IRS e-file Signature Authorization OME Mo, 1545-1675

rom 8879-EQ for an Exempt Organization .

For calendar year 2019, or fiscal year bepinning J UL 1 , 2019, and ending J UN 3 0 . 202_0_
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Intomal Revenus Servics P> Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC *h_*%%2157
Mame and title of officer

JESSICA PARRISH
CEQ/PRESIDENT _
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is appiicable, blank {do not enter -04. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one fine in Part |

ta Form990checkhere P [X] b Totalrevenue, if any (Form 980, Part VI, column (&), line 12) ____............. 1b 1,689,877,
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990:6Z, Be 8) .................ccoccoeevervrccrore 2
3a Form 1120-POL check here P |:| b Totat tax (Form 1120 POL NG 22) . e tavaieas 3b
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, line 8) ... 4b
Ba Form 8868 checkhere B[] b Balance Due (Form 8868, 108 36) ... ooorceerroerreneers BB

[Part il | Deciaration and Signature Authorization of Officer

Under penaltiss of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corract, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initfate an electronic funds withdrawal (diract
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior io the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic paymant of taxes to receive confidential information negessary to answer inquiries and resolve issues related to the
payment. | have selected a parsonal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to elecironic funds withdrawal. '

Officer's PIN: check one box only

[(X]1euthorze BERGER, TOOMBS, ELAM, GAINES & FRANK _ toentermyPIN[ 12345 |
ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, 1 will entar my PIN as my signature on the organization's tax year 2019 electronically filed retutn. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date

[Partili| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selscted PIN. | 65157954321 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filad return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERC's signature p» M paes - _12/09/20

L s L
‘ "~ ERO Must Retain This Form - See instructions - -
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
929051 10-03-19
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Extended to May 17,

. 990

{Rev. January 2020}

2021

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

P> Do not enter social security numbers on this form as it may be made public,

OMB Mo, 1545-0047

2019

Open to Public

il Boveniun Servige. Qo to www.rs.gov/F for instrugtions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B checkit |G Name of organization D Employer identification number
applicabhs:

[ 18 | UNITED WAY OF ST LUCIE COUNTY INC
Semee | Doing business as kk_*%x%2157

Dm'ﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telophone number

e, | 4800 SOUTH US HWY 1 772-464-5300
S | City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 3,494,189,

[Vqended]| WORT PIERCE, FL 34982 H{a) is this a group retum

[T Hepica- | & Name and address of principal officer:JESSICA PARRISH for subordinates? ____L__lves [XINo
pending same as C above H(b} Are all suberdinates Inciuded?ElYGS E:I No

I Tax-exempt status: [x] 501{cH3} i 501{c) { )4 (insert no.) ] 4947(a)(1} or [_1s07 If "No," attach a list. {see instructions)

J Website: p WIWW . UNITEDWAYSLC . ORG Hic) Group exemption number P

Trust [ | Association [ | Otherp»

[ Year of formation: 19 6 2] M State of legal domicile; F'Ls

Form of organization: [ X Corporation
[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities:

UNITED COMMUNITY FUNDRAISING

8
c
E 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 19
§| 5 Total number of individuals employed in calendar year 2019 (Part VL HNE 28) e 5 8
£ | 6 Total number of OIINtEErs (SSHMALE If NBCOSSANY) .............ooovereressessmsssresoeseomeremeeesesssesescsssssasssssssesesses 8 763
§ 7 a Total unrelated business revenue from Part VIII, column {C), i@ 12 . i rine e nnras 7a 0.
b Net unrelated business taxable income from Form 980-T, i@ 39 ... ..cooeeiieiiisnirrinimniienze s szaeas 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants Part VL line Th) e 1,382,625.] 1,318,174.
2| 9 Program service revenue (Part VIIL iN€ 26) .............ccorvovocoeeesrsseccersrsssmeensessnsen 0. 0.
§ 10 Investment income {(Part VIl, column (A), ines 3, 4, and 7d} ... ereienas 114,452, 246,596.
Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . ... 194,930, 125,107,
___|12_Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ......... 1,692,007, 1,689,877.
18 @Granis and similar amounts paid (Part 1X, coluran (A), Bnes 18} . oo, 838,049, 803,930,
14 Benefits paid to or for members (Part IX, column (A), line 4} i 0. 0,
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A) fines 5- 10) 421,236, 441,703,
g 16a Professional fundraising fees (Part IX, column (A), line 119) . 0.
3 b Total fundraising expenses (Part IX, column (D}, line 25) B> 157,013,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e} _, e 237,688, 162,617,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). fine 25) ,,,,,,,,,,,,,,,,,,,,, 1,496,973, 1,408,250,
18 Revenue less expenses, Subtract line 1B fromiine 12 ..o s, 185,034. 281,627,
§§ | Baginning of Current Year End of Year
33| 20 Total assels Part X, M€ 18) oo 3,566,316, 3,221,811,
<o 21 Total liabilities (Part X, N8 26) ... ceeeeesmssessssssenssosssresssssssseseesens 737,604, 621,843,
=7 Net assets or fund balances. Subtract line 21 from ine 20 ... | 2,768,712, 2,599,968,
ﬁrt 1 | Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schadules and statements, ard to the best of my knowledge and befief, it is

true, correct, and complete. Declaration of preparer {other than officer} is based on all informiation of which preparer has any knowledge.

Sign } ignature of officer Date
Here JESSICA PARRISH, CEQ/PRESIDENT
Type or print nams and title
Print/Type preparer's name P%\ Dats ﬁnm [ 1| PTIN

Paid J.W. GAINES 12/09/20]srempen PO0770426
Preparer |Fim'sname _p BERGER, TOOMBS, EAM, GAINES & FRANK Fim'sENg **-*%%¥7979
Use Only |Firm's address,, 600 CITRUS AVENUE, SUITE 2 1]

FT, PIERCE, FL 34950 Phoneno.(772)461-6120
May the IRS discuss this return with the preparer shown above? {see instructions) Yes No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2019)




Form 990 (2019 ITED WAY OF ST LUCIE COUNTY INC Fh_%*%9157 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linginthisPart M ... xJ
1  Briefly describe the organization's mission:
TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR COMMUNITY AND
TO PROMOTE THE COMMON GOQD., WORK WITH COMMUNITY EXPERTS TO IDENTIFY
ISSUES THAT ARE IMPORTANT TO THE QVERALL WELL-BEING OF OUR COMMUNITY
AND BRING THE GOVERNMENT, FAITH-BASED GROUPS, EDUCATIONAT,

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

prior FOrm 880 OF880-EZT .ttt srssssrersseseeenes. Y8 [KINO
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ............... |:|Yes L_XT] No

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

4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expensas.
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 raported.

