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IRS e-file Signature Authorization OMB No. 1645-0047
rom 3879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 , 20& 2020
‘ Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
UNITED WAY OF ST LUCIE COQUNTY INC ¥k _%%%2157

Name and title of officer or person subject to tax
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-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 1,797,215,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, liN@ ) . ... . cooiiviieeoeeeeeeeeeeeereeenn 2b

3a Form 1120-POL checkhere P |:| b Total tax (FOrm 1120-POL, N0 22) . e eeeeeeeereeireeeess 3b

4a Form 990-PF check here > |:] b Tax based on investment income (Form 990-PF, Part Vi, line 8) .. . ... 4h

5a Form 8868 check here »[ 1 b Balance due (Form 8868, 1@ 3C) ... ...\ 5b

6a Form990-Tcheckhere  B[_| b Total tax (Form 990-T, Part 1, N6 4) __..............ooococcerrrerrrrnrrsninns &b

7a_Form 4720 checkhere  p[_| b_Total tax (Form 4720, Part Il fine 1) ..o 7b

I_Partl .| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IE | am an officer of the above organization or D | am a person subject to tax with respect to

{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the 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 return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize BERGER, TOOMBS, ELAM, GAINES & FRANK toentermyPIN[__ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | 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 |RS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as paﬁ\eﬁds rart, | will enter my PIN on the return’s disclosure consent screen.
Signature of officer or person subject to tax O B Date >

Partlil] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65157954321 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» ///ﬂ*/.\mte » 10/22/21

ERQ 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-EO (2020)

023051 11-03-20
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...990

“ Department of the Treasury

Internal Revei

A For the 2020 calendar year, or tax year beginning JUL 1, 2020

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

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

nue Service

andending JUN 30,

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
‘Inspection

2021

B Check it C Name of organization D Employer identification number
applicable:
oenge | UNITED WAY OF ST LUCIE COUNTY INC
Samee | Doing business as *k_k¥k%2157
fanioh, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 4800 SOUTH US HWY 1 772-464-5300
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,478,965,
nmended] FORT PIERCE, FL 34982 H(a) Is this a group return
[ 2 | F Name and address of principal officernJESSICA PARRISH for subordinates? .. [ Ives [XINo
pending same as C above H(b) Are all subordinates Included'l[—_—IYeS [:] No

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

) (insertno.) [ 4947@(1) or ] 507

J Website: p» WWW . UNITEDWAYSLC.ORG

If "No," attach a list. See instructions
H{c) Group exemption number B>

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

[ Year of formation: 19 6 2| M State of legat domicile: F'Ly

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE LIVES BY MOBILIZING
% THE CARING POWER OF QUR COMMUNITY.
an 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 18) .............c..ccemmmmmeremmeremrmnsmnrenmsecrrssneeees 3 17
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) .............c..cccovvvviiiiiiiiine 4 17
$ | 6 Total number of individuals employed in calendar year 2020 (Part V, liNe 2a) _...............c..ccccovvvemieieeerceinenn 5 10
| 6 Total number of volunteers (eSHMAL® if NBCOSSANY) .................ccooorerreemeresrsssessessrssssssesesssssereesessssssessseeees 6 185
E 7 a Total unrelated business revenue from Part VIli, colurmn (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ...oooeviiiiiciieeieiinienieeeiiiiiiieins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..o, 1,318,174. 1,390,055,
E| 9 Program service revenue (Part VIl i@ 20) ................ooccccurermrmrisecsnensseerscene 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ..........cocooovvooeveererernn 246,596, 321,595,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 125,107, 85,565,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,689,877, 1,797,215,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., 803,930. 766,825,
14 Benefits paid to or for members (Part IX, column (A), INe 4} ..., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 441,703, 349,928.
9 | 16a Professional fundraising fees (Part IX, column (A}, iNe11e) ..o, ; 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 148,186. A nai e :
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... ... 162,617. 172,689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 1,408,250, 1,289,442,
19 Revenue less expenses. Subtract i@ 18 from N8 12 .....iiiineeieiseeiiriiereees 281,627, 507,773.
Eé Beginning of Current Year End of Year
§5[ 20 Total assets (PAN X, 10 16) ........coccvvrmivsrsntssnsssosssssrsnses s 3,221,811, 3,893,404,
<o| 21 Total liabilities (PAMt X, N6 26)  .___.........ooovcrremernsernsesersssrssenescsesseeesssessnnsnn 621,843. 689,898.
23| 22 Net assets or fund balances. Subtract line 21 from i@ 20 .........ccoovviiiiviiiiiciiene, 2,599,968. 3,203,506,
‘Part Il | Signature Block
Under penalties.of perjury, | de[‘ havg-gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correg{/An ou%;ﬁe I arer (other than officer) is based on all information of which preparer has any knowladge.
Sign MMOTE% Date
Here JESSICA PARRISH, CEO/PRESIDENT
Type or print name and title
Print/Type preparer’s name Prep igngture Date Sheck [_I{ PTIN
Paid  \J.W. GAINES /%\ 10/22/ 21 soronpoyes [POOT70426
Preparer |Fim'sname p BERGER, TOOMBS, ELMI, ‘GAINES & FRANK Firm'sENp **-**%7979
Use Only |Firm'saddressy. 600 CITRUS AVENUE, SUITE 200
FT. PIERCE, FL 34950 Phongno.(772)461-6120
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




* Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC *k_%%%2157 Page2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...........cccooooveeeiiiiinini i @
1  Briefly describe the organization's mission:

TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR COMMUNITY.
UNITED WAY OF ST LUCIE COUNTY WORKS WITH COMMUNITY EXPERTS TO IDENTIFY
ISSUES THAT ARE IMPORTANT TO THE OVERALL WELL-BEING OF OUR COMMUNITY
AND BRING TOGETHER GOVERNMENT, FAITH-BASED GROUPS, EDUCATIONAL

2 Didthe organ\ization undertake any significant program services during the year which were not listed on the

DHOFFOIM 990 OF 990-EZ2 ... oot [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:IYes No

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

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

4a (Code: ) (Expenses $ 131,362, includinggrantsof$ 106,946, ) (Revenue$ )
EDUCATION IS THE CORNERSTONE OF INDIVIDUAL & COMMUNITY SUCCESS. THE
COMMUNITY OBJECTIVES ARE TO ACHIEVE KINDERGARTEN READINESS, PROFICIENT
READING BY THIRD GRADE AND TO INCREASE THE HIGH SCHOOL GRADUATION RATE.
THE UNITED WAY OF ST LUCIE COUNTY SUPPORTS PROGRAMS THAT INCLUDE,
AMONGST OTHER THINGS, SUBSIDIES TO WORKING FAMILIES FOR QUALITY PRE-K
PROGRAMS, ONE-TO-ONE READING MENTORS, TUTORIAL AND AFTER SCHOOL
EDUCATIONAL PROGRAMS AND INTERVENTION AND PREVENTION PROGRAMS.

4b  (Code: ) (Expenses $ 659, 879 . including grants of $ 659 ; 879. ) (Revenue $ )
THE UNITED WAY OF ST LUCIE COUNTY SUPPORTS INDIVIDUALS AND FAMILIES AS
THEY WORK TO ACHIEVE JOB READINESS, AFFORDABLE HOUSING AND IMPROVE
CREDIT SCORES- ALL GEARED TOWARDS BECOMING AND REMAINING FINANCIALLY
STABLE. PROVIDING A SAFETY NET FOR BASIC NEEDS IS VITAL TO ACHIENIG
FINANCIAL STABILITY AND SUPPORTING PROGRAMS THAT HELP PEOPLE SECURE
EMPLOYENT, PREVENT HOMELESSNESS, PROVIDE NUTRITIONAL MEALS, PROVIDE
CLOTHING FOR SCHOOL AND EMPLOYMENT, FINACIAL ASSISTANCE AND EDUCATION,
GOAL SETTING AND FINDING RESOURCES NECESSARY FOR SURVIVAL, IS IMPORTANT
TO THE OVERALL WELLBEING OF OUR COMMUNITY.

4c (Code: ) (Expenses $ 2 8 4 7 0 2 1 o including grants of $ ) (Revenue $ )
THE UNITED WAY OF ST LUCIE COUNTY 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 TO 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 TO THE OVERALL HEALTH OF THE
COMMUNITY .

