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EC 2 8 2010

SCANNED D

~m 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intermnal Revenue Code (except private foundations)

OMB No 1545-0047

D t of m;Tuw P> Do not enter social security numbers on this form as it may be made public. Tipen to Phblic
intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Iaspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

andending JUN 30,

2015

B g};\;ﬁk mglu C Name of organization D Employer identification number
[J&a=s| UNITED WAY OF ST LUCIE COUNTY INC
e e Doing business as 59-6212157
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jeinat 4800 SOUTH US HWY 1 772-464-5300
-l City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,482,088.
[ JAmended FORT PIERCE, FL 34982 H(a) Is this a group retum
[_]8eP"= | F Name and address of principal officer KAREN KNAPP for subordinates? . . [_lYes [XINo
perdnd |same as C_above H{b) Are al subordinates inclucea?__]Yes [ No

| Tax-exempt status: [ X] 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 P>

K_Form of organization- [ X ] Corporation [ ] Trust [ | Association [ ] Other > [ L Year of formation: 19 6 2 M Stats of legal domicile: F'L:
| Part}| Summary
3 1 Briefly describe the organization’s mission or most significant activities: UNITED COMMUNITY FUNDRAISING
c
g 2 Check this box P [:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) ST 3 17
g 4 Number of independent voting members of the govemning body (Part Vl, line 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... .. .. .. ... .. ... 5 7
£ | 6 Total number of volunteers (estimate if NECESSANY) . .. . ... ... e oo e et + e e 6 372
E 7 a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 . . . . i e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . ... .. . ... . .ccovcoeerrceee co oo v veeeeee oo | D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, Ine Th) ... ... oo rmrmiens - s o 1,197,204. 1,137,610.
£ | @ Program service revenue (Part Vill, fine 29) ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) i mpe gmeseeseeeenes =t | 121 ’ 645. 67 ’ 897.
11 Other revenue (Part VlIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ..'.......:.b...@). 17,782. 13,395.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 72 1,336,631. 1,218,902.
13 Grants and similar amounts paid (Part IX, column (A), fines 1- 3) ______ P - Y-1 | - 842,135. 664,730.
C 0 bi‘_b LI B AV ) -
14 Benefits paid to or for members (Part IX, column (A), line 4) <« . L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colulrnrll(é’)._wl_lge_sq&‘}())&_:__" =7 403,031. 416,688.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ________ [ ) et AN K‘ 0. 0.
5 b Total fundratsing expenses (Part X, column (D), line 25) F‘g———- 176,397.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:2de) . . . ... .. . . 163,218. 164,447.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) ... .. ... ... 1,408,384. 1,245,865.
19 Revenus less expenses. Subtract line 18 fromne 12 _ .. .. .. oo o oo e <71,753.p <26,963.>
ig Beginning of Current Year End of Year
SE| 20 Totalassets (PartX, @ 16) ... ... .. s e e s e - 3,132,050. 2,876,607.
Z5[ 21 Total liabilties (Part X, Ne 26) .. .....cocors e vevce wove cevnnens e+ coorrssoeresee oo o 802,443. 695,599.
25| 22 Net assets or fund balances. Subtractllne21fromlln620 e . 2,329,607. 2,181,008.

r‘m | Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t 1s

true, correct, and complete Beclaration of prepargr (ether than officer) is based on all information of which preparer has any knowledge.

} _ ' N I2-H—-)5
Sign Signaturg of officer R-Q/ Date
Here KAREN KNAPP, CEO/PRESIDENT

Type or print name and title o

Pnnt/Type preparer's name Prs Date Crock L_J| PN
Paid J.W. GAINES 10/20/15| gemios P00770426
Preparer |Fim'sname _p BERGER, TOOMBS, /ELXM, GAINES & FRANK FimsENp 20-1277979
Use Only |Firm's addressp. 600 CITRUS AVENUE, SUITE 200

FT. PIERCE, FL 34950 Phoneno.{772)461-6120

May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ... .......... ... ... ... |X]Yes [ JNo
az2001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)
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Form 990 (2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page?2

[ Part #i i Statement of Program Service Accomplishments

Gheck if Schedule O contains a response ornotetoanylineinthisPart Il ..... ... . . ... ... .. . ... . [X]

1

Briefty 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 during the year which were not listed on

the prior FOMM 890 0F 990-EZ? ... . .. ...\ oo+ e e oo e e e e = e e e et e e e [lves 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? .. . ... ... .. DY&G [X] No

If "*Yes," describe these changes on Schedule O.

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.

(code. ) (Expenses $ 6471960' inciuding grants of $ 647I96O° ) (Revenue $ )
CREATED PARTNERSHIPS WITH 27 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 $ 16I77O° including grants of $ 16I770' ) (R $
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
63,000 CHILDREN.

(Code ) (Expenses $ 346 ’ 455. including grants of $ } (Revenue $ )
UNITED WAY WORKS WITH ITS COMMUNITY PARTNERS TO FILL GAPS IN SERVICES

AND TO ADDRESS UNACCEPTABLE COMMUNITY CONDITIONS. THE CEQO 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 8 including grants of $ ) (Revenues$ )

4e_Total program service expenses B> 1,011,185.

Form 990 (2014)

P See Schedule O for Continuation(s)
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Form 990 (2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 3
[ Part W | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If'Yes," complete SChaTUIB A ...... ...... .. . .. .o eeeeeeeeeeteeeiee + eeeen —aee eeeee e e e teee s e e aaan oanes e e e
Is the organization required to complete Schedule B, Schedule of Contnibutor® ... . ... . s e e e e,
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

1 | X

N

public office? /f "Yes," complete Schedule C, Part! .. _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes, or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part ] ... . . . e e e e ae e 4 X
5 |Isthe 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, Partlll .............. .....ccccovveeeeiiiii. .. 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 | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histornc structures? If "Yes, " complete Schedule D, Part Il .. e . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yec, " complete

SChedUIE D, PArt lll . .. ... .. . ..o e ees o+ et re e evenas e eteres e oo naan e oeee — e e e e 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 repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... e e e e s eeeeene o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V' ... ............. ..o ooeeeeeeeeeeeeeeae e e e 10 | X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
Part VI .. i ot e s+ e e e e s e eeeee e eeaee oeaene + + oo o e e 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ... . . . ot e s e e . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIIl .. ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .......... oo .. . e 1114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D PartX . 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 ... 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @1 Xl ... .. ....oc..c. ooe cooees oo e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent 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 . ......... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... .. ..oooomeeeeeeeeeeeii . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . i, 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 1and IV .............. .... .. ... oo o ceicit + it e e+ e o e e S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV .. . . .. ... . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,“ complete Schedule F, Parts il and IV ... ...cccccooommievcies cv ceeenen o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. . ... .. ... ... e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIii, fines
1c and 8a? If "Yes, " complete SChedule G, Part Il ...................ccccc. coovcoees covee eeoeeeeeieees eoeeeeeeseeeeeeenan e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part lll . ... ... o o o e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, ® complete Schedule H . .. ... ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . ... ... ... .. |20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) 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

domestic govenment on Part X, column (A), line 1? if "Yes, " complete Schedule |, Partsland ll ... ... ...
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), Iine 2? If “Yes," complete Schedule |, Parts 1 and lll ... ... ... . ... .coocos ot oo« e 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCREAUIB U .. .. .. . cooooois cooeeees ceeie + e e et e e+ eveeserreeneasnnn e+ e oena eeae eeas seeaeensanes eee cees e 23 X
24a Did the organization have atax-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 t0 i@ 258 ... ... ..o oot oo e et e e e e e et et e o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST . | ... . i it e e e eer o eeer ee e eee eeeee e ceaas eeeeeeeein - . | 24¢
d Didthe organization act as an "on behalf of® 1ssuer for bonds outstanding at any time during the year? _____________________________ 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! .. ... .............ccccccceiev vev e, 25a X

b Is 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-EZ? If "Yes, " complete
Schadule L, Part] .. ........... ... .. . i et e e e nes + + e et et teeerreeetenan ee o e aeeaan + e aen oo

