACH PERSON

FAXES THEIR EVALUATION AND COMMENTS TO THE CURRENT CHAIRMAN); 3) AN

EVALUATION FORM EXECUTED BY THE REVIEWERS; 4) A SUMMARY SECTION AND

DISCUSSION OF FUTURE GOALS. COMPARABLE COMPENSATION DATA COMES FROM THE

EXECUTIVE COMPENSATION SURVEY PROVIDED BY UNITED WAY WORLDWIDE. THIS

SURVEY, USUALLY INCLUDES DATA FROM SEVERAL HUNDRED LOCAL UNITED WAYS, IS

COMPLETED EVERY TWO TO THREE YEARS. THE FINAL WRITTEN EVALUATION AND

SALARY RECOMMENDATION ARE PRESENTED TO THE EXECUTIVE COMMITTEE FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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¢  Schedule O (Form 990 or 990-E7) (2012} Page 2
. Name of the organization Employer identification number

UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

33%B43s - Schedule O-(Form990-or 990-E2) (2012)

38
12580121 792756 427511427511 _2012.05020 UNITED- WAY- OF-—INDIAN -RIVER —42751141—-




2102 (066 wuo4) Y aInpayog

0% ZL-04-2) Z9I2ET
ON | SOA {Anunoo
p7. 0T sjesse (ysnJy 1o ubiai0y '
pajjoguos | diysiaumo 1eaf-jo-pus 3WooUl ‘dioo g ‘dioo D) Anus 10 ajels) uoneziueblo pajeas Jo
Aw&_wm mm abejusaiad jo aleys [ej0} jo aleuys Anus jo adA] | Bulonuoo joaliq |srowwop jeten Auanoe Aewud NI3 pue ‘ssaippe ‘sweN
0] )} (6) (9) r) () (q) (e)

(r1eah xe} sy} Buunp isnJy Jo uonelediod B se pajesl) suoljeziueblio
Pajejal sJ0W 1o U0 peY ) 8snNedaq HE 8ull ‘Al Hed ‘066 WIo4 O} ,SBA, Palemsue uoleziueblo sy) Ji 838|dwon) 1sna) 1o uonesodio) e se ajgexe) suoijeziuebiQ paje|dy Jo uonedyiUIP|

W\ Ued

34

ONSOA (590L wiod) 1Y | ON | SBA sjosse (r16-21G suonaas Awmﬁ%
a1 8Inpayss 1o 02 13pun Xe) uioJ} Papn|Ixa
dIysIBUMD |gBoumu| XOQ Ul JUNOWE [(SUOE0IE 3| jeat 0. 0us awooul ‘pajejaun _wzm_o: Anus %_om_m% uoljeziuebio paje;sl Jo
o6ejuaniadio risuen| |G\ BPOD | -uoniodaidsig jo aleys [e10} JOo BlByS | AWIOdUI JUBLIWOPAld | BUlOSU0D 1990 | essn Auanoe Krewud NI3 PUE ‘ssaippe ‘slueN
™) 0 U] () (6) o (o) ®) (o) (@) (e)

( 41eak xe) oy} Buunp diysuisuped e se pajesy} suoljeziuebio
paleas aiow 1o duo pey Yl esnedaq g aull ‘Al Ued ‘066 Wio4 0} S84, palemsue uocijeziuebio sy j oe|dwon) diysiduped e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap)

Hikeg!
|

g obegq

060L80T-6S

* ONI

"ALNNOD ¥IAIY NVIANI 40 A¥YM QALINN

¢10¢ (066 W104) Y 8|Npayog

|

!



!
_
|

2102 (066 Wi04) Y 2INpayos 1% ZL-0L-ZL £912E
§7

ﬁ‘

J

AJ

J

HSV)"68C/S6 0 AINNOD

HHAIY NVIANI 40 NOILVANNOA AVM dHLINN
(s-e) adA)
PaAoAUI JUnowe BulLiwIzlap JO POUIBN PIAJOAUL JUNOWY uonoesuel uciiezIueBI0 JoYy)0 JO SleN ,
P) () (a) {e)

“SPJOYSady} UOIOBSUBI} pUe

sdiysuoiyejai paiaAod Buipn[oul ‘aul| siU} 8}3|dW0d }SN OYM UO UOIJeWIO)UI 10} SUCIIONIISUI 8} 995 , SO A, S OAOQE 8U} JO AUB O} JoMSUE U} §| 2