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 1,075,262,

Form 990 (2020)
032002 12-23-20
2
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- Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC k% _**%2157 Page3

Part IV.| Checklist of Required Schedules

Yes | No
“ 1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCHOAUIB A |_...........c..ov.eoeeeeeeeeeeeeeees e s b s ettt 1|1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] .. ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il ... sains 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .........ccccoovreereeeeevieinrins 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... . .....cccooevivreeeeannn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PArt Il .. ..............c..coveviueieieenieeee e e ee s s e bbb bbbt s st s sttt scanee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIE D, Part IV ... ..............ccccccovuivviiimuiuesiiesesesisisesss st secesae e saeasaseseensasarassenenssnencos 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V | ...............cccocvvieiiiiieiiieaieeeaseeseeeisssesssssssssseeesens 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI oottt r sttt bt et s A a bt R AR AR bR R R ARk h ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ................ccccvuviinimeonrccciccceecniscnnnns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 11c 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 1672 If "Yes," complete Schedule D, Part IX | ... ... ettt nnas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XI .. ..............c..ccccccoviiiiriirieiiescsssee s rsssss s et scsnsebes b nes et ea et en e cesrs e na st e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. ..............cccoocuourvrorinenncnteneescrinerees st 14b X
15 Did the organization repoﬁ on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV . .........eiiieisiseesenn e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Partl | ..............cccccoeorimmniceomririisiiss e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |, . ..............cc.ccovriivniivieiiseesee s ees e sreeeee s saseesnesentannseanenennas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
cOMPlete SCREAUIB G, PAFt Il ... ...\ oo\coooeeoeoeeeeceeeeee s ees e seee s renseseeseeesese e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . i 21 | X
032003 12-23-20 Form 990 (2020)
3
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- Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC kk_*kk%2157  Paged
[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 2? If "Yes," complete Schedule I, Parts fand Ill || .. ... et 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U ...........cooeevveveieiitstesie ettt ettt s et st e b b b e e e et ee R e n s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAST . oottt ettt et s b e et st e et et e e et e antereaeer e s et s e b ex b b ene b eanerereateteneas 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? _.......................... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] .. ... ........c.cccoeoiiioiiviseeeanns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAITI ...\ ....oocoooooeeeeeeeeeoeoeeee e85 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll .. .. .. ......cccccoccuee.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, 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 Schedule L, Part Il ...... . 27 ‘ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Lol
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes," complete SCREAUIB L, PArtIV ... . .........c.ccooouviiuriinieiecsseesis ettt bessaas s ea s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ..........cccoveeeeveeeeeeiiinns 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCheAUIB L, PArt IV ||| ... .....c.c..cccooiiiieieceiciitiieisieessiesesa s ae s et eab et bttt n et s br 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUIe M ... ..............cccoivveenrerinmineis ettt 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIT I oottt et et ee et ee e e s e eneee st a b et a st b a s s e s amans e b s s ss s n s e b s sesiees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PArtV, @ T oot sees s s s et s e bR 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ..o e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. lin@ 2 . ... ......ccccceovceiriiiirieniieriesenenares 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 | | .. ...........cccceovururirensiveincsenmrinsese 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 a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .. oo 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ]
Ygs No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................ 1a 5 | o e
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ...................... 1b o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... .......coooiii i 1c
082004 12-23-20 Form 990 (2020)
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* Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC kk_***%27157 Pageb
Fﬁad 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, !
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 10;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ._.............. 4a X
b If "Yes," enter the name of the foreign country P> :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..........cccovverne 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................ 5b X
« ¢ If"Yes"toline 5a or 5b, did the organization file FOrM 88B6-T? .............c.ccvriiciiiiiiiie e 5c
6a Does 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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLTAX ARAUCHIDIET . oot oot e ettt eee st et se e s eaess e re e e b et se e e abesesaame e ese b e ks er e s eaeanens st rsa s 6b
7 Organizations that may receive deductible contributions under section 170(c). o : i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O filD FOMM B2B27 .......veeiesieeieeecessessesre et et ees e e et ces s es st s s s s e 0408 A e e e e i bbb 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed during the year . ...........ccccoiivieiviiiieeeereeiieens | 7d | L il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .................... 7f
g lIfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time duringthe year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. it
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... |L10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ...........ccoooervimicnnricrc s 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from them.) ... 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b Lo
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. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... ... [18¢
14a Did the organization receive any payments for indoor tanning services during the tax year? _...........cccovvorcciciiinnnns 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O i, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
’ excess parachute payment(s) dUring the YEAr? .. . ............c.cc.ccceuiumerremerein et s 5] | X
If "Yes," see instructions and file Form 4720, Schedule N. : : ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... _16 X

If "Yes," complete Form 4720, Schedule O.