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBE SCROOUIE L, PArt Il ... oot e e eeeeeeeeeeeees e = eeeeeeees oee ooeemina e = e on 2atens sesesssenasansenas oo 26 X

27 Did 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

25b X

of any of these persons? If “Yes," complete Schedule L, Part ll . ... . .. . oo oooos oo oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent 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? /f "Yes," complete Schedule L, Part 1V . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartIV .................................... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M ... ... ... . R 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," completeo SChedule Ml .. .. . ... ... i i e e et eeeee e e et — e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. ... e e e e e e e et e e e e e OO < | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?lf "Yes, " complete
SCHOAUIO N, PItII .. o o o oot e e e e et e+ e teees een e e en enraennas ernennen : 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ... ........... .. .o i i ceeeeeeeeeeeiiees e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, @ T oo oot ot it et e oot e et e e e e e erraeas —erane e ememeaeas seteaeneas e o AU 34 X
35a Did the organtzation have a controlled entity within the meaning of section 512()(13)? ... e e e .. .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes,® complete Schedule R, Part V, line 2 . . e | 38 X
37 Did the organization conduct more than 5% of lts actmtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartV1 . ... ... . . .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . .. ........ .cooooeeeee ocveers o0 von o ciiziiiiiiiins o o ... 13X
Form 9980 (2014)
432004
11-07-14
4
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Form 990 (2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ]
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- if not applicable .......... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3
{gambling) WINNINGs tO Prize WINNEIS? ... .. . . . i i it iiieieee ee e e eeteeee e e sttt tee e e e e o e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn _........ ... ... ... .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. ..................... | 2b 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 duringtheyear? ... .. ............ ... 3a X
b If °Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durngthetaxyear? ... ... ... .1 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? ... . ... ............... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOIICIt
any contributions that were not tax deductible as charitable contributions? ... ... ... .. . X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .......... e e oo eeire e eeeeeetesteesaeeiaes aeetiesten o seeesreseeeseesneanas e e e e e e o 6b
7 Organizations that may receive deductlble 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? ... ... ......... .|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOMM 82827 o oo e e e e oo eeee e et e e et e e e e es eereeieeteee e enas eeiene eeeeieens aemesene s o -~ 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunngtheyear ... .. . ... ... .. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... ...l fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... .. b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... .................. ... ..... 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities . ... .. ... [10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or sharsholders ................ ... .. .o s ... |11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . | L e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear ...... .. ..... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plansin morethanonestate? ... .. ... ... ... .. .............. . 138
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
¢ Entertheamountofreservesonhand . ... ... ... . . e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . e e e e 14a X
b_lf "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157  Page6

[ Part Vi i Govemance, 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 line in this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... ... 1a 17
If there are matenal differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ............. ... 1b 17
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? .. .. . . e e e < e o o e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... .. .. ........ ... .......... . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ...................... R 5 X
8 Did the organization have members or stockholders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOY? ... . . o iiiiiiiiies oo s o o« eee et eamnnanas eeas ean e o e ) 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? . L e e e e e e e e e e 7b X
8 Did the organization contemporansously docurnent the meetings held or written actlons undeltaken dunng the year by tha followmg
a The goveming body? . . e e e e e e e e e eeeeeereaeen eeeee —reeeeen s ga | X
b Each committee with authonty to act on behalf of the governing body? .................... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 )
Yes | No
102 Did the organization have local chapters, branches, or affliates? . ... . i o it e e e s 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .............. ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 ... ... ..o i et e e, 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisS Was dONB ... .. ... ..cocooeieeeee et ees eeeeeeeeeeeeeees e e oee ooe e eeee + e+ eeereeteeene eee e 12¢ | X
13 Did the organization have a wrtten whistleblower policy? e e e e 131 X
14 Did the organization have a wrtten document retention and destructlon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L.
a The organization's CEO, Executive Director, or top management official .. . ... ..o o 15a | X
b Other officers or key employees of the Organization ........................ .. .. .. cccoee coes ceeeies ceene ennnine « oo o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAI? ... . . oo o ooooeoeeeeeeeeees oo eeee + @ e et eeeeen e enaes oe et senaenenn o e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? . .. . .. ..o o oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organzation 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.
D Own website |:] Another’s website |X] Upon request D Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
KAREN KNAPP - 772-464-5300
4800 S US HWY 1, FORT PIERCE, FL 34982
432006 11-07-14 6 Form 990 (2014)
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" Form 990 {2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page?
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 Vil .
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.

® |ist 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."

® | ist 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.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

....... o . [

A ®) (©) D) ® ®
Name and Title Average | . ., :&sﬁfg than one Reportable Fieportabl'e Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week officer and & directorftrustee) from from related other
(st any ﬁ the organizations compensation
hours for - B organization (W-2/1099-MISC) from the
related ﬁ g g (W-2/1099-MISC) organization
organizations| £ | g ) and related
below |2 |3 E Eg organizations
line) HHEE E
(1) MARSHA THOMPSON 1.00
VICE CHAIR X X 0. 0. 0.
(2) STACI LUDWIG 1.00
TREASURER X X 0. 0. 0.
(3) BOB BYSSHE 1.00
DIRECTOR X 0. 0. 0.
(4) THOMAS EPSKY 1.00
DIRECTOR X 0. 0. 0.
(5) SHARON KELLY-BROWN 1.00
DIRECTOR X 0. 0. 0.
(6) JILL HACKET 3.00
CHATRMAN X X 0. 0. 0.
(7) HORACE WEBB 1.00
DIRECTOR X 0. 0. 0.
(8) JAN CHASE 1.00
DIRECTOR X 0. 0. 0.
(9) VANESSA FARNES 1.00
DIRECTOR X 0. 0. 0.
(10) JAY FINNEGAN 1.00
DIRECTOR X 0. 0. 0.
(11) JASON HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(12) DANIELLE KABDEBO 1.00
DIRECTOR X 0. 0. 0.
(13) ANDY TREADWELL 3.00
DIRECTOR X 0. 0. 0.
(14) TRAVIS WALKER 1.00
DIRECTOR X 0. 0. 0.
(15) RONDA WILBURN 1.00
DIRECTOR X 0. 0. 0.
(16) GENELLE YOST 1.00
DIRECTOR X 0. 0. 0.
(17) MELLISSA SULEM 2.00
SECRETARY X X 0. 0. 0.
432007 11-07-14 . Form 980 (2014)