4a  (Code: } (Expenses$ - 201,585, incudinggantsots _ 143,531 . ) (Revenuss )
EDUCATION IS THE CORNERSTONE OF TNDIVIDUAL & COMMUNITY SUCCESS,. THE
ORGANIZATION WORKS TO PURSUE & ADVANCE EDUCATIONAL OPPORTUNITIES AT
EVERY LEVEL FROM EARLY LEARNING THROUGH COLLEGE AND ADULTHOQOOD. THE
COMMUNITY OBJECTIVES ARE TO ACHIEVE KINDERGARTEN READINESS, PROFICIENT
READING BY THIRD GRADE AND TO INCREASE THE HIGH SCHOOL GRADUATION RATE,
THE ORGANIZATION SUPPORTS PROGRAMS THAT INCLUDE, AMONGST OTHER THINGS,
SUBSIDIES TO WORKING FAMILIES FQOR QUALITY PRE-K PROGRAMS, ONE-TQ-ONE
READING MENTORS, TUTORIAL AND AFTER SCHOOL EDUCATIONAL PROGRAMS AND
INTERVENTION AND PREVENTION PROGRAMS,

4b  (Code: ) {Expenses $ i 210,000, wcudinggrantsors 210,000, 3 (Revenuss )
THE ORGANIZATION SUPPORTS INDIVIDUALS AND FAMILIES AS THEY WORK TO
ACHIEVE JOB READINESS, AFFORDABLE HOUSING AND IMPROVE CREDIT SCORES-
ALL GEARED TOWARDS BECOMING AND REMWINING FINANCIALLY STABLE. THE
ORGANIZATION UNDERSTANDS THAT PROVIDING A SAFETY NET FOR BASIC NEEDS IS
VITAL TO ACHIENIG FINANCIAL STABILITY AND THAT SUPPORTING PROGRAMS THAT
HELP PEQOPLE SECURE_EMPLOYENT, PREVENT HOMELESSNESS, PROVIDE NUTRITIONAL
MEALS, PROVIDE CLOTHING FOR SCHOOL AND EMPLOYMENT, FINACIAL ASSISTANCE
AND EDUCATION, GOAL SETTING AND FINDING RESQURCES NECESSARY FOR
SURVIVAL, IS IMPORTANT TO THE OVERALL WELLBEING OF OUR COMMUNITY,

4c  (code: } {Expenses $ 130,899, incudinggranisals 130,899. ) (Revenue § )
THE ORGANIZATION BELIEVES THAT THE HEALTH OF INDIVIDUALS IS A STRONG
INDICATOR OF THE HEALTH OF THE COMMUNITY AND THAT SUPPORTING PROGRAMS
THAT MEET THE NEEDS OF INDIVIDUALS WITH SPECIAL NEEDS, PROVIDING ACCESS
T0O FREE AND REDUCED COST HEALTHCARE SERVICES, PREVENTING AND TREATING
SUBSTANCE ABUSE, SUPPORTING NEW MOTHERS AND HEALTHCARE SERVICES FOR
INFANTS, SUPPORTING THOSE WHO ARE HEARING IMPAIRED, AND PROVIDING
DENTAL EXAMS AND DENTAL CARE FOR _PRE-K AND SCHOOL-AGE CHILDREN, IS
IMPORTANT TQ THE OVERALL HEALTH OF THE COMMUNITY. THIS PAST YEAR 42,000
INDIVIDUALS RECEIVED SERVICES IN THE AREA OF HEALTH.

4d  Other program services (Describe on Schedule 0.

(Expanses 3 635 7 585, Including grants of $ 319.5 0. ) {Reyenues )
4e _Total program service expenses P 1,178,079,
Form 9980 (2019)
932002 01-20-20
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Form 990 (2019) UNITED WAY OF ST LUCIE COUNTY INC ¥k_**%)157 paged
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... - SO UOR DU B P -4
2 s the organization required to complete Schedule B Schedule of Conrnburors? X
3 Did the organization engage in direct ar indirect political campalgn activities on behalf of orin opposmon to candldates for
public office? If "Yes," compliete Schedule C, Part! ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwltles or have a secuon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partlf _ ... ........ . 4 X
5 s the organization a section 501(c){4), 501(c)5), or 501(0)(6] organlzaﬂon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf | ... .- X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whtch 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] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve opean space,
the environment, historic land areas, or historic structuras? If "Yes," complete Schedule D, Part il .. oo 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Fart i | o Ls X
8 Did the organization report an amount in Part X [lne 21 for escrow or custodlal account llabllity. serve asa custodlan for
amourits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos," complete Schedule D, Part IV ... il X
10 Did the organization, directly or through arelated organlzatlon hold assets in donor restrrcted endowmente
ar in quasi endowments? if "Yes," complete Schedule D, PartV ... Ll X
11 li the organization's answer to any of the following questions is "Yes," then complete Schedule D F’arts VI VI! VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiste Schedule D,
PAIEVL oo s ereees et reee e se e ea s ere e e se e ee s eeeee e e bs AR A AR A ettt Ma| 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 VI ..........c.cooevremeeererereeeeecnee i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is £% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . ... v | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRedUIE D, PATTIX | ..........cc.cccouevverereeveeeioesios st ssssa st st e ssnes s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Partx . [ 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xand Xt ... ceveeresreereesreenne | 128 X
b Was the organization mcluded in consoltdated mdependent audlted fmancial statements for the tax year?
If "Yes," and if the organization answered “No" to fine 123, then completing Schedule D, Parts Xl and Xit is optional _ . .. . . 12b X
13 Is the organization a school described in section 170(L)(IHANIN? If "Yes," complete Schadule E . ...iiiiiieen, 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? ... 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? If "Yes," complate SChedule F, PArS 18N IV ... ........cc..cccoriroeooroseceessess s eesseecessis st sns s ssns s ses e 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," complate Schedule F, Parts HanT IV e ecse i rss e e sttt ee e s ane e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? /f "Yes,* complete Schedule F, Parts I and IV | ... ... 18 D4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
column {A}, lines 6 and 1187 If "Yes," complete Schedile G, Partl ||| ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” COMPIate SCETUIR G, PArtIl .. ..........cc.....cooueevveree e iississesisiseesseesesviess sttt ses s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
COMPIBtE SCREOUIE G, PArE Ml |\ oo ore e eeeeestaoseisas e ses b sss s ems et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 i "Yes," complete Schedule |, Parts Tand Il i o 121 1 X
932008 01-20-20 Form 980 (2019)
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Form 990 {2019 UNITED WAY OF ST LUCIE COUNTY INC kk_***2157  pPaged
Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule |, Partsfand il ... ... e |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S currant
and former officers, directors, trustees, key employees, and highest compensated employees? / "Yes," compiate
Schedule J ... o |28 X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K. If "No," go toline 25a _.__.............. oot anrrens |20 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excaptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ,............. TR I ..
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any time durmg the year? _________________________________ 24d
25a Section 501{c)(3), 501(0)(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! . ........ R - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," complete
SCREGUIE L, PAMT | oot eees e e eeb e st e st oes e s ettt o s RS bR R4 he s 151t 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il _........ccoieeicinn, 25 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yes, " complete Schedufe L, Partlil | 27 X
28 Was the organization a party to a husiness transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," COMPIBIE SCHEUUIE L, PAITIV .. oo et e b es bbb b e eaesese e e bi et enes 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedula L, Part IV | . ..cooovveviviiiivcivicann,. | 28D X
¢ A35% controlled entity of one or mora individuals and/or organizations described In lines 28a or 28b7/f
"Yes," COMPIBLE SCRBUUIB L, PATEIV || oot e e v et sa s s r e ssees s 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. .........ccc....... |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | ... i o, |80 X
31 [Did the organization liquidate, terminate, or dlssoive and cease operatlons? If "Yes, " complete Schedule N Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBOUIB N, PAIEH |, ......\oocoooevoeoeeee oo ee s sassess e ot ARS8 AR5 10 32 &
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 I "Yes," completa SChedule B, Partl | .. . . ..coeeeeeeeeeeeesierssssestesssseseeeeseaeassarmeren 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yos," complete Schedule R, Part fi, Ill, or IV, and
PAItV,BI8 T ooooooeoteeiesveeeeseeoseeeesssssses v ases bR SR8 £ et 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(b)(13)? .. 1352 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wnth a controlled entlty
within the meaning of section 512(b}{13)? If "Yes,” complete Schadule R, Part V, NG 2 .. ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part VN8 2 ... it e e et sres et s tann s eseeese e ne e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as & partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O . e, | S8 1 X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response ornoteto anylineinthis PartV ..o i, l:'
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ...................... |12 7
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ..., 1b 0
c Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? ... .o i i, ic
832004 01-20-20 Form 990 (2019)
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Form 980 (2019} UNITED WAY OF ST LUCIE COUNTY INC kk_* k%9157 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1

