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SCANNED DEC 23 201

. 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Department of the Treasury Open to Public
Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014

B Checkit C Name of organization D Employer identification number
applicable

énd:n'?es UNITED WAY OF ST LUCIE COUNTY INC

Smnee Doing Business As 59-6212157

ot Number and street (or P.O box if mail t1s not delivered to street address) Room/suite | E Telephone number
Jremn- | 4800 SOUTH US HWY 1 772-464-5300

Amended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receppts § 1,531,004.
E]Qg,‘,’“‘”' FORT PIERCE, FL 34982 H(a) Is this a group retumn

Pend I'E Name and address of principal officer KAREN KNAPP for subordinates? . L_Yes No

same as C above H(b) Are all subordinates |nc|uded?D Yes D No

| Tax-exempt status: 501(c)3) L] 501(c)(

 (nsertno) ] 4947(a)(1)or [ 527

J Website: » WWW.UNITEDWAYSLC .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number »

K_Form of organization [ X] Corporation [ | Trust [ ] Association [_J Other B>

| L Year of formation_19 6 2] M State of lgal domicile F'Ls

i Part3| Summary

3 1 Bnefly describe the organization’s mission or most significant activities: UNITED COMMUNITY FUNDRAISING
[~
g 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than.25%.-of.its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) _ - pj__\ Ti= 0 3 25
g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b)__——————t——‘1 t 1\ 4 25
% | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2 =~ _ s memrn. l \ 5 7
g 6 Total number of volunteers (estimate If necessary) . L.;_ . L'-L U v 4“ W t"w\ 6 303
'2’ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . \ I e ‘__——:—l 9—'\. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . ... | Aot i !' 7b 0.
——="— Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 1,121,984. 1,197,204.
S| 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIHi, cotlurnn (A), lines 3, 4, and 7d) 49,691. 121,645.
11 Other revenue (Part VIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) L 11,584. 17,782.
12 Total revenue - add lines 8 through 11 {must equal Part VlII, column (A), ine 12} . ... 1,183,259. 1,336,631.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 669,838, 842,135.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 391,513. 403,031.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . i B 0. 0.
§ b Total fundrasing expenses (Part IX, column (D), ine 25) P> 198,792.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 194,835. 163,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,256,186, 1,408,384.
19 Revenue less expenses. Subtract line 18 from line 12 <72,927.p <71,753.>
§§ Beginning of Current Year End of Year
%8(20 Total assats (Part X, Ine 16) 2,688,717, 3,132,050.
Zo| 21 Total labiltties (Part X, line 26) . 678,288. 802,443.
23! 22 Net assets or fund balances. Subtract fine 21 from lme 20 2,010,429. 2,329,607.

[_Partﬂ | Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corract, and completg. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[ 2-F-1F

’ % G2 v o wiAND
Sign Signture oroffcer ¥ L V" ]'0’ Date
Here KAREN KNAPP, CEO/PRES IDENT
Type or pnnt name and tltle 7
Prnt/Type preparer’s name Prepa Date Creck (]| PN

Paid J.W. GAINES == 10/08/ 14| srempioes [PO00770426
Preparer |Fym'sname p BERGER, TOOMBS, , GAINES & FRANK Frm'sEINp  20-1277979
UseOnly |Fmrsaddressy. 600 CITRUS AVENEKE, SUITE 200

FT. PIERCE, FL 34950 Phoneno (772)461-6120
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ INo
332001 10-2s-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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. Form990 (2013) _ UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page2

[ Part i i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part I .. .

1

Bnefly describe the organization's mission:
TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR COMMUNITY; TO
PROMOTE THE COMMON GOOD

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

the prior Form 990 or 990-E2? e e Clves XINo
If "Yes," describe these new services on Schedule O.

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.

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

4a

(Code. ) (Expenses $ 7 7 8 ! 3 9 6 * including grants of $ 717 8 [2 3 9 6 . ’) (Revenue $ )
CREATED PARTNERSHIPS WITH 30 NON-PROFIT AGENCIES BY INVESTING IN
PROGRAMS ANS INITIATIVES THAT HELP INDIVIDUALS AND FAMILIES IN THE
AREAS OF EDUCATION, INCOME, HEALTH, AND COMMUNITYWIDE EMERGENCY
SERVICES. UNITED WAY WORKS WITH ITS COMMUNITY PARTNERS TO UPDATE THE
COMMUNITYWIDE ASSESSMENT OF SOCIAL, HEALTH AND PUBLIC SAFETY NEEDS IN
ST. LUCIE COUNTY. THAT DOCUMENT IS USED BY OUR VOLUNTEERS AND BOARD
MEMBERS TO MAKE DECISIONS ON INVESTMENT IN TRULY NEEDED HEALTH AND
HUMAN SERVICES THAT MAKE THE MOST IMPACT IN OUR COMMUNITY.