15361020 781536 19290 2014.03010 UNITED WAY OF ST LUCIE COUN 19290 1




Form 990 (2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 nge8
Part Vit section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- A) (B) (C) (D) ®) "
Name and titie Average | @ FOSHION anone Reportable Reportable Estimated
R hours per | pax, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(ist any g the organizations compensation
hoursfor | » B organization (W-2/1099-MISC) from the
related é g E (W-2/1099-MISC) organization
organizations| g 3 g and related
below | g E (22 organizations
i |5 (|85 55|
(18) KAREN KNAPP 40.00
CEO/PRESIDENT X 100,664. 0. 0.
(19) ESPERANZA MORALES 30.00
DIRECTOR OF FINANCE AND AD X 43,650. 0. 0.
Tb Sub-total . ... .. e e s e > 144,314. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A . .. ... ... ... ... . > 0. 0. 0.
d Total (addlines 1band 16) . .. . ... . ...ooiiiiiis i s i > 144,314. 0. 0.
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 §> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? /f "Yes, " complete Schedule J for suchindividual . ... ... . e e e et e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? 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 lndlvldual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this tabie 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) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 -
Form 990 (2014)
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Form 990 (2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page9
PartVill | Statement of Revenue

- _Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . .. ... ... oo v oo e [ ]
’ . A) (B) (C) ()]
- Total revenue Related or Unrelated Revenue excluded
. _ exempt function business frogagaﬁ;ogrslder
revenue revenue §12-514
22| 1a Federated campaigns ... .......... 12]1,137,610.
g E b Membershipdues ... .... ... |1b
s ¢ Fundraisingevents ... ... ... .. . (e
-gg d Related organizations ... ......... 1d
g E e Govemment grants (contributions) 1e
2: f All other contributions, gifts, grants, and
Eg similar amounts not included above .. __. 1f
g-g 9 Noncash contributions included in lines 1a-1t $
OG| h Total. Addlnesitatf ... .. . .. ... » 1,137,610.
Business Code!
g | 2o
gg| b
0 g c
E3| 4
B,
a f All other program service revenue _ ... ..
__ L p Total. Addflines2a2f .. .. .. ....... .. ... | -
3 Investment income (including dlvldends, interest, and
other simitaramounts) ... . ... .. » 30,041. 30,041.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... .ot i i e e |
) Real (i} Personal
6a Grossrents ... ... ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or I0SS) .. .......ccccooceeeeieines ceeeee.. >
7 a Gross amount from sales of | (i) Securities (i) O‘ther
assets other than inventory 280,147.
b Less: cost or other basis
andsales expenses ... . 242,291.
¢ Gainor(oss) ... ... ... 37,856.
d Netganor(oss) . ............... N 37,856. 37,856.
2 8 a Gross Income from fundralsmg events (not
g including $ of
g contributions reported on line 1c). See
5 PartIV,linet8 . ... ... ... al 24,700,
g b Less: direct expenses .. ... ... b| 20,895.
¢ Net incoms or (ioss) from fundralsmg events . > 3,805. 3,805.
9 a Gross Income from gaming activities. See
PartV,line19 . ... . .. ... ............ a
b Less:directexpenses .. .. ... ... .. b
¢ Net income or (loss) from gaming activities . ... ....... P
10 a Gross sales of inventory, less retums
andallowances .. ... ... ... a
b Less: cost of goods sold ........................ b
I___c Netincome or floss) from sales of inventory ..... ...... »
Miscellaneous Revenue Business Code} ; o
11 a OTHER INCOME 900099 9,590. 9,590.
b
c
d Allotherrevenue .. ... ... ... ....
e Total. Addlines11a11d .. . ... ... ... . . > 9,590.
12 Totalrevenue. Sesinstructions. . . .. .. ... ... .. » 1,218,902. 9,590. 0.] 71,702.
B i Form 990 (2014)
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Form 990 (2014)

UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 page10

{ Part $X | Statement of Functional Expenses

Section 501(e)(3) and 5017(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

Management and

D)
Fundraising
expenses

1

2

3

10
11

@ =0 a6 oo

12
13
14
15
16
17
18

19

21

o a0 o

Grants and other assistance to domestic organizations
and domestic govemments See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .. .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .. .
Benefits paid to or for members .
Compensation of current officers, dlrectors.
trustees, and key employees ... ... .. ...
Compensation not included aboves, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .

Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits ... ......... ... ...
Payroll taxes . .........

Fees for services (non-employeas)
Management . ... .. ... ... ...
Legal .. ... . .. .. . e e
Accounting
Lobbying .
Professnonalmndralsmg services See Part IV llne 17
Investment managementfees .. .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion ... ... ..

Information technology ... ........... ... ..
Royaltles ... ............. ... ...l
Occupancy ..............ccccee oo,

Travel ... ...

Payments of travel or entenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings
Interest . e
Payments to affi Ilates e e e e,
Depreciation, depletion, and amortization . ...
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. ..

SPONSORSHIP EXPENSES

647,960.

647,960.

general expenses

16,770.

16,770.

138,764.

86,606.

42,808.

187,254.

116,908.

12,536.

62,405.

38,536.

5,119.

18,750.

28,265.

18,730.

1,710.

7,825.

9,150.

3,125.

915.

4,482.

806.

5,028.

452.

1,059.

13,263.

8,725.

1,016.

3,522.

26,967.

16,930.

7,860.

2,860.

1,930.

143.

787.

5,974.

4,084.

538.

1,352.

4,667.

3,200.

420.

28,908.

19,095.

1,891.

7,922.

DUES & SUBSCRIPTIONS

18,915.

1,606.

16,988.

321.

CAMPAIGN SUPPLIES

13,344.

13,344.

STAFF DEVELOPMENT

9,118.

5,820.

721.

2,5717.

All other expenses

17,290.

11,176.

1,291.

4,823.

Total functional expenses. Add lines 1 through 24e

1,245,865.

1,011,185.

58,283.

176,397.

At

Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ 1 i following SOP 88-2 (ASC 958-720)

432010 11-07-14
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59-6212157 Page11