filed for the calendar year ending with or within the year covered by thisretum ... |23 8
b If at least one is reported on line 2a, did the organization file all required federal employmant taxreturns? |2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (See instructions) _ __..........ccceeeieene

3a Did the organization have unrelated business gross income of $1,000 or more during the year? __........... 3a X
b [f"Yes,” has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O 3b

da Atany 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 acoount)? ... ... [ 4& X
b If "Yes," enter the name of the foreign country P
Sse Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shetter transaction at any time during thetaxyear? | .. ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,......................... 5b X
¢ If"Yes" to line 6a or 5b, did the organization file FOrmM BBBET? ...t st esemse s sra e 8c

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

any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbut:ons or glfts
were NOLtaxX dedUGHIDIET | e et s smnen e et e emeen AR R bbb en st eae ARt e pEne s éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess af $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? ___........ccooivervenne s iereens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il8 FOMM B2B27 ... oovitveeeeseesoeestesrerssseeeseesasseeseesss st sesana e e s eeseaser s aaas e e RA e P s e 8o S £ ve e s e e enecas b b era e 7c h.4
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recsive any funds, directly or indirectly, to pay prermums ona personal penefit contract? ... |78 X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONtract? oo 7f X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? ., | 7g
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | . ... ..........ccceceereeririieeeereniereens Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ..o b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 R i 1102
b Gross receipts, included on Form 990, Part V1, line 12, for public use of club faclllues __________________ i0h
11 Section 501{c)(12) organizations. Enter:
a Gross income from membars or shareholders | ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11b
12a Section 4947{a)(1) non-exempt charltable lrusts Is the orgamzatlon fnlmg Form 990 in I:eu of Form 10417 12a
b |f “Yes,* enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans coenen 1L18b
¢ Enterthe amount of reserves OnNand || ... s e s Serenre oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ..........cccminiencneenenens 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
18 s the organization subject to the saction 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNG HNe YBAI? | . .. i oeee et s s e rr bt st e b nrene £ 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4868 excise tax on net investment mcome? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019} UNITED WAY OF ST LUCIE COUNTY INC **k . k*k*k2157  Page6
Part VI | Governance, Management, and Disclosure ror each “Yes" response io lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthis Part VI o [X]
Section A. Geverning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent .................. 1b 19
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 8MPIOYEET | ... ...t oeoee ettt b e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... |4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... ... |8 X
¢ Did the organization have members or stockholders? . ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more Members of the GOVEINING DOAY? ... ......ccovemireieeoeissesee e st s besans s ss s st s e as st nents 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? . o i i X
8 Did the organization contemporanecusly document the meetmgs held or wrlﬁen acllons undenaken dunng the year by ths followmg
a The goveming body? ............... o 182t X
b Each committee with authonty to act on behalf of the govemmg bOdY? .............................................................................. gp | X

9 s 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 addresseson Schedule © ... ccooveeinieicicecimnin.. a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... e, 1 102 X
b If "Yes," did the organization have written pelicies and procedures governlng the actlvmes of such chapters, afflhates.
and branches to ensurg their operations are consistent with the organization's exempt purposes? ... . L1Gh
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before fmng the form? 1Ma| 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 "Ne," o toline 13 | ..ot 1220 X
b Were officers, diregtors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicls? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedule O NOW RIS WES TOME |, _......\.\\¢oooooeoeeoeeeeeeesav b1 saee s ees s s e sa e bs st et 126 | X
13 Did the organization have a written whistleblower Policy? ... s 13| X
14 Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization .. POV OSUPRUURUUUR I -+ X

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organlzataon invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
1aXbIE BNLY GUANG the YEAIT ..o eeeeeeseese e es s s p bt b2 seases b e b2 n bt ettt 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 federai tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? s e s Lt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c){3)s only) avaifable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website I—_E_I Upon request [:l Cther fexplain on Schedufe Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JESSICA PARRISH - 772-464-5300

4800 S US HWY 1, ¥ORT PTERCE, FL 34982

032006 01-20-20 Form 990 {2019)
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Form 890 (2019) UNITED WAY OF ST LUCIE COUNTY INC ¥k _**%9167 PageT
-ampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VI

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the parsons above.