4b

(Code. ) (Expenses $ 6 3 (4 7 3 9 * including grants of $ 6 3 [ 7 3 9 * ) (Revenue$ )
UNITED WAY PROVIDES ST. LUCIE COUNTY SCHOOL CHILDREN WITH THE BASIC

TOOLS NECESSARY TO BE SUCCESSFUL IN SCHOOL. OVER THE YEARS, UNITED WAY
HAS WORKED WITH ITS COMMUNITY VOLUNTEERS TO PROVIDE THESE SUPPLIES TO
53,000 CHILDREN.

(code ) (Exp $ 315 7 8 6 3 * Iincluding grants of $ ) (Revenue$ )
UNITED WAY WORKS WITH ITS COMMUNITY PARTNERS TO FILL GAPS IN SERVICES

AND TO ADDRESS UNACCEPTABLE COMMUNITY CONDITIONS. THE CEO AND STAFF
COLLABORATE WITH GOVERNMENT, LOCAL BUSINESSES, UNITED WAY PARTNER
AGENCIES, VOLUNTEERS AND OTHERS IN THIS EFFORT. THEY ARE BOTH
INITIATORS AND PARTNERS IN IMPROVING THE LIVES, SAFETY AND WELL-BEING
OF INDIVIDUALS AND FAMILIES IN ST. LUCIE COUNTY. THESE ISSUES ARE
ECONOMIC SUFFICIENCY; ANTI-GANG INITIATIVES; EDUCATIONAL SUCCESS;
ACCESS TO PROPER HEALTH CARE; DENTAL CARE FOR CHILDREN; ELIMINATION OF
HUNGER AND HOMELESSNESS; EMERGENCY PREPARATION AND RECOVERY. THE
ORGANIZATION ENCOURAGES AND DEVELOPS OPPORTUNITIES FOR COMMUNITY
VOLUNTEERISM; IT WORKS TO BUILD CAPACITY OF ITS FUNDED AGENCIES.
UNITED WAY IS THE LEAD AGENCY FOR THE ST LUCIE COUNTY COMMUNITYWIDE

4d

Other program services (Describe In Schedule O.)
{Expenses $ including grants of § } (Revenue$ )

4e

Total program service expenses P> 1,157,998.

332002

Form 990 (2013)

Too943 See Schedule O for Continuation(s)
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Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page3

[ Part 3V | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contnbutoré’

public office? If "Yes," complete Schedule C, Part |

during the tax year? If "Yes," complete Schedule C, Part I|
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il .

Schedule D, Part Il .

If "Yes," complete Schedule D, Part IV

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
as applicable.

Part VI .

assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi
assets reported In Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vill

Part X, line 167 If "Yes, " complete Schedule D, Part IX

Schedule D, Parts Xl and Xl
Was the organization included in consolldated lndependent audited ﬂnancxal statements for the tax year?

Is the organization a school described in section 170(b)(1)(A)(i})? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outstde of the United States? .
or more? If "Yes," complete Schedule F, Parts | and IV ..

foreign organization? /f “Yes," complete Schedule F, Parts Il and IV

or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
1c and 8a? If "Yes," complete Schedule G, Part Il