Form 990 (2014 UNITED WAY OF ST LUCIE COUNTY INC
[Partx i Balance Sheet

Check If Schedule O contains a response or note to any line in thisPart X . ... . ... .. ... . |:]
) ®)
. Beginning of year End of year
1  Cash-non-nterest-beanng .................... ... .. .o s e, 99,856.| 1 75,543.
2 Savings and temporary cash investments . . ... ... ... ... .. 479,769. 2 193,872.
3  Pledges and grants receivable, Net .. ... ... .. ... ... ... ... 449,821.| 3 459,776.
4 Accountsreceivable,net . .. ... . . R 4
5 Loans and other receivables from current and fonner ofﬂcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete L.
PartllofSchedule L ... ... . e e e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary . 3
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ]
@ 7 Notesandloansreceivable,net ... ... ... . .. 7
< 8 Inventones for sale or use . . e e e eee e e e eaeee e aeaeeee e e e 8
9 Prepaid expenses and deferred charges 1,821.[ ¢ 2,133.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ........ 10a 41,986.
b Less: accumulated depreciation .. [10b 29,611. 10,254.]10¢ 12,375.
11 Investments - publicly traded securities ____ .. ... ... ... ... 2,090,286.) 11 2,132,665.
12 Investments - other securities. See Part IV, line 11 .............................. 12
13 Investments - program-related. See Part IV,lne 11 .. .. . ........... ... 13
14 Intangible assets et e e e e et e e e el 14
15  Other assets. See Part IV, T 243.| 15 243.
___116__Total assets. Add lines 1 through 15(mustgual ine 34) 3,132,050.] 16 2,876,607.
17 Accounts payable and accrued expenses ..... ... ... ..............ci coeiieeiienn . 24,769.| 17 45,345.
18 Grants payable . . . . . e e e e e e e 7771674- 18 650,254-
19 Defermed revenuUe . ... ... oot e s e 19
20 Tax-exempt bond liabilities ... ... ... ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k] Complete Part llof Schedule L . . . o 22
- 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... ... 24
25 Other liabilities (including federal Income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 25
___| 26 Total liabilities. Add lines 17 through 25 e i 802,443.| 28 695,599.
Organizations that follow SFAS 117 {ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34. )
E |27 Unrestricted net 8SSetS ... . .......ccccccvccrrrrccrnns ccvenrerees e e e e oo 1,879,786.| 27 1,721,232,
g 28 Temporarily restrictednetassets ... .. .. . . . . .. 449,821.| 28 459,776.
T [29 Permanently restricted netassets ... ... ... ...l 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34. o ’
£ |30 Capital stock or trust principal, or current funds ... ... .. eos e, 30
5 31 Paid-n or capital surplus, or land, building, or equipmentfund . ... . ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... ... 32
Z |33 Totalnetassets orfund balanCes . ... . ..o 2,329,607.) 33 2,181,008.
|34 Totalliabilities and net assetsffund balances ... ... ... ... 3,132,050.| 34 2,876,607.
Form 990 (2014)
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Form 990 {2014) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Page 12
| Part Xi] Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany ineinthis Part XI ... .. ... .. 0 o il it . @

1,218,902.

1,245,865.
<26,963.>

2,329,607.
<140,619.>

Tatal revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line2fromline 1 . .. i .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments ... .
Donated services and use of facilities
Investment expenses

Prior period adjUStMENtS . . L s e et eee raeaaa e e erranaaaas s
Other changes In net assets or fund balances (explam in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUMN (B)) ... . eiiiiieiiiiiiiieieieisisiesc s e o e s eeeessecees ee sssssseesessesseeses © e eereeeeens e .
| Part X Financial Statements and Reportlng

Check if Schedule O contains a response or notetoany line inthis Part Xl ..... ... iiin 0 i il e e ool i ek e o II]
Yes | No

© 0O NN L WN=
© (00N || [& [N |=

18,983.

-
(-]

2,181,008.

--
o

1 Accounting method used to prepare the Form 990: [:l cash [X] 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? ... . .. .. .. ...
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:
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b 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:
(X] separate basis [ Consolidatedbasis ] Both consolidated and separate basis
c |f "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ........ ... ... ... ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. .. . . .. ... ... ... 3b
Form 990 (2014)
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support
(Form 980 or 860-E2) Complete if the organization is a section 501(c)(3) organization orpa section 2 01 4
) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Ppenito Pulilic

Intsma) Revenue Service P> Information about Schedule A (Form 9890 or 860-E2) and its instructions is at WiW.irs.gov/form990. Inspoaction

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

marti { Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 ':] A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){iii). Enter the hospital’s name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental 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 il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete 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 in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b !:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lli non-functionally integrated supporting organization.

00 B

10
11

i

f Enter the number of supported organizations ... .................cci. i e e e e e e e, |

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

(1) Name of supported (M EIN (i) Type of organization [(iv) IT:t‘:d organization| (v) Amount of monetary (vi)) Amount of
organization (described on lines 1-9 ted m your support (see other support (see
above or IRC section [8overning documant? Instructions) Instructhions)
(see nstructions)) Yes No
Total . ] i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-E2) 2014

Form 990 or 990-EZ. 4322021 09-17-14
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Schedule A (Form 990 or 990-E2 2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page2
l Part 5] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)vi)
[(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beglnning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) [ 1289872.] 1158359./ 1121984.] 1197204.] 1200999.| 5968418.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
orexpended on its behalf ==
3 The value of services or facilittes
fumished by a governmental untt to

the organization without charge
4 Total. Add lines 1 through 3 1289872.] 1158359.( 1121984.] 1197204.| 1200999.] 5968418.

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,

columnf) .. . ]
6__Public support. Subtract line 5 from line 4 5968418.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (A Total
7 Amounts from line 4 1289872.] 1158359.| 1121984.[ 1197204.[ 1200999.| 5968418.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 40,229. 40, 176. 49,691. 121,645. <72,722.>179,019.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ... 4,038.] 11,584. 17,782. 9,590.] 42,994.
11 Total support. Add lines 7 through 10 ) 6190431.
12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a sectlcn 501(c)(3)

organization, check this box and stop here . .. e eiiiiiiiiiiiii e i e o i i oo oo eiiiiiee eiiene e ieeeeee e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {®) ........ ...................... 14 96.41 «
15 Public support percentage from 2013 Schedule A, Part I, lne 14 . . . . . . . . e, 15 94.55 %

16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 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 - 2013. 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 ... ... e 4 I:I
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | l:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ... .. N l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions .. .. P I:]

Schedule A (Form 880 or 890-EZ) 2014

432022
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Schedule A (Form 990 or 990-E2) 2014 _ Page 3
[Part H | 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 organzation fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {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 receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5§ The value of services or faciltties
fumished by a govemmental 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 inciuded on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 196 of the
amounton line 13 fortheyear . .

cAddlines7aand7b . _ .

8 Public support (subtrctins 7¢ from fine 6
Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

8 Amounts fromline6 ... . ... ... .
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . _.
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand 10b __. . . .. ..

11 Net income from unrelated business

activittes not included in line 10b,

whether or not the business is

regulay carriedon . . ... .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) - - --
13 Total support. (Add tines 9, 10c, 11, and 12)
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOP MOI@ ... ..o..oooe it o e e eeeeeee oe eeaee e eee cen o e e eeeeenees ceece o e Pl_—_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) .. .............................. 15 %
16 Public support percentage from 2013 Schedule A, Part lll,fine 15 .. ... ... BT ORPPPR I | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (}) .......... .. ... |17 %
18 Investment income percentage from 2013 Schedule A, Part Ill,line17 . . .. ... ... ... ... 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ... > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...... e
430023 09-17-14 Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 pages

Supporting Organizations

{Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No* describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Viwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f °Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

| the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

4b

Sb

rr o

8b

R

10b

432004 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Ppages
[ParfI¥] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?}f "Yes" to g, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in 2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type [l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a :] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Actvities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organzation's supported organization(s) would have been engaged in? /f "Yes, ® explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activites but for the organization’s invoivement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each oo P
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 pages
WV Type lill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

D[N =

(O |b|WN[=

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain In detail in Part V1):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

N

o Q0 |o|w

w
[2)

F 3

@ [N [
- BC RN R

Section C - Distributable Amount Current Year

. Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for pnor year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

A |h DN |=2

0 (& (DN ]|=2

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Ppage7

[Part ¥ 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Bistributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®|~N OO [d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

(-]

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

-h

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years pror to 2014
{reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i1 from 3f.

sLLLL o
== |7 =0 a6 |o|D

Distnbutions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

-2

Applied to 2014 distributable amount

¢ Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
i and 4c.