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

(&) B (€) (D) (E) (F)
Name and title Average | .. clf:gf“:"ggm an o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ":““‘ and a dirgotorfirustae) from from related other
{list any '§ the organizations compensation
howrsfor | [ B organization (W-2/1098-MISC) from the
related | % | & B (W-2/1089-MISC} otganization
organizations| B | 2 gl and related
below |2 2|5 5 gg g organizations
ine) |E|Z2|8|2|E5|s
(1) ANEISHA GRAYDON 1.00
DIRECTOR X 0. 0. 0.
{2) RHONDA WIGGLESWORTH 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) SHERITTA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{6) BANDY TREADWELL 1.00
PAST CHAIR X 0. 0. 0.
(7) DANA APFELBAUM 1.00
DIRECTOR X 0. 0. 0.
(8) APRIL KING 1.00
DIRECTOR X 0. 0. 0.
(9) VAMBSSA FARNES 1.00
DIRECTOR X 0. 0. 0.
{10) KIMBERLY CLARIZIO 1.00
DIRECTOR X 0. 0. 0.
{11) MICHELLE FRANKLIN 3.00
VICE CHATR X X 0. 0. 0.
(12} JOHN FARTMACCI 1.00
DIRECTOR X 0. 0. 0.
(13) JEFF EMMELUTH 1.00
DIRECTOR X 0. 0. 0.
{14) HOWARD TIPTON 3.00
CHATR X X 0. 0. 0.
{15) KEVIN PERRY 1.00
DIRECTOR X 0. 0. 0.
(16} JANN WIDMAYER 1.00
DIRECTOR X 0. 0. 0.
{17} SHELLY THOMAS 2.00
SECRETARY X X 0. 0. 0.
932007 01-20-20 ' Form 890 (2019)
7

06551209 781536 19290 2019.05010 UNITED WAY OF ST LUCIE COUN 19290 __1




Form 990 (2019) UNITED WAY OF ST LUCIE COUNTY INC *% _#%%2157 Page8
F‘art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} {C} D) (E) {F)
Name and title Average o ot cfeglfi;igg han oo Fteportab]le Reportabl-e Estimated
hours per | nox, unless person is both an compensation compensation amount of
wesk afficer and a diraclor/trustes) fram from related other
(istany | & the organizations compensation
hoursfor (< 2 organization (W-2/1099-MISC) from the
related | z | & g (W-2/1089-MISC}) organization
organizations| 2 | g ls and related
below | 2 £l EE 78 5 organizations
ine) |S|3|s |2 (25| =
(18} HERMAN FUNDERBUNX 1.00
DIRECTOR X 0. 0. 0.
(19} ELIJAH WOOTENW JR, 1.00
DIRECTOR X 0. 0. 0.
(20) KAREN KNAPP 40.00
CEO/PRESIDENT X 116,382, 0. 7,873
(21) ESPERANZA MORALES 30.00
DIRECTOR OF FINANCE AND AD X 55,893. 0. 4,561,
(22} JESSICA PARRISH 40.00 '
CEQ/PRESIDENT X 62,289. 0. 4,035.
TB SUBLOMAL ... .......ovoceeee oo amsa s st e sst e > 238,574. 0. 16,469.
c Total from continuation sheets to Part Vil, Section A .. 0., 0. 0.
d Total (add lines 10808 16) .. ..ot 238,574. 0. 16,469,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," completa Schedule J for SUCh INGIVIAUBT |, ............... ..ot iecininenisconrncss s es s ne e e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ,.,............... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwtdual for services
rendered to the organization? If "Yes," compiete Schedule Jfor sUch person ..o | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) €
Narme and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compsensation from the organization P 0
Form 990 (2019)
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Form 990 (2019 UNITED WAY OF ST LUCIE COUNTY TINC ¥k _**%3157 Page
- Statement of Revenue
Check if Schedule O ¢ontaing a response ornote toanylinginthis Partt VIl ...z Ej
1) {B) {C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function ravenue |busingss revenuej Trom tax under
sections 512 - 514
ﬂg 1a Federated campalgns ... |4a
58| b Membershipdues ... ... [ib
gE ¢ Fundraisingevents . .............. |[1¢
-(_.—,E d Related organizations . ... id
g,g ¢ Government grants (contributions) | 1e
g'g f Al other contributions, gifts, grants, and
,Eg similar amounts not included above . | 1 1,318 174,
'g-g g Nancash ontributions included in lines 1a-3  {1g|$ 17,124, .
O8] h Total. Addlinesta1f oo > 1,318 174,
Business Code
_5 2a
m h
) e
a f All other program service revenue ...
g Total.Addlines2a2f .. ...........ci >
3 Investment income (including dividends, interest, and
other similar amMounts).... . _....cocovrvricveenerreenne. P 38,280, 38,280,
4 Income from Investment of tax-exempt hond proceeds P
5 Royalties ... TR ..
(i) Real (ii) Personal
6a Grossrents ... |83
b Less:rental expenses . [6b
¢ Rental income or {loss) |6¢
d Netrentalincomeor{loss} ... P
7 a Gross amount from sales of (i) Securities {ii) Other
assels other than inventory |7a] 2 011 358,
b Less: coslor other basis
§ and sales expenses . |7b| 1.748 609, 54433,
g ¢ Gainor{oss) ... ... [Te 262,749, -54 433,
£ | d Netgainor{1oss) ..o e > 208,316, 208 316,
E 8 a Gross income from fundraising events {not
o) including $ of
contributions reported on line 1¢). See
Part IV, line18 . ......ccocceeevrirn... |BE 25,
b less:directexpenses . ... ... 8h 1,270,
¢ Net income or {loss) from fundraising events . » -1,245, -1,245,
9 a Gross income from gaming activities. See
Part IV, line 18 ... ..ol (99
b Less:directexpenses  _.....ocoiennnn. ]3]
¢ Met income or {loss) from gaming activities  ................ >
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b less:costofgoodssold ... ... 10b)
¢ _Net income or {loss) from sales of inventory ... >
" Business Code
§g 11 @ OTHER INCOME 900099 126,352, 126,352,
85 b
5 d Allotherrevenue ...
e Total. Addlines 11a1d ..., > 126,353,
12 Total revenue. Seeinstruclions . ..o | 4 i 689 877, 334 669, [ 37,035,
932000 01-20-20 Form 990 {2019)
9