complete Schedule G, Part Il i
Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 | X
. 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
. 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
................. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues. assessments, or
5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilabllrty, serve as a custodian for
amounts not kisted In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X
Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments permanent
. 10 | X
If the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D Parts VI VII VIIL, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
11a| X
Did the organization report an amount for lnvestments other securltles In Part X, llne 12 that IS 5% or more of its total
11b X
Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of lts total
11¢c X
Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of lts total assets reported In
11d X
Did the organization report an amount for other hiabilities in Part X, iine 25? If "Yes, complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
12a| X
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 X
. | 14a X
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
14b X
Did the organization report on Part X, column (A), line 3, more than $5, 000 of grants or other a33|stance to or for any
. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsung services on Part 1X,
17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, ines
18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a? If “Yes
19 X
20a X
20b
Form 990 (2013)
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Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 paged
{ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part [X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts lanad ittt . . ... .. . ... . 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon 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 outstandmg pnnclpal amount of more than $1 00 000 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®, gotoline25a ... ... . ... i et v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .. ... . ... . .. . . .. 24c
d Did the organization act as an "on behatf of' Issuer for bonds outstanding at any tlme dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a dlsqualn' ied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | . 25b X
28 Did the organization report any amount on Part X line 5, 6 or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other asststance to an ofﬂcer, dlrector 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 partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "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 1n non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
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 entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part il lll or lV and
PartV, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related orgamzatlon?
If "Yes," complete Schedule R, PartV, ine2 ... 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related organlzat|on
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, ines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2013)
332004
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Form

990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157  page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

[J]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -0- ff 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? ... ... . ... ... 1ic | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . . . 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unreiated business gross iIncome 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," to line 3b, provide an explanation in Scheduie O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty 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 80-22.1, 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? 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 receipts that are normally greater than $1 00 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contributions? R Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . 6b
/ 7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . e e 7c X
d If °Yes," Indicate the number of Forms 8282 filed dunng the year . e . . I 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 7
h [f the organization received a contribution of cars, boats, aiplanes, 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 2 sponsonng organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viii, line 12 . L. 10a
b Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilities . 10b
11 Saection 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 pald to other sources agalnst
amounts due or recetved from them.) . . - 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans T, . 13b
¢ Enter the amount of reserves on hand _. . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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. Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Ppage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any Iine_in this Part Vi . . . . . . . . -
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 25
If there are material differences in voting nghts among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are Independent 1b 25

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? .. .. .. J OOt R 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . L.

4 Did the organization make any significant changes to its governing documents since the prior Forrn 990 was fi Ied?

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

6 Did the organization have members or stockhoiders? . ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body?
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govermning body? . . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the yaar by the followmg
a The governing body? . .. . T . .. 8a | X
b Each committee with authorty to act on behalf of the govemlng body'7 i o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

4]

o o & |
bl te] bl o T Lo

~
o
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,® did the organization have wntten policies and procedures governing the actlvmes of such chapters afﬂhates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . | . 10b
11a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before f iing the forrn’7 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"go to line 13 .. .. . . 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 L. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .. . e . C e . . .. R 12¢
13 Did the organization have a written whlstleblower pollcy? . . .. R 13
14 Did the organization have a written document retention and destruction pollcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top management official ... . . . . .. 15a
b Other officers or key employees of the organization . . . 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? L. 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate Its pammpatvon
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  ULst 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 (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website [j Another's webstte - Upon request El Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its govemning documents, confiict of interest policy, and financial
statements availlable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