Fomﬂ 990 (2020)
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* Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC kk_k*k*2157 Pageb
Part;,Vl,‘| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI __...............oooooeiiiiieiiieiieiiinniiiii X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear  ............... 1a 17 g
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad autharity to an executive committee or similar committes, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent _................ 1b 17 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Koy @MPIOYBE? .o 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 990 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StOCKNOIAErS? || ... .. ......cccouririririenerrne ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBIMING DOYT | ... ...t cens sttt ettt eeree 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY? .. .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I '
A THE GOVEINING DOUY? | . ittt ettt ettt s st et e b4 b b s e+ se st sa s a1 bs st s s s s s s bbb bbb n et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .................ocooeveineeiiciiiiiieiiee 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

: Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..............c.c..occoriroriierciece s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ......ccccoceviiieivnennnn, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E Al
12a Did the organization have a written conflict of interest policy? If "NO," GO0 lIN€ 13 e aaerans 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ................c.ccccoeeceerervceeeernns, v | 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent ‘ Ll
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sl
a The organization's CEOQ, Executive Director, or top management official o |18a| X
b Other officers or key emPpIOYees Of the OIGANIZANON .................errrrerrresssmesssessssesssnetossesssssossoseoneesoesssies o] | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sl
taxable ONtity AUIING TNE YOAI? | .. .. oo ese et e s ees s esee s e et 16a 1 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ,
exempt status with respect 1o such arrangements? .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website LY_‘ Upon request D Other (explain on Schedule O)

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 »
JESSICA PARRISH - 772-464-5300
4800 S US HWY 1, FORT PIERCE, FL. 34982

032006 12-23-20
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- Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC 59-6212157 _Page?
]Part‘nVII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthis Part VIl oo 1

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 compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