06551209 781536 19290

2019.05010 UNITED WAY OF ST LUCIE COUN 19290__1




orm 990 (2019}

[Partix|

UNITED WAY OF ST LUCIE COUNTY INC

*k_k*k*%2157 page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note‘t{; any ling In this Part D((B) (c) “D) [ ]
Do notinciude amounts reported on lines 6b, . -
7b, 85, 9, and 10b of Pat VI Tota expenses | e e | gonerar evpenaas "é‘?;séﬁié‘é‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 803,930, 803,930,
2 @rants and other assistance to domestic
individuals, See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ...
5 Compansation of current officers, directors,
trustees, and key employees ... . . 238,574. 145,530, 31,015, 62,029,
6 Compensation not included above to disqualified
persons (as defined under section 4858(f){1)) and
persons described in saction 4958(c)(3)(B)
7 Othersalariesandwages ... . 148,182. 90,635, 19,709. 37,838.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
© Other amployee benefits . e 25,205. 14,665. 3,531, 7.009.
10 Payrolltaxes . ... 29,7432. 18,154, 3,903. 7.685.
11 Fees for services (nonemployees):
a Management | . ... ...
B Legal | s
© Accounting |,
d Lobbying ... ...
e Professional fundraising services. See Past IV, line 17
f Investment managementfees . ...
g Other. (It line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 9,075, 4,083. 4,084. 908.
12  Advertising and promotion ... 20,930, 9,893. 2,018, 9,019,
13 Office EXPENSES. ...\ . \cccoovovvevecsrerrocrereereienes 4,464. 2,678. 402. 1,384.
14  Information technology ... ... 9,666. 5,800. 870. 2,996,
16 Royallies . .
16 OCCUPANCY | .ooooooeieceeeveeeveaenensree 28,600, 17,960. 2,574. 8,066.
17 THVEE oot 4,134. 2,467, 207. 1,460.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferances, conventions, and mestings
20 Interest | e
21  Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 3,084. 1,850. 278, 956,
23 INSUMANCE | ... 4.123- 2:6740 371. 1:078-
24  Other expenses. llemize expensas nok covered
above (List miscellangous expenses on ling 24a. If
line 24e amount axceeds 10% of line 25, column {A)
amount, list line 24e expanses on Schedule 0.)
a TOOLS FOR_SCHCOOLS 27,274, 27,274.
b DUES & SUBSCRIPTIONS 23,560. 15,795. 2,148, 5,617,
¢ TELEPHONE 7,066, 4,240. 636, 2,190.
d CAMPAIGN SUPPLIES 4,993, 4,993.
e All other expenses 15,648. 10,451. 1,412. 3,785,
25  Tolal functional expenses, Add lines 1 through 24e 1,408,250, 1,178,075, 73,158, 157,013,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campalgn and fundraising solicitatton.
Chack hera EI if following SOP 08-2 (ASC 858-720)
232010 01-20-20 Form 890 (2019)
10

06551209 781536 19290

2019.05010 UNITED WAY OF

ST LUCIE COUN 19290 __1




Form 990 (2019) UNITED WAY QF ST LUCIE CQUNTY INC kk_kk*3157 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a rasponse or note 1o any line in this Pant X _........ Ceatsoeitenasessasssrsssiesieeroesessvengmeasseriieiicoiiiiiessiryiosiie: I:I
(A) (8
, Beginning of year End of year
1 Casgh - nondinterestbearing . 101,539, 1 71,680,
2 Savings and temporary Gash INVESHENS ... ..ooooosossosrer 412,102,.] 2 467,002,
3 Pledges and grants receivable, N6t _______..._..............ceenoo. 492,453.{ a 402,364,
4 ACCOUNS 1ECOIVADIE, NEY .\ ieocoeeees oo eesso e eeeseesnsssenae 4 4,896,
5 Loans and other recelvables from any current or former ofiicer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)}, and persons described in section 4958(c}3)(B) 6
£ | 7 Notesand loans receivable, nBt | 7
§ 8 inventories forsaleoruse ... 268,573.| & 305,286,
< | g Prepaid expenses and deferred charges 151.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 49,850,
b Less: accumulated depreciation ... |10b 38,233, 12,578.[10c 11,617.
11 Investrents - publicly traded securities .. 2,278,520. 11 1,958,966,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @assels ... ... 14
15 Otherassets. SeePart IV, line 11 e 15
18 _ Total assets. Add lines 1 through 16 (must equal line 33) _.....ooiee. 3,566,316, 16 3,221.811.,
17  Accounts payable and acorued @XPENSES o o — 60,166. 17 60,675,
18 GraNtS PAYEBIE | . e et 700,438, 18 476,668,
19 Deferred YBVENUE || ... e s e 7.000,| 10
20 Taxexemptbond labilitles .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to any current or former officer, director,
;‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23 B4,500.
24 Unsecured notes and loans payable to unreiated third parties ___................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OF SChEdUIB D e s et e e 25
| 26 Total liabilities, Add lines 17 through 85 ..o 797,604, 26 621,843,
" Organizations that follow FASB ASC 958, check here P x]
3 and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor reSthicions _...............ccoooreroeccevosvsesscessssmrenrerneen 2,276,259.] 27 2,197,604,
@ |28 Netassets with dONOF FESHICIONS ... ..o ooeseeeresersors s o 492,453,| 28 402,364.
i Organizations that do not follow FASB ASC 968, check here » [
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund ... ... 30
f_ 31 Retained eamings, endowment, accumulated income, or otherfunds | ... 31
2 |32 Total net assets orfund balances __.................. 2,768,712.| 32 2,599,968,
___| 33 Totalliabilities and net assets/fund balances 3,566,316.] 33 3,221,811,
Form 990 {2019)
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06551209 781536 19290

Form 890 {2019) UNITED WAY OF ST LUCIE COUNTY INC

#k _k* %3157 Ppagei2

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ... i ee e it iassassniiere e gae s

[ 1

1 Total revenue {must equal Part Vill, column (AL ine 12} i | 1,689,877,
2 Total expenses {(must equal Part IX, column (A}, N 28) ______._......oooiiosrieeceeeeesseomeessiveseeeresserssnenrs |2 1,408,250,
3 Revenue less expenses. Subtractline 2fromBne 1 | e 3 281,627,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column {A)} ... 4 2,768,712,
6 Net unrealized gains (losses) on Investments 5 -450,371.,
6 Donated services and use of facilities . ... [:]
T INVOSUTIONE EXPENSES ... . oo oo eeooeeseseeeeseseseeoesesesessseseses st sesee s seeeeeeseeeesseaessesnsesseessereeresresosemesesens 7
8  Priorperiod adiUSIMBINS | et bbb b en b 8
9 Other changes in net assets or fund balances (explain on Behedule O) | e vrreees 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 8 {must equal Part X, line 32,
colurnn (B)) .. 10 2,599,968,