KAREN KNAPP - 772-464-5300
4800 S US HWY 1, FORT PIERCE, FL 34982
332006 10-29-13 Form 990 (2013)
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. Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 7
[Pa;r{\tl!i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | 1st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st all of the organization’s former directors or trustees that recelved, 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 foliowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (©) ) E) F
Name and Title Average | ... cf:fmg: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(iist any § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related é é g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |£ |2 E gk organizations
line) B|E g g |28 ..g
(1) JULIE BLAND 1.00
PAST CHAIRMAN X X 0. 0. 0.
(2) BRAD GUFFIN 1.00
CHAIRMAN X X 0. 0. 0.
{3) MARSHA THOMPSON 1.00
VICE CHAIR X X 0. 0. 0.
(4) GEORGE JOHNSON 1.00
TREASURER X X 0. 0. 0.
(5) JOHN ERUFOU 1.00
DIRECTOR X 0. 0. 0.
(6) JAN BENNETT 1.00
DIRECTOR X 0. 0. 0.
(7) BOB BALDASSARI 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID BESSETTE 1.00
DIRECTOR X 0. 0. 0.
(9) MELLISSA SULEM 1.00
DIRECTOR X 0. 0. 0.
(10) ROBIN LEE 1.00
DIRECTOR X 0. 0. 0.
(11) AMY BRUNJES 1.00
DIRECTOR X 0. 0. 0.
(12) BOB BYSSHE 1.00
DIRECTOR X 0. 0. 0.
(13) LINDA COX 1.00
DIRECTOR X 0. 0. 0.
(14) THOMAS EPSKY 1.00
DIRECTOR X 0. 0. 0.
(15) HON. KEN PRUITT 1.00
DIRECTOR X 0. 0. 0.
(16) TERRI SLOAN-BARTZ 1.00
DIRECTOR X 0. 0. 0.
(17) SHARON KELLY-BROWN 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page8
IPart Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ©) © ®
Name and title Average (do not ;ﬁmgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related : g 2 (W-2/1098-MISC) organization
organizations| g s g ‘§ and related
below R e gk o
ine) § i g g 4__%? E organizations
(18) STACEY BRAILSFORD 1.00
SECRETARY X X 0. 0. 0.
(18) CARA PERRY 1.00
DIRECTOR X 0. 0. 0.
(20) JILL HACKET 1.00
DIRECTOR X 0. 0. 0.
(21) PAMELA PUNKAR 1.00
DIRECTOR X 0. 0. 0.
(22) AL ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(23) TRAER VAN ALLEN 1.00
DIRECTOR X 0. 0. 0.
(24) HORACE WEBB 1.00
i DIRECTOR X 0. 0. 0.
| (25) KAREN KNAPP 40.00
CEO/PRESIDENT X 90,495. 0., 24,001.
| (26) ESPERANZA MORALES 30.00
| DIRECTOR OF FINANCE AND AD X 41,969. 0. 3,680.
1b Sub-total _ ... . . o > 132,464. 0.l 27,681.
¢ Total from contmuatlon sheets to Part VIl Sectlon A .. . > 0. 0. 0.
d_Total (add lines 1b and 1c} .. . > 132,464. 0., 27,681.
2 Total number of Individuals (lnc|ud|ng but not Ilml’ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 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 indwidual Lo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . . . 5 X

Section B. Independent Contractors

1 Compiete 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.

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 »> 0
Form 990 (2013)
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Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page9
{Part Vil |. Statement of Revenue
Check if Schedule O contains a response or note to any line (n this Part VIIl . . R D
(A) (=] C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmTetcatfoggder
revenue revenue £19-514
££| 1 a Federated campaigns 1al1,187,204.
g 3 b Membership dues 1b
,,,“E ¢ Fundraising events .. 1ic
EE d Related organizations ... .. 1d
a:i' “E) e Government grants (contnbutlons) 1e
g = t Al other contributions, gtfts, grants, and
52 : .
'Eg similar amounts not included above 11 10,000.
‘g-g g Noncash contributions included In lines 1a-1f $
0% h Total. Addlnes1a-3f . . .. » |1,197,204.
Business Code|
g | 2e
£3| o
B
a f All other program service revenue ... ...
g Total. Add lines 2a-2f . >
3 Investment income (including dividends, Iinterest, and
other similar amounts) — . > 47,662, 47,662.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . .. . |
(i) Real (i) 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) Securties (ii) Other
assets other than inventory 243 ’ 691.
b Less: cost or other basis
and sales expenses 169,708.
¢ Gain or (loss) 73,983-
d Net gain or (loss) > 73,983. 73,983.
o 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
o PartIV,ine18 . . . . : .. a| 33,930. )
g b Less: direct expenses . . b| 24,665.
¢ Net income or (loss) from fundraising events > 9,265. 9,265.
9 a Gross Income from gaming activities. See
PartIV,line19 . . . e a
b Less: direct expenses b
¢ Net income or (foss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goodssold . . b
c_Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 8,517. 8,517.
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,517.
12  Total revenue. See nstructions » |1,336,631. 0. 0. 139,427.
55 Form 990 (2013)
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Form 990 (2013)

UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note (tA)o any line In this Part D((B) L]
not include amounts reported on lines 6D, (C)
75, 50, 9, and 100 of Part VIl Total expenses P mnses - | oeneras orpenass ooty
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 778,396. 778,396.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 63,739. 63,739.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits pad to or for members .
5 Compensation of cuirent officers, directors,
trustees, and key employees 132,325. 79,395. 11,9009. 41,021.
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . ... ... 193,217. 115,930. 17,390. 59,897.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,616. 8,770. 1,315. 4,531.
9 Other employee benefits 37,152. 22,291. 3,344. 11,517.
10 Payrolitaxes .. . ... .. 25,721. 15,432. 2,315. 7,974.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting .. ... . 9,000. 3,600. 4,500. 900.
d Lobbying .. .
e Professional fundralsmg services See Part lV I|ne 17
f Investment management fees ..
g Other. (if line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion ... 4,807. 2,164. 480. 2,163.
13 Officeexpenses . ... ... 4,882. 2,930. 439, 1,513.
14 information technology ... 10,546. 6,328. 949. 3,269.
15 Royalties ... .. ..
16 Occupancy . 27,153. 16,292, 2,444. 8,417.
17 Travel . ... .. 3,215. 1,607. 161. 1,447.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings .
20 interest .
21 Payments to affilates 17,387. 17,387.
22 Depreciation, deplstion, and amortlzat|on 3,432. 2,059, 3009. 1,064.
23 lnsurance . . . . 4,373. 2,623. 394, 1,356.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In ne 24e. If ine
24e amount exceeds 10% of iine 25, column (A)
amount, list line 24e expenses on Schedule 0)
a SPONSORSHIP EXPENSES 22,067. 13,240. 2,207. 6,620.
b CAMPAIGN SUPPLIES 13,340. 13,340.
¢ STAFF DEVELOPMENT 11,176. 6,705. 1,006. 3,465.
d TELEPHONE 7,692. 4,615. 692. 2,385,
e All other expenses 24,148. 11,882. 1,740. 10,526.
25 Total functional expenses. Add lines 1 through 24e 1,408,384.] 1,157,998. 51,594. 198,792.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictabion
Check here B> if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013)

UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 Ppage 11

[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... . . L]
(A) B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... .. ... ... 107,296.] 1 99,856.
2 Savings and temporary cash investments . . 372,147.| 2 479,769.
3  Pledges and grants receivable, net . 383,249.| 3 449,821.
4  Accounts receivable, net e e, 4
5§ Loans and other receivables from current and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e 5
6 Loans and other receivables from other dlsqualrf ied persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see Instr). Complete Part |l of Sch L 6
b 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9 1,821.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD .. |[10a 33,891.
b Less:accumulated deprectaton . .. ... | 10b 23,637. 13,686.|10¢ 10,254.
11 Investments - publicly traded securities 1,811,478.] 11 2,090,286.
12 Investments - other securities. 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, I|ne11 861.| 15 243.
18__Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,688,717.] 16 3,132,050.
17  Accounts payable and accrued expenses _ . 26,701.| 17 24,769.
18 Grants payable _ . 651,587.| 18 777,674.
19 Defemedrevenue .. .. . .. 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of ScheduieL ... ... . . .. 22
= |23 Secured mortgages and notes payable to unrelated third partles 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add Ines 17 through 25 678,288.] 28 802,443.
Organizations that follow SFAS 117 {ASC 958), check here P> - and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,627,180.| 27 1,879,786.
& |28 Temporarily restricted net assets 383,249.| 28 449,821.
b 29 Permanently restncted net assets i 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P ]
S and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
2 31  Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 2,010,429.| 33 2,329,607.
___ |34 Totalliabilities and net assets/fund balances 2,688,717.! 34 3,132,050.
Form 990 (2013)
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Form 990 (2013) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page12
-Econciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI ... ... . .. .. .. .
1 Total revenue (must equal Part VIIl, column (A), ine 12) . .. .. ... ... 1 1,336,631.
2  Total expenses (must equal Part IX, column (A), Ine25) .. ... 2 1,408,384.
3  Revenue less expenses. Subtractine2 fromlne1 . ... . ... .. ... ... . . 3 <71,753.>
4 Net assets or fund balances at beginning of year (must equa! Part X line 33, column A) 4 2,010,429.
5 Net unrealized gains {losses) on investments 5 310,746.
6 Donated services and use of facilites .. . . . ... 6
7 Investmentexpenses ... . ... ... . . . 7
8 Pnor period adjustments . .. . ... 8
8 Other changes in net assets or fund balances (explaln in Schedule O) 9 80,185.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
coumn(B) . . ... . ... 10 2,329,607.
[ Part Xﬁ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XHi .- S e - - . @
Yes | No

1 Accounting method used to prepare the Form 890: D Cash @ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i L 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2% | X
If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basns.
consolidated basis, or both:
@ Separate basis |___] Consolidated basis l—_—l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process dunng the tax year, explain In Schedule 0.
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-133? S . 3a X
b If “Yes," did the organization undergo the requ1red audn or audits? If the orgamzatlon did not undergo the reqmred audlt
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits R . 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. OpentoPublic

Intemal Revenue Service P Intormation about Schedule A (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspaction

Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

[Parti | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only cne box.)
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.)
D A hospital or a cooperative hospital service organization described In section 170(b){(1){A)(iii).
E] 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 govemmental unit described In

section 170(b){1){A)(iv). (Complete Part II.)