"(A) (B) © D) (E) (F)
Name and title Average | . cfe ‘c’lf‘:\tq'g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 13 the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 2|2 g (W-2/1099-MISC) organization
organizations § = £ g» and related
below £ g 5 g gé 5 organizations
line) E|E2|E|F|8E| 8
(1) JESSICA PARRISH 40.00
CEO/PRESIDENT X 93,581, 0. 6,534.
(2) ANEISHA GRAYDON 1.00
DIRECTOR X 0. 0. 0.
(3) RHONDA WIGGLESWORTH 1.00
TREASURER X X 0. 0. 0.
(4) BOB BYSSHE 1.00
DIRECTOR X 0. 0. 0.
(5) THOMAS EPSKY 1.00
DIRECTOR X 0. 0. 0.
(6) SHERITTA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(7) ANDY TREADWELL 1.00
DIRECTOR X 0. 0. 0.
(8) APRIL KING 1.00
DIRECTOR X 0. 0. 0.
(9) VANESSA FARNES 1.00
DIRECTOR X 0. 0. 0.
(10) MICHELLE FRANKLIN 3.00
CHAIR X X 0. 0. 0.
(11) JEFF EMMELUTH 2.00
VICE CHAIR X X 0. 0. 0.
(12) KEVIN PERRY 1.00
DIRECTOR X 0. 0. 0.
(13) JANN WIDMAYER 1.00
DIRECTOR X 0. 0. 0.
(14) SHELLY THOMAS 2.00
SECRETARY X X 0. 0. 0.
(15) HERMAN FUNDERBURK 1.00
DIRECTOR X 0. 0. 0.
(16) ELIJAH WOOTEN JR, 1.00
DIRECTOR X 0. 0. 0.
(17) JAMES BOWER 1.00
DIRECTOR X 0. 0. 0.
082007 12-23-20 Form 990 (2020)
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- Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC *k_**%27157
Part VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) F)
Name and title Average (do ot cfe ‘;(Sirf‘igg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g |8 and related
below § £ 5 = 28 5 organizations
(18) HOWARD TIPTON 2.00
PAST CHAIR X 0. 0. 0.
(19) KIMBERLY CLARIZIO 1.00
DIRECTOR X 0. 0. 0.
1D SUBLOTAl ...\ s > 93,581. 0. 6,534.
¢ Total from continuation sheets to Part VIl, Section A ... .................... > 0. 0. 0.
d_Total (add lines 1b and 1€} ........coooevivieiiiiiiiiiiiisisiie s » 93,581. 0. 6,534.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUA! ..., .........cooeuririeriencecnee e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization sk e
and related organizations greater than $150,0007 If “Yes," complete Schedule Jforsuchindividual | . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o :
rendered to the organization? If "Yes," complete Schedule J for SUCh PBISON ... ....oiiiioioiiiiei e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (&)
Name 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 compensation from the organization P> 0 o : L
Form 990 (2020)
032008 12-23-20
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* Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC ¥k _*k%%2757 Page9
PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...........cooiviiiisiiieiiiiieeesisesiereseneeseensaiiiiniene D
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£2| 1a Federated campaigns ............... 1a
53| b Membershipdues ... 1b
w"f: ¢ Fundraisingevents . ... ... ic
gg d Related organizations ... 1d
gug, e Government grants (contributions) | 1e
.gs f Al other contributions, gifts, grants, and
as similar amounts not included above . | 1 1,390 055,
Eg g Noncash contributions included in lines 1a-1f | 1g|$ 16,933,
O8l h Total. Addlines 1a-1f oo >
Business Code
g |22
ES
52
e e
a f All other program service revenue ... ... _
g Total. Addlines2a-2f ..o | - .
8 Investment income (including dividends, interest, and
other similar amounts),..................cccccooeveiriieee e > 64 387, 64,387,
4  Income from investment of tax-exempt bond proceeds P>
5 Rovalties ..o
(i) Real
6a Grossrents . . . . .. 6a
b Less: rental expenses ... |6b
¢ Rentalincome or (loss) |6¢
d Net rental INCOMe OF (I0SS)  ..oooievoiiii e >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7a| 1,938,958,
b Less: costor other basis
é’ and sales expenses ... 7b| 1,681,750,
(] ¢ Gainor{loss) ... 7c 257,208, R R S
@ | d Netgainor (I088) ..cccccoocoovereoscooeoemsess sz > 257,208, 257,208,|
S | ga Grossincome from fundraising events (not S
3] including $ of
contributions reported on line 1c). See
Part IV, line18 . ... 8a
b Less: direct expenses. . ................ 8b
¢ Net income or (loss) from fundraising events__............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .................. 10a
b Less: cost of goods sold 10b)
¢_Net income or (loss) from sales of inventory .................. | 2
" Business Code : ; b i
§g 11 a OTHER INCOME 900099 85,565, 85,565,
55 o
s d Allotherrevenue ... —
e Total. Add lines 11a-11d ...ooooiooeiieiiicciiicciice | - 85,565,["
12 Total revenue. See instructions ... > 1,797 215, 342,773, 0, 64,387,
Form 990 (2020)
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990 (2020)

UNITED WAY OF ST LUCIE COUNTY INC

*k _k*%2157 Ppage10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line in this Part I)((B) ................................ ( C) ................................. D ) I:|
Do not Include amounts reported on lines 6b, . .
7b, 8, b, and 105 of Prt I Total expenses P e > | generd oroiass F:Qééﬁ?é’;g
1 Grants and other assistance to domestic organizations AEAL ' o
and domestic governments. See Part IV, line 21 659,879. 659,879. -
2 Grants and other assistance to domestic !
individuals. See Part IV, ine22 . . ... .. 106,946. 106,946.]
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . .....................
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .........
7 Othersalaries and wages ... 307,820. 178,536. 43,094. 86,190.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. 18,345. 10,640. 2,568. 5,137.
10 Payrolltaxes . ..., 231763' 1317820 313270 61654'
11 Fees for services (nonemployees):
a Management . ... ...
b legal . ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25, ‘
column (A) amount, list line 11g expenses on Sch 0.) 9,570. 3,828. 4,785. 957.
12 Advertising and promotion . 20,199, 10,099. 1,010. 9,090.
13 Office OXPONSeS . ...........coo.ovveveeerreerrsenen, 3,698, 2,293, 333. 1,072.
14 Information technology ... ... . 13,593. 8,020, 1,631. 3,942,
15 Rovalties | ...
16 OCCUPANCY |...__....oooivcoeicoeeeeeeeeerresnseinon, 29,215, 17,237, 3,506, 8,472.
R 2 1 N 1,248. 736. 150. 362.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...,
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization 2,337. 1,402. 210. 725.
23 INSUTANCE ...\ 351, 1,131,
24  Other expenses. itemize expenses not covered e Sz
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) « , A SHT : ,
amount, list line 24e expenses on Schedule 0.) i i sl Rans ‘ :
a DUES & SUBSCRIPTIONS 30,741, 18,807. 2,791, 9,143.
b TOOLS FOR SCHOOLS 24,416. 24,416.
¢ CAMPAIGN SUPPLIES 9,108. 9,108,
d EQUIPMENT MAINTENACNE 5,824, 3,378, 699. 1,747.
e All other expenses 18,841. 12,846. 1,539. 4,456,
25  Total functional expenses. Add fines 1 through 24e 1,289,442, 1,075,262. 65,994. 148,186.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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* Form 990 (2020)