[ Part Xiij Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

[x]

1 Accounting method used to prepare the Form 990: |:| Cash Bﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

25 Were the organization's financial statements compiled or reviswed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were complled or rewewed ona
separate basis, consolidated basis, or both;

D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | v .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
c If "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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...
b if "Yes," did the organization undergo the requlred audlt or aucﬂts? lf the orgamzatnon dld not undargo the reqmred audlt

or audits, explain why on Schedule O and describe any steps takento undergosuchaudits .. .ooeenieinie e oo

#32012 01-20-20
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SCHEDULE A . . : . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . . L )
Complete if the organization is a section 501(c}{3) organization or a section
4947{a)(1) nonexempt charitable trust, .
Department of the Traasury > Attach to Form 990 or Form 890-EZ, Open to Public
Internal Rgvanue Service P Go to www.irs.gov/Formg80 for instructions and the latest information. inspection
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC Rk _k*%9157

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
Cla church, convention of churches, or assoctation of churches describad in section 170(b)(1)(A)[).
[__] Aschool described in section 170(b){ )(ANii). (Attach Schedule E {Form 990 or 990-EZ))
l:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(lii).
[] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170{b){ 1){A){iv}). (Complete Part I)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170[b){1)(A)(vi). (Complete Part I1.}
A community trust described in section 170{b){ 1{A}(vi). (Complete Part Il.)
An agricuitural research organization described in section 170(b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university: '
Ar 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 IIL)
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 suppeorted organizations described in section 509(a)(1) or section 509{a){2}). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 alect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b (] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 D Type Il 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 crganization operated in connection with its supported organizatior{s)
that is not functionally integrated. The crganization 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 If, Type Il
functionafly integrated, or Type lIl non-functionally integrated supparting organization.

W N

0 00 ®0 0

10

"
12

(L]

I i

f Enter the number of supported organizations ... ...
g Provide the following information about the supported organization(s).
{i) Name of supported i) EIN (1ii) Type of organization |, nlwioluj:l g\?;&‘}gﬂ%m":fe:ﬂw {v) Amount of monatary (vi) Amount of other
- ; youl 0
organization (described on linas 110 . N support {see instructions) | support (see Mstructions)
above (see instructions)) es °

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. ¢aze21 0s-25-10  Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF ST LUCIE COUNTY INC *k_*%%2157 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){(A}(iv) and 7o)} A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part III. if the organization
fails to qualify under the tests listed below, please complste Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a} 2015 {b} 2018 {c) 2017 {d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1290879.] 1270447.| 1934046.) 1382625.| 1318174.| 7196171,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through3 | 1290879.[ 1270447.] 1934046.] 1382625.| 1318174.] 7196171.

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

column ) s
& _Public support, Subiact line 5 from line 4. 7196171,
Section B. Total Support
Calendar yaar {or figcal year beginning in} p» {a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromlined ... | .1290879.] 1270447.] 1934046.) 1382625.| 1318174.] 7196171,

8 @Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 57,569.] 32.808.] 45,011, 44,021.| 38,280, 217,689.

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

10 Ctherincome, Do not include gain
or loss from the sale of capital

assets (Explainin Part v} ... 9,138, 13,978.1 15,453, 197,652, 126,352, 362,573,

11 Total support. Add lines 7 through 10 7776433,
12 Gross receipts from related activities, etc. (See Instructions) ... ivisiesrerres e 12 |

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

arganization, check this box and stop here ....... Lot eteeees ettt ee e ettt et et ch eyt et e g arinet e csae D l:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column {f) divided by line 11, column (f)) 14 92.54 %

15 Public support percentage from 2018 Schadule A, Part 11, N8 14 .. ... eeesesie e 15 95.26 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly SUPPOHEM OTGANIZANION _.............c....cocoseresserssoresesssesnersesessnee e ssessecesisstse s »(x]
b 33 1/3% support test - 2018. 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 qualfies as a publicly SUPPONSd OGANIZAtION _.......__.......ccccccoeereessresrevoererressresssesrevreoeereesss st oeeeee >
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ormore,
and if the organization meets tha "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 supportad organizabion . .. ......iirinaeen, » D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 103 or
moare, 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 ... ... » E: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 instructions ........ P [1

Schedule A {Form 980 or 890-E2) 2019
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Schedule A (Form 990 or 990-E7} 2018 UNITED WAY OF ST LUCIE COQUNTY INC *x_***%2157 Paged
- Support Schedule for Organizations Described in Section 509{(a){2)
(Complete oniy if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part ). If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2015 _ (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received., {Do not
include any "unusual grants.") |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...,

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persens thal
axcead the greater of $5,000 or 16 of the
amcunt on ling 13 for the year

cAddlines7aand7b ...

8 Public support. {Subtmetine 7¢ from lide 6.}
Section B. Total Support

Calendar year {of fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {(f) Total

9 Amountsfromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other incorne. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «-v.voeeriee
13 Total support. (add lines =, 10z, 11, and 12}

14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and SEOP MEF@ .. v s e g s 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, colurnn {f}, divided by line 13, column {f} ...............ccocvvrcvnene 15 %
18 Public support percentage from 2018 Schedule A Patt L line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2019 (line 10c, column (f), divided by line 13, calumn ()} _..............ccooe. 17 %
18 Investment income percentage from 2018 Schedule A, PartHL NS 17 e svereeseeeereenan 18 %
19a 33 1/3% support tests - 2019, 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 andstop here. The organization qualifies as a publicly supported organization _....................... > I:|
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ling 18a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, Thie organization qualifies as a publicly supported organization _,_,......, » E:|
20 Private foundation, If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions _...................... >
32023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890E7) 2019 UNITED WAY QOF ST LUCIE COUNTY INC *k_*k*%D15°7 Pageyq
[Part V] Supporting Organizations

(Complete anly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 i “Yes," explain in Part Vi how the organization determined that the supported
organization was describad in section 503(a)(1) or {2). 2

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

b Did the organizaticn confirm that each supported organization qualified under section 801{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170{c}{2)(B}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supportad organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(2)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer (b} and (c) below {if applicabla). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the suppornted organizations added, substituted, or removed; (ii) 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). Sa
b Typelor Type ll only. Was any added or substituted supported organization part of a class alrsady
designated in the crganization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of tha filing crganization's supported organizations? If "Yes, " provide detail in
Part VI, 6