X S} (s)uonyeziuebio pajejal woiy Apsdoid 10 yseo jo Jajsuen} IBYIO S
X 11 (s)uoljeziuebio pajelas o} Auadoud Jo yseod Jo Jsjsuel} BYIO 4
X bi sasuadxa 10} (sjuoneziuebio pajelss Aq pied Juswasinguiay b
X di sasuadxa Jo} (s)uolyeziuebio pajejal 0} pied Juswaesinquiay d
X | ©F (s)uonjeziuebio pajeals Yyum saakojdws pred jo Buueys o
X [ur (s)uoneziuebio pajejas Yum sjasse Jeyjo Jo ‘sisi| Buliew ‘yuswdinba ‘saiyjioey jo Buueys u 7
X wi (s)uoneziuebio pajelss Aq suoieysijos Buisielpuny o diysiaquisiu IO S3DIAISS JO SOUBWIONSY W
X T (s)uoneziuebio pajejal 10} suoneloljos Buisiespuny 40 diysiagquisl 10 SBDIAISS JO 9OUBWIOHAd |
X AL (s)uoneziueblio pajejas WO} s}assE J2ylo J0 ‘Juswdinbe ‘saiyjioey jo ases §
] X n (s)uoneziuebio pejejai 0} s1esse 1ay)o Jo ‘uswdinba ‘saiy|ioey jo asea |
X 18 (s)uoneziuebio paje|ds ypm siesse Jo abueyoxg 1
X Yt (s)uoneziueBiio pajelds woyy syesse Jo mmmcw._sa y
X B} | (s)uoneziuebio paje|s. O} SI9SSE Jo Jes 6
X 118 (s)uoneziuebio pate|ss WOl SPUSPIAI]  }
A - won st
X oL (s)uoneziuebio pajejal Aq sesjuesent Ueo| 10 SUBOT @
X Pl (s)uoiyeziuebio pajejal 10} 10 0} S8a)juelend URO| JO SUBOT] P
X | °¢ (s)uonjeziuebio paje|as woly uonNqUIUoD [erdes 1o Juelb ‘Yl o -
X qi (s)uoljeziuebio pajelas 0} uoiNqUIUOS [eded 1o ‘et ‘Yo q
X el Auus pa||011u09 B WOy jual (A1) JO salyeho! (i) seninuue (i) 1sassjul (1) Jo 1diIsosy e
.. LAl SHed Ul pals|| suoneziuebio pale|al 910w 10 3UO Yum suoljoesued) Buimolo} sy} jo Aue ul abebus uoijeziuebio ay) pip ‘Jeak xe) sy Buung
ON | seA *3INPaYIS SiU} JO Al 10 ‘|| ‘|| SHed ul paisy Si AJjua Aue y | aul| 819|dwon) “2I0N,
!
{'9€ 10 'qG¢ *pE BUI| ‘Al Ued ‘066 WO O} ,SOA, PaIemsUe uoneziuebio ay) yi sje|dwon) suoneziuebiQ paleldy Yl suondesues] A el
!
€%58d  060LB0T1-6G *ONI "ALNNOD YAAIY NVIANI J0 AVM QIALINN 202 {066 Wiod) H 8InPauds
a » &

|
|




2102 (066 wi04) Y SINpayos

A

cL-0L-2L
vaLzee

ON[™H (g0l wiog) TNISHT gio56 swoou | N[ M(v1g-21G uonoss sepun|  (Kyunoo
diysisumo uw_wuﬂmmh om.mon_a _.“_U_mu_u_ :w%m %_%hw_w__w 1eak-Jo-pus 210} &%&” _wwww_%u:uﬂﬂvn_.wu ublalo} 4o a)eys) Aus jo
obejuadiadho ieues|  |8N-A8P0) | -sodoitsig J0 aleyg jo areysg waﬁa 3Wooul Jueuiwopald | 8jowop [eban) Ajanoe Aewlud NI pue ‘ssaippe ‘aweN
) 0 U] () (6) ) ®) ) ) () (e)

sdiysisuped Juswisaaul uRYad o} uoisn|oxs Buipsebas suononisul 899G ‘uoneziuebio pajejal e Jou sem Jeyy