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). (Complste Part I1.)

A community trust described in section 1.70{(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 Part Ill.)

An organization organized and operated exclustively 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 D Type | Type il c [:l Type lll - Functionally integrated d D Type Il - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

W =

00 B0 O

10
1"

0

e[ ]

f If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type Il
supporting organization, check this box . |:]
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the following persons?
i A person who directly or Indirectly controls, ether alone or togsther with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (j) above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed In () or (ij) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (11f) Type of organization {Iv) Is the organization| (v) Did you notrfy the | I(_xl)tls the | | tvil) Amount of monetary
organization (described on ines 1-9 I col (i) histed In your| organization n col. (I)ggrggzllz(:a%lmge support
above or IRC section  [govemning document?| (i) of your support? us?
(see instructions)) Yos No You No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A {Form 990 or 990-E2) 2013 UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 page2

| Partil| 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 Il. If the organization
fails to quaiify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

The portion of total contnbutions
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 line 4

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

931,960.

1289872.

1158359.

1121984.

1197204.

5699379.

931,960.

1289872.

1158359.

1121984.

1197204.

5699379.

5699379.

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from iine 4

Gross Income from Interest,
dividends, payments received on
securties 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) 2009

(b) 2010

{c} 2011

(d) 2012

{e) 2013

(f) Total

931,960.

1289872.

1158359.

1121984.

1197204.

5699379.

43,672.

40,229.

40,176.

49,691.

121,645.

295,413.

4,038.

11,584.

17,782.

33,404.

6028196.

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

12 |

[ ]

Section C. Computation of Public Suppoh Percentage

14 Public support percentage for 2013 {ne 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2012 Schedule A, Part |, Iine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13, and Ilne 141s 33 1/3% or more, check this box and

14

94.55 4

15

95.94 «

stop here. The organization qualifies as a publicly supported organization .. .. | 4
b 33 1/3% support test - 2012, 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 > D
17a 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 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 | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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
organization meets the "“facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > [:l

332022
09-25-13

12301008 781536 19290
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part 1t ; 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 failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {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 fumished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts 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 facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ime 7c from line 6
Section B. Total Support

Catendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromiine6 .. ...
10a Gross iIncome from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sechion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b |

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly camed on i

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part IV.) -- --- -

13 Total support. (add lines 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 : v e .. . . . »[ |
Section C. Computation of Publlc SUpport Percen Je
15 Pubiic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 e e . 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column {f) divided by line 13, column {f)) . 17 %
18 investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14 and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions _ ]
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 pages
I Part N; Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; and Part I}l line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y TS
(Form 990) - » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part iV, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departrnent of the Treasury P> Attach to Form 990. Open to Public
Interna! Revenue Service P information about Schedule D (Form 890) and its instructions is at www.irs.gov/formg90. tnspection
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

I Part} I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (dunng year)
8 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. .. L E] Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeming

Impermissible private benefit? . . i:l Yes D No
] Part i i Conservation Easements. Complete lf the orgamzatlon answered 'Yes to Fon'n 990 Part lV Ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habitat l:' Preservation of a certified historic structure
[__—J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .| | . R ) .. 2a
b Total acreage restncted by conservation easements . A . 2b
¢ Number of conservation easements on a certified histonc structure Included In (a) _____ 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historic structure

hsted in the National Register .. ... ... .. 2d

3 Number of conservation easements modified, transferred released extlngwshed or termmated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . L. D Yes E] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the year »
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year >3
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)()? . . Clves [ INo
9 In Part Xill, descnbe how the organrzatlon reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[ Part il 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets heid for public exhibrtion, education, or research In furtherance of public service, provide, in Part X,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of publiic service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vlll, ine 1 . . . A >
(i) Assets included in Form 990, Part X ... . e . .. Py