7 Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B(c)(3})(C)), a family rmember of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedulfe L {Form 990 or 990-£2). 8

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

b Did one or more disqualified parsons (as defined inline 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, gb
¢ Did a disqualified person (as defined in line 9a) 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 V1. ¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
932024 09-25-10 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF ST LUCIE COUNTY INC hk_*%*DT157 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {g)
below, the governing body of a supported organization? ' 11a
b A family member of a person described in (a) above? 1ib
c_A 35% controlled entity of a person deseribed in (a) or (b) above?If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 slect 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
controfled the organization's activities. If the organizaiion had more than one supported crganization,
describe how the powers to appaint andior rermove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers gduring the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization{s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
arganization's tax vear, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of the Form 920 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected 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 clese 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 VI the role the organization's
supported organizations played in this regard., 3

Section E. Type 1 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b [:} The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [lme organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer {a) and {b) below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) te which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities 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 regutarly appoint or elect a majority of the officers, diractors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe plaved by the organization in this regard. 3b
932026 09-25-19 Schedule A {(Form 880 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2018 UNITED WAY OF ST LUCIE COUNTY INC

¥%_%%%2157 Pagee

|Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here If the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI, See instructions. Al

other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ot [ W [N |-

SO | |G [N |-

Pertion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

2}

7 Other expenses [ses instructions)

-

8 _Adijusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional}

1+ Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1¢)

1d

a
b
¢_Fair market value ¢of other non-exempt-use assets
d
€

Discount ¢claimed for biockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

M

3 Subtract ling 2 from line 1d.

0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net vaiue of non-exempt-use assets {subtract line 4 from line 3)

5
68 Muttiply line 5 by 035,
7 Becoveries of prior-year distributions

o [~ & [ |

8 _Minimum Asset Amount (add line 7 to line )

Section © - Distributable Amount

Current Year

Adjustad net income for prior year (from Section A, line 8, Column A)

Enter 86% of line 1.

Minimum asset ameunt for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b |G N |-

o || |0 |-

Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here If the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization {see

instructions).

832028 09.25-18
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Schedule A (Form 990 or 990-67) 2019 UNITED WAY OF ST LUCIE COUNTY INC

A% *%%2157 Pagey

[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

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 paid o acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval raquired}

QOther distributions (describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

0~ d; s W

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

Distributable amount for 2019 from Section C, line 6

10

Ling 8 amount divided by line 9 amount

(i) {ii)

Section E ~ Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

=

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20192 distributable amount

Carryover from 2014 not applied (see instructions)

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

-9
P = | g ™0 oo |lo D

Distributions for 2019 from Section D,
ling 7: $

Applied to underdistributions of prior years

1a g

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining undsrdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining uniderdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Ima.r:arm

Excess from 2019

Schadule A {(Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF ST LUCIE CQOUNTY INC ¥k *k**2157 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part fl, fine 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 00-25-10 Schedule A (Form 880 or 890-EZ) 2019
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} p Complete if the organization answered "Yes" on Form 960, 20 1 9
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11§, 12a, or 12b. 0 1o Publi
Department of the Treasury P Attach to Form 930. pen to Fublic
Internal Ravenus Service P00 to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC *k_** kD157

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

th & @ N

-]

impermissible private benefit? ... e [ 1ves
Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Total number atend of year .. ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year}

Aggregate value atend of year .........ccimviiinneanne

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive 18gal GONtrol? | . .. .....cceeieeercrvereerseereecriennes l:] Yes D No
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 conferting

1

=T+ N « o -]

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
:’ Protection of natural habitat [ Preservation of a certified historic structure
l::l Preservation of open space

Complate 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 atthe End of the Tax Year
Total number of conservation GaSEMEBNIS || ... ..o s ensees 2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easements on a certified historic structure included In(@) ... .. 2c

Number of conservation easements included in {€) acquired after 7/25/05, and not on a historic structure

listed in the National RegISIEr | ... s s sy s 2d

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

year p

Nurnber of statas where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [Clves [ dne
Staff and volunteer hours devatad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expensas incurred In monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()

BN SECHON TZOMMANBIIND ..o eesreeseos e oo s s 0 [Tves [ Ino

in Part Xl1l, 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

crganization’s accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

2

a Revenue included on Form 990, Part Vill, line 1

if the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIILTING T | .. ..o s

(i) Assets included in Form 980, PartX ... .. DTV

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

b Assetsincluded in Form 990, Park X o e > g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

932051 10-02-19
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*2157 Page2

Schedule D (Form 990) 2019 UNITED WAY OF ST LUCIE COUNTY INC
[Part IV ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition
b I___| Scholarly research

d ] Loan or exchange program

e D Other

¢ ] 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 XIii.

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........cooereeinn, |:| Yes E; l No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line , or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchuded
on Form 920, Part X?

DNo

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c Beginning balance ... 1c
d Additions during the year .. ..., 1d
e Distributions during the year 1e
f OENDING DAIANCE | .. .o s ceeeeeee e et stse e e st st e bt o s b e e em e e e N b AR aa s n et an e e b s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes I:I No
b_If "Yes," explain the arrangement in Part XIIt. Check hers if the explanation has been provided on Part XN oo 1
| Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 880, 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 1 644 305, 1,701,286, 1 605,560, 1,507,600, 1,519,999,
b Contributions ... .......ccoocceireeiierrinne
¢ Net investment earnings, gains, and losses -100,703, 14,948, 168,828, 161 708, 46 171,
d Grants or scholarships ... ... 60,000, 61,285, 70 181, 63,520, 58,343,
e Other expenditures for facilities '
and programs ... ..coeeeeisienreinerenes
f Administrative eXpenses ... 11,937, 10,644, 2,521, 228, 227,
g Endofyearbalance .. ... 1,471 665, 1,644 305, 1,701,286, 1,605 560, 1. 507 600,
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 %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Aa Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations | 3ali) X
() REIAREU OTGANIZAIONS | ..., .. o.oioeieooeooeeeeeeoesssesssasssas e e see s ebs e et A RS R s s sk 3a(il) X
b If "Yes" on line 3a(i}, ara the related organizations listed as required on Schedule R? | ... 3b
4  Describe in Part Xl the interided usss of the organization's endowrnent funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (¢} Accumulated {d) Book value
basis (investment} basis {other) depraciation
1@ Land ..o e
b Buildings
¢ leasehold improvements
d EQUIPMENT ...\ 49,850. 38,233, 11,617,
@ OWer
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10€.) ..., . sxcsasssesses . 11,617,

932042 10-02-19
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Schedule D (Form 920) 2019

UNITED WAY OF ST LUCIE COUNTY INC

*kk _**%%2157 Paged

] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b, See Form 990, Part X, line 12.