8 Breakdown of line 7:

& N v 3

Excess from 2013

o a0 oo

Excess from 2014

Schedule A (Form 990 or 990-EZ2) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 pages
l Part Vi ; Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any addrtional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) P Complete if the organization answered "Yes" to Form 9980, 2 01 4
. PartlV, line 6, 7,8, 9, ;O'A':::élz ::,':1::‘; 1919%, 11e, 111, 12a, or 12b. 10 o
Eitemel Re:;:u?s:::"y P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. irgpaction
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC 59-6212157

[ Part} ] 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

1 Totalnumberatendofyear ... ........ ... .. ... ...
2 Aggregate value of contributions to (dunng yean . ... ..
3 Aggregate value of grants from (duringyear) ... ....... ..
4 Aggregatevalueatendofyear . ... ... ... ...
§ 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 legalcontrol? .. ... ... ... ... . . .ot [:l Yes |:] 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 conferring

.......... L] Yes [ INo

impermmissible private benefit? e
l Part B | Conservation Easements. Complete If the organlzatlon answered 'Yes to Form 990 Part IV Ilne 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 a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:I 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.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements .. . . ... L e . 2b
¢ Number of conservation easements on a certified historic structureincludedn (@) ................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register ... ..................... .. 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the orgamzatlon during the tax
year» =00
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... .. . o e e e e . :] Yes l:] 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 86ction 170MY@BIN? .. ... ooo. ooos . e oo e eeeeeeeeeeeseeeeee eereeeeeee eeerameese +eee e eeeeeeeeeeeeeeeeee e oeeeeeereene e - Clves [INe
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.

I Part I i 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,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public servics, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

If the organzation 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:

() Revenue included in Form 990, Part VI, line 1

{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincludedin Form 980, Part VIIL Ine 1 . . . e e e e e > s
b Assetsincluded in Form 990, Part X .. .. . o e s e e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2014
432051
10-01-14

15361020 781536 19290

25
2014.03010 UNITED WAY OF ST LUCIE COUN 19290 1




Schedule D (Form 990) 2014 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 items
(check all that apply):
a L—_] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:| Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xi|l.
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? .. .. ... ... R [ 1 Yes [ INo
| Part Ni Escrow and Custodial Arrangements. Complets 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

onForm 990, Part X? ... . . . L o e e e e e e e s s [ Yes CINo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ........... ¢ e i+ eet eeene o e e eeeeeeieeeneeeeees ses sesee ee aee a teen eee e eee e v . | 1e
d Additionsduringtheyear ... .. ... .. . .. e e e e, e e e 1d
e Distnbutions duringthe year . ... . .. .., e e 1e
T EndingBalance ... ... oo e e e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? .. . . ... :l Yes [ InNo
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlli
I'F‘-ar!: ¥ | 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 .. . ... ... 1,644,637, 1,395,290, 1,228,363, 1,313,770, 1,101,552,
b Contributions ... .............. . ... ...
¢ Net investment earnings, gains, and losses <58 ,999.p 316,169. 221,741, 18,593, 217 445.
d Grantsorscholarships .. . ... ... .. 65 415, 63,500. 51,800, 98,867,
e Other expendrttures for facilties
and programs e e e e
f Admmlstratrveexpenses 224, 3,322, 3,014, 5,133, 5 227.
g End of year balance e e e, 1,519 999, 1,644,637, 1,395 290, 1,228 363, 1,313,770,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
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 held and administered for the organization
by: Yes | No
() unrelated organzations ....... .......... e e e e e e e e e e e e e 3afi) X
(1) related organizations . .. ... .. e s e e e e e e . |ai) X
b If "Yes' to 3a(i), are the related organizations listed as reqmred onScheduleR? ... .. .. ... . U - -
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part ¥l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
fa Land .. ... e s
b Bu1ld|ngs e eeee——————
¢ Leasshold lmprovements _______________________ ;
d Equpment . .. ... ... . 41,986. 29,611. 12,375.
e Other ... ........ ... .. X
Total. Add lines 1a through 1e. (Column (a) must ggal Form 990, Part X, column (B), fine 10¢.) . . .. .. ... N 12,375.
Schedule D (Form 990) 2014
v
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Schedule D (Form 990) 2014 UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 page3

] Part VI Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) {b) Book value

{e) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ... ... ...

(2) Closely-held equity interests ... ... ... .

(3) Other

(o))

B)

©

D)

(3]

(9]

(G)

H)

Total. (Col (b) must equal Form 990, Part X, col. (B) ling 12.) B>
[Part Vilt] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of iInvestment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

1

— )

3

@

(5)

(6)

04)

8

®)

Total. (Col (b) must aqual Form 980, Part X, col. (B) line 13.) D>

I Pt PX]| 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 value

(L)

Total. equal Form 990, Part X, col.

Other Liabilities.

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

1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
_@
3)
()]
(5)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ...... ... »

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 positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| L_X-J

432053
10-01-14
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Schedule D (Form 990) 2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 page4
IPart p 4] } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... .. ... ... ... .. 1 1,141,672.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . ... ... ... ... 2a <140,619.

b Donated services and use of facilties .........................ccc.ccccc. o o oooereeeeerer, 2b 44,406.

¢ Recoveries of prioryear grants ... oo e e e e . | 2¢

d Other (Describe in Part XIL) ...t e e e e | 2d 18,983.

e AddIines 2athrough 2d . ... e e e e e e e e e e 2 <77,230.>

3  Subtract N8 20 froM NE T L i o e e et e =t e e e et s eea rae e e arreeeereaaaaaan 3 1,218,902,

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

a Investment expenses not included on Form 990, Part Vill, line7b ... .. ... ... l 4a
b Other (Descnbe in Part XIIL) ...\ oo oo oooe e e oo ceee e oo oo Lab

C ADAIiNesS4aanddb o e e e e e e e 4c 0.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 1,218,902.
Reconciliation of Expenses per Audited Financial 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 .. . .. ... ... ... 1 1,290,271.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilties . ... . ... ... .. ... . | 2a 44,406.

b Prioryear adiustments . . e e e e e e e 2b

¢ Otherlosses ... ... e e e e e e e e e 2c

d Other (Describe in Part XIII) ................................................................. | 2d

e AQDINES 2athroUGh 20 .. o e e e e+ oo e oo eeereereeereeeee - 2e 44,406.

3 SubtractiNe 2e from IO T i e eeeeeeeeeee e eveeen e e e e e e e e e e 3 1,245,865.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... ........... | 4a
b Other (Describein Part XY . . oo e [ab
¢ Add fines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, artl, ling 18.) - . . . . . 5 1,245,865.
[Part %] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, 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 wvarious taxing

authorities. The Organizations federal income tax returns for 2013, 2012

and 2011 remain open to examination by the Internal Revenue Service. No

uncertain tax postions existed as of June 30,2015.