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar 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 VI, ine 1 . . . . » 3
b Assets included In Form 990, Part X . I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
5N
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Schedule D (Form 930) 2013

UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 page2

{Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
[ public exhibition
[:] Scholarly research

|:| Preservation for future generations

d [:] Loan or exchange programs

e l:] Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In Part Xlli.
5 Dunng 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? L _vYes L INo
l Part Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ Clves [ INe
b If "Yes," explain the arrangement in Part XIII and complete the follovwng table
Amount
¢ Beginningbalance . . . . . .. L. .. 1c
d Addtions dunngtheyear . . ... ... . . . . .. id
e Distnbutions dunng theyear . .. ... e
f Ending balance ... .. 1f
2a Did the organization include an amount on Form 990 Part X Ilne 217 [ VYes L_INo
b_If “Yes," explain the arrangement in Part X!II. Check here if the explanation has been provtded n Part Xl l:'
{ Part V¥ _{ Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, iine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance ... . . ... 1,395 290, 1,228,363, 1,313,770, 1,101 552, 1,041 994,
b Contnbutions .
¢ Net |nvestment eamnings, gains, and Iosses 316,169, 221,741, 18 593. 217 445, 116 ,645.
d Grants or scholarships <63 500.p <51 ,800.5 <98 867.p <48,147.>
e Other expenditures for facilities
and programs ..
f Administrative expenses <3,322.p <3,014.p <5,133.p <5,227.p <8,943.>
g End of year balance 1,644,637, 1,395 290. 1,228 363, 1,313,770, 1,101 552,
2 Provide the estimated percentage of the cun’ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
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 heid and administered for the organization
by: Yes | No
i) unrelated organizations . . 3a(i) X
(i) related organizations __. . 3a(i X
b If "Yes"® to 3afi), are the related organlzatlons ||sted as reqUIred on Schedule R’? 3b

4

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings .
¢ Leasehold |mprovements
d Eguipment 33,891. 23,637. 10,254,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) > 10,254.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page3
| Part VI Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category Gincluding name of securlty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Iinterests
(3) Other
{A)
B)
©
()]
(2]
()
(@)
(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12 ) B>
| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
2)
()
4
(5)
(6)
@
8)
©)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13) P>
I Part £X] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

1)
@
(3)
4)
5)
(6)

®)
)

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. {(a) Description of liability {b) Book value
(1) Federal iIncome taxes
2
3
@
(5)
(6)
@)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . .. >
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlf
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page4
IPar!: 4] i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes® to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . o 1 1,748,132,

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

a Net unrealized gains on Investments ... ... e . %2a 310,746.

b Donated services and use of facilities . ...... ... e e . . 2b 20,570.

¢ Recoveries of prior year grants e T 2c

d Other (Descnbe In Part XIt) . . L L 2d 80,185.

e Addines2athrough2d . .. . ... . . . o L o %2e 411,501.
3 Subtractine2efromlinet . .. .. . ... .. .. . L A L. 3 1,336,631.
4 Amounts included on Form 890, Part VIII Ilne 12, but not on line 1:

a investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Descnbe in Part XIIl.) . . . .. 4b

¢ Add lines 4a and 4b L L .. . e 4c 0.

_Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, Iine 12 ) 5 1,336,631.

| rt XK } Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . ... ... ... .. . o 1 1,428,954.
2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilties .. . ... . ... .. . 2a 20,570.

b Prioryearadjustments .. ... .. ... . . . . . . 2b

¢ Otherlosses . .. . e .. e - 2c

d Other (Descnbe In Part Xlll) . .. . A 2d

e Addlnes2athrough2d . ... . . . ... U 20,570.
3  Subtract ine 2e from ine1 .. .. i 3 1,408,384.
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on line 1:

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

b Other (Descnbein Part XIll.) . ... . . . i . 4b

¢ Add lines 4a and 4b _ - o | 4e 0.

Total expenses. Add lines 3 and dc ﬂvls must equal Form 990, Parrl Iine 18) C . 5 1,408,384,

] Part X§ii Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

INVESTMENT OF ENDOWMENT IS USED FOR SPECIAL ALLOCATIONS FOR

MEMBER AGENCIES.

Part X, Line 2:

The Organizations tax filings are subject to audit by

various taxing authorities. The Organizations federal income tax returns

for 2012, 2011 and 2010 remain open to examination by the Internal Revenue

Service. No uncertain tax postions existed as of June 30,2014.