(a) Dascription of security or category gneluding nama of sacurity)

(b} Book value

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

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

A

{B)

(8]

(D)

{E)

(3]

Q)

{H)

Total. (Gol. (b} must equal Form 890, Part X, col. (B) ling 12.}

| Part Vill| Investments - Program Related.
Complets if the organization answered "Yes"

on Form 890, Part 1V, ling

11c¢. See Form 990, Part X, line 13.

{(a) Description of investment

{b) Book valus

{c) Method of valuation: Gost or end-of-yaar market value

(1)

(2)

(3)

{4)

(5)

{6)

{7)

{8

(9)

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.} >
[Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

(1)

{2)

{3)

{4}

{5)

(6)

@

—1{8

{9)

Total. (Column (b} must equal Form 990, Part X, Col (B)IINe 15.) oo e |
' Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability

{b} Beok value

(1) Federal income taxes

(]

&)

{4)

{8)

5]

{7

{8}

)]

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) .

.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organuzation 5 flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part Xill . Fd|

32053 10-02-19
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Schedule D (Form 930) 2013 UNITED WAY OF ST LUCIE COUNTY INC *%_*%%2157 Paged
— Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answeéred “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SEEMEMS | ..........cccoooomvvseeeeeeeneseceerrcninese L] 1,481,561,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains {losses) On IVESHTEIS ___............cooemmmmmmmeresmmnernenees 2a

b Donated services and use of faclities | .. ..., 2b

¢ Recoveries of Prior YEar QraMS | . ..o s v s s s seeen e e |28

d Other (Describe in Part Xill.) e Lad -208,316.

B AQANINGS BATIOUGN 2 oo eies oo ecosessiesssnssessssmsseresesssssereresenssem et crnessainnnerasnnne | 28 -208,316.
3 Subtractline 2e fromline 1 . ., e ereeer st e s se s ben e ern e eare e | B 1,689,877,
4 Amounts included on Form 990, Pan V!It ilne 12 but not on Ime 1

g Investment expenses not included on Form 990, Part Vil ine 7b | .......ccoveovoe. 4a

b Other {Dascribe in Past XL} | e ncresniene s e 40

¢ Addltnesdaanddb ... OSSOSO OO L. - 0.

5 Totalrevenue. Add lines 3 and de. (This mustmu_aiFonn 920, Parﬂ e 12) oo 5 1,689,877,
[Past X J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answarad "Yes" on Form 820, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... |1 1,408,250,
2 Amounts included on line 1 but not on Forrn 993, Part [X, line 25:

a Donated services and uss of facilitios ... eeesesceareenens |28

b Prioryear adjustments .., 2b

¢ Otherlosses ... | 2c

d Other {Describe in Part Xill ) 2d

e Addlines 2a through 2d eemeeerea e aee 2e 0.
3 Subtractiine 2efromline i ... 3 1,408,250,
4 Amounts included on Form 990, Part 1x llne 25 but not on Ime‘l

a Investment expenses not included on Form 990, Part Vil line7b . . . | 4a

b Other{DeseribeinPart XL} e, (30

¢ Addlinesdaanddb ... SO .- . 0.
5__ TJotal expenses. Add lines 3 and 4c. m:rs mustequa!Form 990, Part 1, Ima 18 i | 6 1,408,250,

| Part XIII| Supplemental Information.
Provide tha descriptions required for Part II, lines 3, §, and 9; Part {Il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4: Part X, Tine 2; Part XI,
lines 2d and 4b; and Part XU, fines 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 subiject to audit by various taxing

authorities. The Organizations federal income tax returns for 2018, 2017

and 2016 remain open to examination by the Internal Revenue Service. No

uncertaln tax postions existed as of June 30,2020.

Part XI, Line 24 - Other Adjustments:

REALIZED GAINS
932054 10-02-19 Schedule D {Form 990) 2019
28
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Schedule D (Form 990) 2018

UNITED WAY OF ST LUCIE COUNTY INC ¥k *%*9157 Pages

[Part XIli| Supplemental Information (continued)

9320565 10-02-19
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Dapartmant of the Treasury P Attach to Form 990 or 980-EZ, Open te Public
interna] Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC *k_%%*0157

Form 990, Part III, Line 1, Description of Organization Migsion:

INSTITUTIONS, OTHER LOCAL FUNDERS, BUSINESSES, THE ORGANIZATION'S

FUNDED PARTNERS AND OTHER NON-PROFITS TO COMBINE OUR RESQURCES TO

ACHEIVE COMMUNITY GOALS IN THE AREAS OF EDUCATION FINANCIAL STABILITY

AND HEALTH.

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

A COPY OF THE FORM 990 IS PROVIDED TQ ALL BOARD MEMBERS FOR THEIR REVIEW

. A A A e e e e s e e ———

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

Sy N A L Ll el A A N e e e e M e e —————

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 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 @60 or 980-EZ. Schedule O {Form 820 or 990-EZ) (2019)
©32211 09-06-18
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Ol‘ganization Return OMB No. 1545-0047

Deparimant of the Treasury P> File a separate application for each return,
Internal Revenue Service » Go to www.irs.gov/Form88e8 for the latest information.

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

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the UNITED WAY OF ST LUCIE COUNTY INC *kk_kk*2]57

ile by

due date for | Number, street, and room or suite no. i a PO, box, see instructions.

filing your 4800 SOUTH US HWY 1

return, Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT PIERCE, FL 34982

Enter the Return Code for the return that this application is for {file a separate application foreachraturny [ 0 | 1 J_
Application Return | Application Return
Is For Code }lIsFor Code
Form 820 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 3 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T {trust other than above) 06 form 8870 12

JESSICA PARRISH
® Thehooksareinthecareof » 4800 S US HWY 1 - FORT PIERCE, FL 34982

Telephone No.p» 772-464-5300 Fax No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .....p» E:i
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box I::] . If it is for part of the group, check this box 1:] and attach a list with the names and TINs ‘of all members the extension is for.

1 |request an automatic 6-month extension of time until May 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ catendar year or
» (X tax yearbeginning _ JUL 1, 2019 ,andending_ JUN 30, 2020

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period

3a [ this application is for Forms 890-BL, 990-PF, 990-T, 472G, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | § 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3l 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
__using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution: If you are going to make an elsctronle funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwaork Reduction Act Notice, see instructions, Form 8868 (Rev, 1-2020)

023841 12-30-1¢
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