Part XI, Line 2d - Other Adjustments:

Difference between PY Allowance for Doubtful Accounts and

432054 Schedule D (Form 990) 2014
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[Part X} Supplemental Information (continued)

Actual Write Offs

<2085 Schedule D (Form 8980) 2014
10-01-14
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SCHEDULE G OMB No 1545-0047

990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Form ?r Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 890-EZ. Dpen ta Fubllic
Intemal Revenue Service P Information about Schedule G (Form 890 or 800-EZ) and its instructions is 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 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 foliowing activities. Check all that apply.
a [:I Malil solicitations e D Solicitation of non-government grants
b :l Intemet and email solicitations f D Solicitation of govemment grants
c [:I Phone solicitations 9 ] Special fundraising events
d [:I 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 VlI) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the organization.

i Amount paid .
{)) Name and address of indvidual (i) Activity N aﬂgigl%ué:;g, (iv} Gross receipts tmor retaine%atl)y) t(:i()om?:lgtedpatl)s)
or entity (fundraise from activ fundraiser b
i ’ cSnibutons? i listed in col. i) organization
Yes | No
Total ... e e e e et eee e eeeeie e e eeer e eieieiee e e seeeeaaes caeee D
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 For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 980-E2) 2014
432081
08-28-14
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Schedule G (Form 990 or 9390-E7) 2014 UNITED WAY OF ST LUCIE COUNTY INC

59-6212157 page2

#| 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
) None (add col. (a) through
FUNDRAISING col. (e))
° (event type) (event type) {total number) ’
2
[ =4
@
B |1 Grossrecepts . . ... ..o 24,700. 24,700.
2 Less:Contributions .................. ...
3 Gross Income (ine 1 minusline2) . .. ... 24,700. 24,700.
4 Cashprizes . . . ... ... ...
5 Noncashprizes ... ... ... .
4
2]
§ |6 Rentfaciltycosts . ... . ... ...
a
g 7 Foodandbeverages ... .. .. ...
5
8 Entertainment .. . .. . .. ... ...
© Otherdirectexpenses ... . . ... .. ... 20,895. 20,895.
10 Direct expense summary. Add lines 4 through 9 incolumn () . .. ... . e > 20,895.
11_Net Income summary. Subtract line 10 from line 3, column (d) _ .. .. ... oo oo ii i i e s e i | 3,805.
] Part #i ; Gaming. Complete if the organization answered *Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢))
3
o
1 _Grossrevenue ...
o2 Cashprizes .. ... .. ... ...
&
c
[} .
8— 3 Noncashprizes .. ... . ... .. ...
k]
g 4 Rentffacility costs
5 Otherdirectexpenses ... ..... . ...... .....
L1 ves % (] Yes % ] Yes
6 Volunteer labor ':] No D No [ INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... . .. . e e, >
1 8 Net gaming income summary. Subtract line 7 from fine 1,column(d) ......... ....................... ... ... »

9 Enter the state(s) in which the organization conducts gaming activrties:

b if

a Is the organization licensed to conduct gaming activities Ineach of these states? ... ... ... . ... o I:l Yes |:| No
*No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... :l Yes [:l No

b if "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-£2) 2014 UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 Ppages

11 Does the organization conduct gaming activities With NONMEMDEIS?......... ... . .ccooccee oo v ooe cooee s oo eee oo+ eoe e oo L Jves [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GRIMING? ... ... . ...\ oo e ceeeee oo ot oeeoeeeeeee + eeeeeeseee e eeseee e oo e Clves [_INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . e e e e e e e et e s 13a
b Anoutside faCilily . . e e e e e e e e e e . L1138k

%
%

Name P>

Address P

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 received 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> $

l:l Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L |:J Yes L__' No

|
|
|
Descnption of services provided P>
|
|
\
\

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 » $
|E ftl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 8b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional iInformation (see Instructions).

432083 08-28-14 Schedule G (Form 980 or 980-EZ) 2014
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Schedule G (Form 990 or 990-EZ)
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[Part ¥ ] Supplemental Information (continued)

432084
05-01-14

15361020 781536 19290

Schedule G (Form 890 or 880-E2)

33
2014.03010 UNITED WAY OF ST LUCIE COUN 19290 1




Ve 1510l

LoLzey
(v102) (066 wio4) | oinpoYydS "066 ULIO4 4O} SUOIIONJISU| B} 89S 'OO)JON 10V Uojonpey y1omieded 404  YH1
4 s T o . - e|qe} | eU] ey} u| pe}s]] sUo|j8zZ|UeblIo Jeylo JO Ieqinu 610} I6IUF  §
4 T 8|qe} | eu|| ey} u) pels) suojeziusbio Jswweaol pue (£)(0) LOS uUONoes JO Jequinu [Blo} IBJU] 2
g80d4n, ‘0 ‘000 S2 (€)(D)T09 Vv66EBGT-6S 8v6v€ T4 HOYHAId IHOA
NOIIONN IdWEXE Id geey xod od
LId0Ud NON T¥D01T1 414 ONI HDVdSHAVS
Ol HONVISISSY TVIDNVNI
504N, ‘0 *2TE ST (€)(D)T04 TI9600TT-6S P66%€ Td HO¥ZId IHOd
NOILONNA IdWAXE Id 9T0T X0 Od
LId0¥d NON TYDO71 41% ONI XINNOD ZIONT I8 40 DUV HHI
Ol HONVISISSV ‘TVIDNVNI

NOIIONNA IdWIXZ Ig - GATE NYHOWHS S8PT - VAINOTL
II408d NON TYD01 414 40 KISIDOS ENOH SKAYATIHD HHL
06l SORVISISSY TYIODNYNI
NOIIONNA IJWAXE amm# ‘0 ‘000 62 ()(D)T0Y 69€5050-S9 0S67€ T4 HOWAId JHOL -

mmommnmw ‘0 *8€6 6€ (€)(D)T0Y OEVZETO-6S T6LZE 14 MUV MHAINIM

LIJ0¥d NON TVDOT d4'1d I3TYLS HLL HLIYWOR L09 - DRI AINNOD
OL FORVISISSVY TVIODNVNI qIDNT IS 40 €010 STHIP ¥ SAOH

onaqun_aﬁxmam -Sﬂmﬂamisﬁﬁmaﬁomﬁzozooo
IId0¥d NON TY207 41d ﬂ YYD KIINNWHOD HANITHZTV
Ol FONVISISSVY TYIONVNI
mmommbmm ‘0 ‘000 S (€)(D)T0q LOBLEJO-6S 9867E 714 FIONT 15 IHOd

mmoﬁzﬂ ‘0 ‘000 1T (€)(D)T09 €S9TBYI-TE LOYEE 14 "HOVEE WTVd ISEM

NOIIDNNA IdWIXF Id LOTS YA ALISUIAINN MK 0%S
LIJ0¥d NON TYDOT d1a 550D QEY NVOIHIAWY
OL FDNVISISSY TYIDNVNIA

g | Soumeese
eouejsisse JO 80UB]S|SSB UYEBO-UOU ._domme o am\yiw yseo-uou Juelb yses ejqeolidde §f juswiwieAoB 10
Wweib jo esoding (u) jo uopduoseq (B) A s jojunowy (e) | jojunowy (p) uojjoes Y| (9) N3 (@) uojjez|uefio Jo sSBIppE pUB BWeN ({e) |

jo poyiey (1)