Am:cm>mh $5016 Jo sjesse [ejo} Aq painseaiu) SaIJIAIOR SY Jo Jusdied BAl Uey) 8J0W PalonNpuod uoiezIuebio ay) Yyoiym ybnoiyy diysiauped e se paxe) Aus yoes 10} uoljewoul Guimoyio) sy} apinoid

(288Ul ‘Al Hed ‘066 WIO4 O} SO\, PaJomsue uoljeziueBio ay) ji a1a|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejosun 7. v.w#m

¥ 9bed

060L

80T-64

*ONI

XINNOD ¥IAIYM NVIANI A0 AYM AALINN

2102 (066 Wio4d) Y 8jnpsydg




Schedule R (Form 990} 2012 UNITED WAY OF INDIAN RIVER COUNTY, INC. 59-1087090 pages
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UNITED WAY OF INDIAN RIVER COUNTY
EIN: 59-1087090
6/30/13 FORM 990

PART VI - SECTION A - LINE 4

MOVED AND SECONDED: To approve the amendment to Article IV — Board of

Directors as proposed by the Executive Committee. MOTION APPROVED.

A. Amendments to Key UWIRC Documents — Michael Kint

Diversity/Inclusion Policy — The following draft, approved by the Executive Committee, was

submitted to the board for approval:

“Diversity and Inclusion — Statement of Principle

“United Way of Indian River County (UWIRC) believes that diversity and
inclusion are at the heart of what it means to live united and advance the common
good. Therefore, UWIRC will continually strive to be a model of diversity and
inclusion. Our Board of Directors, staff, volunteers and partners must reflect the
many faces, and walks of life, which proudly make up our community and our
nation.

“Valuing diversity includes respecting and appreciating each person’s race, color,
religion, creed, gender, nationality, language differences, marital status, sexual
orientation, gender identity, physical, mental and developmental abilities, age,
socioeconomic status, veteran status, parental status and the perspectives of each
individual shaped by their nation, culture and experiences.

“UWIRC brings people together to tackle community problems, and we know
that the best solutions are crafted by diverse groups with unique perspectives and
approaches. We actively seek the participation of people who represent a wide
range of backgrounds and experience, and we require our partner agencies to do
the same.

A review of this policy will be made at least once every three years.”

One board member suggested that the word “must” in the 1* paragraph, 3" sentence be changed
to read “should”. All agreed.
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4(a) Program Services & Community Investment

United Way of Indian River County (UWIRC) is a locally governed and managed non-
profit organization consisting of eight full time and two part time staff and run by an 18-
member all volunteer Board of Directors. UWIRC is one of 1,280 locally run United Way
affiliates in the country. Last year over 898 volunteers from the community helped
further United Way’s activities and goals.

UWIRC runs an annual campaign, coordinates a Community Investment Process,
provides emergency and special project grants, coordinates volunteer run programs, and
runs the United Way Center which houses our Community Room, Board Room and a
non-profit incubation center. In addition, our staff sits on a great many community
committees.

Last year (FY12-13), UWIRC invested $1,693,386 in 501(c)(3) organizations. The vast
majority ($1,649,733) was distributed to 42 programs from our 32 partner agencies.

4(b) Reaching out to the Community

Not only does UWIRC partner with agencies that help people in this community, but
UWIRC is committed to providing opportunities, resources and support for organizations
& initiatives important to our community. We do this through our:

e United Way Center Community Room and Board Room (provided at no cost to
local non-profit organizations)

e Non-profit Incubation Center

e Disaster Relief & Recovery

e Support of Local Initiatives such as the Mental Health Collaborative, Indian River
Executive Roundtable, the Moonshot Moment Literacy Initiative, and Connecied
4 Kids.

Other Highlights include:

Disaster Response and Readiness: In 2009, UWIRC partnered with the Red Cross to
call together 36 faith-based and social service agencies in the formation of Indian River
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County’s first Voluntary Organizations Active in Disaster (VOAD). The organization
seeks to prevent the duplication of effort through collaboration of available services
(volunteer coordination, disaster supplies distribution, temporary housing, childcare, and
pastoral care) in natural or manmade disaster such as fires, hurricanes, tornadoes, flash
floods and most notably hurricanes and wildfires.