Part XI, Line 2d ~ Other Adjustments:

Difference between PY allowance for doubtfull accounts and

S ea Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 pages

[Part Xiil] Supplemental Information (continued)

actual write-offs

332055
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SCHEDULE G . : - . A OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open To Public

Intemal Revenue Service P> _information about Schedule G (Form 890 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 E] Solicitation of non-government grants
b [:I intemet and email solicitations f |:] Solicitation of government grants
c [:l Phone solicitations g [:] Special fundraising events

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

iii) 0 . (v) Amount paid .
(1) Name and address of individual ﬂ(;nd)ralslgr (iv) Gross receipts | to (or retalnch)i by) {vi) Amount paid
or entity (fundraiser) @) Activity oty from activity fundraiser to (or retained by)
contrbutions? listed in col (i) organization
Yes | No
Total e . e . N . »
3 Lst 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 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page2
l Partl | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 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.

E b
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
FUNDRAISING col. ()
° (event type) (event type) (total number) )
=
c
(]
d:: 1 Gross receipts . . . .. L 33,930. 33,930.
2 Less: Contributions
3 Gross income (ine 1 minus ine 2) . . 33,930. 33,930.
4 Cash pnzes
5 Noncash pnizes
8
§_ 6 Rentfacllity costs _
i}
B | 7 Food and beverages
5
8 Entertainment . e .
9 Otherdirect expenses . . 24,665, 24,665.
10 Drrect expense summary. Add lines 4 through 9incolumni(d ... . . . . . T 24,665,
11 Net income summary. Subtract line 10 from line 3, column (d) > 9,265.
Part 1 | Gaming. Complete if the organization answered "Yes® to Form 990 Part IV, line 19, or reponed more than
$15,000 on Form 980-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
3
<
1_ Gross revenue . .
o | 2 Cash pnzes
2
g
8- 3 Noncash pnzes
°
g 4 Rent/facility costs
5 Other direct expenses
LI Yes 9% [ Yes % || Yes %
6 Volunteer labor . e e {:l No E] No |:] No
7 Direct expense summary. Add lines 2 through S Incolumn (d) .. ... .. >
__ 18 Netgaming income summary. Subtract line 7 from line 1, column (d) N - | -

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? . . . . .. I:] Yes D No
b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If "Yes," explan:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 pages

11 Does the.organization operate gaming activities with nonmembers? . .. ':] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . . .. L. . . |:| Yes [:] No
13 Indicate the percentage of gaming activity operated In:
a The organization's facilty .. . e e e e . . e . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specra] events books and records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

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

17 Mandatory distnibutions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . i D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year > $
Pant ¥ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Ppages
[Part I¥] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
332084
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SCHEDULE O

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open o Public
P> Information about Schedule O (Form 890 or 890-EZ) and Hs instructions is_at www.irs.gov/form990. tnspection

Supglemental Information to Form 990 or 990-EZ 2 01 3

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

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

ASSESSMENT. THIS DOCUMENT IS USED IN THE COMMUNITY TO TARGET GAPS IN

SERVICES AND TO ADDRESS UNMET NEEDS.

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

A COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR

THEIR REVIEW PRIOR TO FILING THE RETURN.

Form 990, Part VI, Section B, Line 1l2c:

ANNUALLY EVERY BOARD MEMBER IS REQUIRED TO REVIEW CONFLICT OF

INTEREST POLICY AND SIGN STATEMENT TO THAT EFFECT.

Form 990, Part VI, Section B, Line 1l5a:

ANNUALLY THERE IS A REVIEW PROCESS BY THE BOARD OF DIRECTORS

TO REVIEW COMPENSATION POLICY FOR THE EXECUTIVE DIRECTOR.

Form 990, Part VI, Section C, Line 19:

POLICIES AND PROCEDURES ARE AVAILABLE UPON REQUEST TO THE

PUBLIC.

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

Difference between PY allowance for doubtfull accounts and

actual write-off 80,185.

FORM 990, Part XII, Line 2C

THERE HAVE BEEN NO CHANGES IN THE OVERSIGHT PROCESS OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

SELECTION PROCESS DURING THE YEAR.

83-252-21 s Schedule O (Form 990 or 990-EZ) (2013)
36
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