“pepesu s| e0eds [BUOJIPPE J] PaTeojidnp eq Ued || Wed '000'G$ UBY) 8iolw peAieoe) 1ey) juejd|oel
Aue 10} ‘1 Z 0Ul| ‘Al U ‘066 LU0 O} 80 A, PeJemsur uofjBziuesio sy} Jl 81e|dWwon *SjusWILLIBACD) dlisewo( pue suojieziuebi() d|isewo( 0} eoUEB)S|SSY J8YI( PuUeB SJURID gﬁcﬂ
“S0J2)S PeYJN ey} Uj spunj juelB Jo esn ey} BUHO}UOW Joj §61nped0Id &,Uo|Jez|ueBio ey} A Wed U equoseq ¢
oN[] seA[X] - o e e e A e ©+ - L6oUBIS|EEE IO SIURIB B} PIBME O} PESN BUBHO
UOo|j}00]8s oY} PUB ‘eour)sisse o sjuBIB ayy 1o} AYiqiBile seejuelb ey} ‘esur)sisse O SJuURIB ey) JO JUNOWE 8y} eejjUBIS]NS O} SPJ0Je. U[BjU[BW uolBZ|uebio eyy seoq |

89UE)S|SSY PUB SJUBJY) UO UOjBULIOJU| |e18UeD | | Mg |

LSTZTZ9-6S ONI ALNNOD HIDNT LS 40 AVM JALINA
Jequnu uopesynuep) JeAojdwgy uojjez|usbio ey} Jo sweN
upDdEuf "06GULIO/AOT si mmm e S| SUOIOTISU] 8} pue (0§ W04 | OjNPeYydS INoqe UoljewIoju| P 0jAIBG GMUBAGY [BWISIU|
uma,_& DFUBKQ)Y *066 W04 0} YoenNy Ainsgau ey} jo wewysdaq
. 22 10 |LZ ou}| ‘Al HBd ‘086 Wi04 O} ,SOA, PeJomsun uopezjuebio ey) )i oye|dwon
Q —.QN sejels pajuf ay) ul s|enpiAlpuj PUB ‘SjUdLIUIBA0D (066 ur04)
. Zy00-5v51 N BWO ‘suoljeziuebiQ 0} asue}sSISSY JoY10 pue sjueln { IINGIHOS




e "vceer
(086 uuod) | einpeyog
235044N ‘0 ‘veL 22 (€)(D)T109 €TSGEYE-6G 056Y€ 14 HOHAId
NOILONNA IJWIXHE Id I¥04d - I¥3UIS ANZ HIWON SET -
LI40¥d NON ‘TYD01 41 KINNOD FAAOHOHANO ¥ 'NVIAGNI 'HIDNT
Ol FONVISISSY TYIDNVNI I8 40 SHAILSIS OI€ SUTHIOWE DI
F5044N, ‘0 *000°0€ (€)(D)T05 2SLG6BTE-6S 296ZE 714 HOVEE OWIA
NOILONNA IJWIXE 1% 2OVId HIY STL
LI408d NON VD07 41% DNI YIINID XTINYA SSHTIHOH
Ol FONVISISSY TYIDNYNI
gsoaun, 0 ‘000°S (€)(D)T05 EVS9LOE-OZ ES6VE T4 HIONT I8 I¥Od
NOIIDNNA IJWIEXE 1% JHNOD MAIANAIO M5 Z98
JIJO¥d NOR ‘TVD01T 4718 ORI HINOS ¥d0H LDIrodd
Ol ZONVISISSV TVIONVNI
Fg0dun, ‘0 "8ET L (€)(D)109 26%VTIP2-6S 2022€ 14 STTIANOSIONL
NOIIODNN IdWHXH 13 IFIYLS SWYAY ISHM ENO
II40¥d NON ‘I¥DO1 d1d DRI STYID YO YHINED FOVd
Ol SONVISISSY TYIONVNI
F50d4N, ‘0 000 SV (€)(D)TO0Y LTOESTL-ET S9p€E 14
NOIIDNNA LAWIXHT I 'YNVINVT - 88SE€ XOH Od - ONI ISVOD
II404d NON TYD01T 4718 FUNSVIUL/HOVEE WTYd INO-INO-OMIL
Ol FORVISISSY TVIONVNI
F50d4N, "0 ‘0L6 88 (€)(D)T09 99€ELTO00-S9 286%E 7Td FOWHIA I¥Od - T
NOIIDRNA IJAWIXE I KVYMHDIH SN HINOS 0ETE - ONI HOUAIA
LIJ0¥d NON ‘TYD07T d71% JHOd 40 SIIYISININ AI48 QUYISNK
Ol ZDRVISISSV TYIONVNI
F5044N ‘0 “TIL 1T (€)(D)T05 ZLYP60Z-6S 088€€ 14 " AOYAId IWOL
NOIIORNA IdWAXE IS 8062T X0 Od
IId04d NON ‘T¥D07 4% SILSYD ENTO IONVHOXE
Ol FONVISISSY TYIONVNI
EELEET ‘0 00562 (E)(D)T0S 60S6L9E-6S 0S6YE T4 FOUIId IHOA - JIAYLS
NOIIONNA IdNIX3T Id HI9 HINOS P08 - ONI XINNOD ZIDNT
II408d NON TWD01 d1H I8 A0 NOILITVOD ONINNVIT XTHVE
Ol FONVISISSY TYIDNVYNI
250d4N ‘0 ‘mve’ee (€)(d)105 LBBEYET-6S LLYPEE T4 yaLIAOL
NOIIONNS IdWHXE 14 IHIHIS SNOMETD 9TOT
IIJ08d NON TVD0T a1g ONI DOSSV INIWLVIHI FSONEY ON¥d
Ol HONIVISSY TYIONVNIZ
(1eyjo ‘[esfeidde
‘AWH “Yooq) eouejsisse
+ @oUBS|SSE IO 80UB]E|ss. YSBO-UOU uojiBnjeA yseo-uou jueiB yseos ejqeoldde p juewwieAob Jo uopezjuefiio
eIb Jo esoding (y) Jo uopduaseq (6) jo pouyisiy (3) jo wnowy (e) | jojunowy (p) uojioes Oy {0) NI3 (@) 10 sseippe pue eweN (e)

(11 Med “(068 Wi04) | BINPEYIS) SaleIS PeyuN euyy uj SuopeziueBiQ pue SJUBLILIEACD O} @OUB]S|SSY JOYIO PUB SIUBID JO UONENURUOD |{j LR ]

Te0eg

LSTCTC9-66

ONI ALNNOD dIDNT LS 40 AVM (JULINN

1066 WG] | 8|nPeUdS




o g
(088 wao4) | enpeyog
250dUN, ‘0 000 0€ (e)(D)T0§ ST90680-LZ LP6YE T4 HOUAId IHOd
NOIIONNA IdMEXH Id q¥ NYKIUVH 08LT
IIJ0¥d NON T¥DOT 413 IOVTIIA AYM TOVHD
Ol FONVISISSY TVIDNUNI
25044N, ‘0 006 0T (€)(D)T04 T9ETEST-6S 8G6VE T4 HOVEd NISNIL
NOIXONNA IdWIXE IF 60t X0€ ‘0°d
IIJ0¥d NON TVYDOT d1d YIINID §,NIUWATIHD SNOSIEIH
Ol FORVISISSY TYIONVNI
25044N, ‘0 ‘000 €T (€)(D)T05 889LYTO-S9 088€€ T4 NIAVH HIINIM
NOIIONNS IdWHXH &L 9ZT¢ Xod O d
LI40¥d NON TVD0T d71d ORIYVEH A0 QYVH 3 AVEA
Ol FORVISISSVY TVIDNYNI
Fsoddn, ‘0 *ST6 LL (€)(D)T0Y 9TOSPEE-92 £869€ 14 TIONT IS lIy¥od
NOIIDRNL IdWIXE I ¥d YIRTIN MK 0STS
IId0¥d NON 'TVDOT d1d 1S 40 SUNVH
Ol TONVISISSY TYIDNVNI
Z50d4N, ‘0 *000°S (€)(D)T0§ 1S98290-LT 0S6YE Td
NOIIONNA IJWHXE I ‘S0¥AId THOA - VY INNFAV LTEZ - ONI
II40¥d NON TVDOT d1Id ISVOD FUNSVEYI FHI J0 SHIATINEIAIT
Ol FDRVILSISSY TVIONYNI
F50d4N: ‘0 ‘006°LE (€)(D)T05 €S8SLES-0Z 986¥€ 714 'EIDNT I8 I¥Od
NOIIONNA IdNIXH 19 QATd XIISYIAINN MN 99§
LIJO¥d NON T¥DO0T d71Z 0718 40 FTAVIARNOY
0l IDNVISISSY TVIDNUNI
ZHOON ‘0 *00€ 92 (€)(D)T0Y LEVIIED-SI $S69E T4  HOWAIA Idod
NOIIONOd IdWEXE IF TT1€ X0d od
JIJ04d NON T¥D0T d1% NIYATIHD HNO FAVS
O6L FONVISISSY TVIDNUNI
m:ou“u 0 ‘000 0T (e)(D)T04 TBZE2TO-G9 9%6VE T4 " HOoHIId IHOL
NOIIONNA IdWAXE I IEEYLS HISEZ TYIMISNANI TSO€
III0¥d NON TVD01 41dH ANVE @004 ISVOD TUNSVIAUL
Ol EORVISISSY TYIONVNIA
Ol FONVISISSV TVIONVNIJ ‘0 *000°ST (€)(D)T0S 6¥599%0-59 0S6P€ 7Td IUAId I¥Od - SAV
OIILNVIIV LTT - ONI XINNOD HIDNT
IS d0 NOILITYOD INVIS AHILTVIH
(1ouj0 ‘[esieiIdde
‘AN Mooq) aoue)s|sse
' eJduB)sISSE IO 8oUB]S|SSB YSBo-uou uojjenjea ysBo-uou juelB yseo e|qeondds §| JuswiweAoB 1o uojyez|uetio
jue.b jo esoding (u) jo uopduoseq (B) jo pouis iy () jojunowy (e) | 30 junowy (p) uojjoes O (0) NI3 (@) Jo sseippe pus swen (e)

Tebed

(1l Med ‘(066 Uuod) | 6nPeyos) sejels penuN oy} uj suojieziueBiO pue SIUGWILIGAOD O] BJUB)SISSY JOYIO PUB SJUBJD JO UORBNURUOYD [}ty |

LGTCTZ9-6G

ONI ALNNOD HIDNT LS 40 AYM JILINN

{066 uuo4) | einpeyos




¥1-10-50
LE Lvzeey
(086 uuo) | ejnpeyog
‘0 T000'ST (€)(D)T0S 0TYITIE-6S 2SE6YE T4 FIONT &8 JHOd
T XMH 8N § 0LSOT
SIITINVA ¥Od QILINN
‘0 000 02 (e)(d)T0q TO066292-02 0S6¥€ 14 HOWAId IHOd
I8 HIL N LEY
21001 I8 YIS
‘0 ‘96 0T (£)(D)T0S €EL6ESSO-0E PG6PE 14 FOWIId Ivod
9%y X0€ O d
YAINAD EDUNOSHY TVHALTIND ILTNK
(fey10 ‘resieidde
‘A4 Yooa) eoue)s|sse
+ 90UB)SISER IO eouB]SISSE YSBO-UOU uopBn[BA yseo-uou jueu yseo e|qeojidde §) juswiweAoB Jo uojieziuebio
JuesB Jo esodingd (u) Jo uopdyoss( (B) jo poyien (1) jojunowy (e) | jojunowy (p) uopioes Oy (d) N3 (9) jo sse.ppe pus eweN (e)

(1l Wed ‘(066 Uuiod) | @|NPeydS) Selelg panun ey uf Suojiez|ueBiQ PUE SJUBWILIGACY) O} BOUBISISSY JOUIQ PUE SJUBID JO UORENUNUOD fMRd |

Tebeg

LSTZTZ9-66G

ONI ALNNOD dAIONT IS A0 AVM QHLINN

(066 uuo4) | ejnpayog




(r102) (066 WLIO]) [ SINpayos p1-S1-01 Z012Er

"qIYINOAY SIIANY ‘¥VAX

HHL INO HONOYHI SI¥YOJEY SWOLINOW JJVLS ‘SIHAW HLLIWWOD NOILVOOTIV ATIVIX

1z autT ‘I 3Ied

SA1T1ddNS TOOHDY AW 0LLT91 "0 [pS0S S3II1TddNS TOOHDS
- NIYATIHO XQIAN Ol QIATAO¥d SIDIAUIS IOIWIA

ayo ‘[estesdde ‘AN ‘Yooq) | SOUBISISSE YsBO juead yseo sjuardioas
aouesisse yseo-uou Jo uonduidsad (J) A__ uonen[ea Jo poyId| (9) uou Jo junowry (p) [ Jo yunowry (9) |{Jo Jaquunp (q) aoueysisse Jo jueif Jo adL ], (8)

‘papaau s aoeds [guolppe J1I pajedtidnp aq used [[ WBd
‘72 2ull ‘Al MEd ‘066 ULIO4 01 594, Paiamsue uoneziuedio oy jt ajo[dwo) *S[BNpIAIpU] ONSIWIO(] OF IDUBISISSY JAI() PUB SIUBLD _ Tif Heg M

ALY LS1Z129-66S ONI XINNOD HIDNT IS A0 AYM AILINN PTUZ) 1086 THOAT TIPS




OMB No. 1545-0047

SCHEDULE O
(Form 990 or 880-E2)

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

epartmen o u P Attach to F 990 or 990-EZ. Opert 1o Public
ﬁmman Fle::t::; vare; i 60 or 600-£2 andolt:a instructions Is at Www.irs.gov/formg990. ingpection
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 l2c:

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 15a:

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 18,983.

FORM 990, Part XII, Line 2C

THERE HAVE BEEN NO CHANGES IN THE OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 8980 or 880-EZ2) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
* UNITED WAY OF ST LUCIE COUNTY INC 59-6212157
85734 Schedule O (Form 990 or 890-E2) (2014)
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