UNITED WAY OF ST LUCIE COUNTY INC

k% _%*%2157 Page11

[Part X [Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X .........cocieiiiiiiiiiiieii i sieeeerei i

032011 12-23-20

07361022 781536 19290

11

(A) 8)
Beginning of year End of year
1 Cash - NONANtEroStDEANNG _................ccooovvveeeevereeseeeesseessessoeseseessssenseseons 71,680.] 1 67,776.
2 . Savings and temporary cash investments 467,002, 2 433,309,
3 Pledges and grants receivable, net ... ... 402,364.| 3 492,738.
4 AcCOUNS TECEIVADIB, NBL ...\ ...\ oo eeee e sees s 4,896, 4 38,510,
5 Loans and other receivables from any current or former officer, director, Lol e ) i
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons _........................ 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
2 7 Notes and loans receivable, net 7
@ | 8 INventories forsale OF USe ..............occoooooooooosoesesosososoosssn 305,286.] 8 246,700.
< 9 Prepaid expenses and deferred charges ...............ovccenicnnnniecennnes 9
10a Land, buildings, and equipment: cost or other Yk
basis. Complete Part VI of Schedule D ... 10a 50,928.) s
b Less: accumulated depreciation ... 10b 40,570. 11,617.} 10¢c 10,358.
11 Investments - publicly traded SECUIILIES .................ccoc..oerveerrmmreeerrmemnssionnennes 1,958,966, 11 2,604,013.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
16 Otherassets. See PartIV,line 11 | ... 16
16__ Total assets. Add lines 1 through 15 (must equal lIN@ 88) .........o.ooivvieeccecee. 3,221,811.) 16 3,893,404.
17 Accounts payable and acCrUed OXPENSES __................ccoc...eeevesssrreensinnnnnns 60,675.] 17 2,562,
18 GrantS PAYADIE ... ...ccooovvveesorreeeereeseeeeeseseseeeee e 476,668, 18 612,336,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... . ’ 21 .
9 |22 Loans and other payables to any current or former officer, director, o
E trustee, key employee, creator or founder, substantial contributor, or 35% Jre
§ controlled entity or family member of any of these persons .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 84,500.[ 23 75,000.
24 Unsecured notes and loans payable to unrelated 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
OFf SChEdUIB D ... et
126 Total liabilities. Add lines 17 through 25 621,843, 689,898,
w Organizations that follow FASB ASC 958, check here P> ' . - ' o
e and complete lines 27, 28, 32, and 33. L T
& |27  Not assets without donor reSIICHIONS ....................cccccorvmrrrsssssssssressssssnnne 2,197,604.] 27 2,704,752.
EE 28  Net assets with dOnOr reStriCtioNS | ................ccooeeveeeeeueenrensierenennercegasan o 402,364. 498,754.
g Organizations that do not follow FASB ASC 958, check here P> ] . e e
- and complete lines 29 through 33,
z 29 Capital stock or trust principal, or currentfunds ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
f' 31 Retained earnings, endowment, accumulated income, or other funds ...
2 |32 Total net assets or fund balanCes ................ccooccererermemrmsccneeisssensnnenns 2,599,968.| 32 3,203,506.
___ |83 Total liabilities and net assets/fund balances ..., 3,221,811.} 33 3,893,404,
Form 990 (2020)
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- Form 990 (2020) UNITED WAY OF ST LUCIE COUNTY INC *k_k*k*2157 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .........ccooiviiiiiiiiiiiiiiinnenns nesiserereresiiienrieeitieeees I:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,797,215,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,289,442,
3 Revenue less expenses, Subtract INe 2 from liNe 1 .. ..o 3 507,773,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..o, 4 2,599,968,
6 Net unrealized gains (J08888) ONINVESIMENTS ||| | ...t 5 95,765.
6 Donated services and use Of TACIIHIOS | ................cccoiiiiiiiii e e e 6
7 INVESIMONE @XPENSES | ... ..ottt st et s et er e b eaesbeseateae b esaae s e et s e s aren e e esees e e rene et e 7
8 Prior Period AdJUSIMENLS | ... ... oottt 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . ... iiiioeeiriains 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) et etssress et sesees st seeee e ettt et et ees et ht ettt es o0 et st et e e ne e et et 10 3,203,506,
Part Xl Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XII .......ccoocieiiiiiii i @

Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual E] Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 3
separate basis, consolidated basis, or both:

|___| Separate basis |:] Consolidated basis [:l Both consolidated and separate basis :

b Were the organization’s financial statements audited by an independent accountant? . . ... ... ... o | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, b

consolidated basis, or both: S

Separate basis |:] Consolidated basis D Both consolidated and separate basis o .

¢ 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? .. ..............cccccei 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

B8a 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 GIFCUIAr AIBB? | ... .. ottt b et s et e bbb es st b bbb bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .........ooooveenineevieiiiiinieienss 3b
Form 990 (2020)
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- SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

" Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection
Name of the organization Employer identification number

UNITED WAY OF ST LUCIE COUNTY INC *k_k*%2157

’Pal""t,l*‘*l Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

S WON

[+

© ®

0 00 ®0 0 0000

-
(=4

11 ]
12 []

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

A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural 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 (ses instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l 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 elsct a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |___| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZatioNS ... .. ..........ccccocciiiiriirieeee ettt er s e e err e etecemneatsesrasnssresre i F J

(o]

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

(i) Name of supported (ii) EIN (iii) Type of organization | {V)1stneorganizalonlisted 1 (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?

bove (see instructions)) Yes No support (see instructions) | support (see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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« Schedul
] Part|

s A (Form 990 or 990-E7) 2020 UNITED WAY OF ST LUCIE COUNTY INC
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

*%_%%%2157 page?

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support, Subtract line 5 from lined, |

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1270447.

1934046.

1382625,

1318174,

1390055,

7295347.

7295347,

1270447

1932046,

1382625.

1318174.

1390055.

7295347.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined . .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

1270447.

1934046.

1382625,

1318174.

1390055,

32,808.

45,011.

44,021.

38,280.

64,387,

7295347.

224,507,

439,000,

Total support. Add lines 7 through 10 |

Gross receipts from related activities, etc

15,453,

197,652,

126,352

85,565,

7958854.

. (see instructions)

T2l

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, fine 14

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

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

032022 01-25-21
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> Schedule A (Form 990 or 990-67) 2020 UNITED WAY OF ST LUCIE COUNTY INC
‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) > (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {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

*%_%%%2157 Pageg

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support. (Subtctline Teflom ng6) _| -+ . T
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 ...
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

c Add lines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ----ooeeeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX ANG STOD NBI® ....viiiiii it ittt it berberiseasir s ereas e s eereas s e e s s et ettt ee bbbt e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column () .. ...........ccccviiiiiinnn, 15 %

16_ Public support percentage from 2019 Schedule A, Part lll, line 18 ... eerneeenicscienenciiinne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)} 17 %
18 Investment income percentage from 2019 Schedule A, Partill, line 17 .. ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... >
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ,......... » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... | 2 [:’

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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+ Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF ST LUCIE COUNTY INC ¥k _*%*%2157 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part . If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organizétion’s governing o
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)? If "Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer -
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and S
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 section 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")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a)(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) e
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} 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). _5a
b Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to T
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 (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in =
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with )
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Lo
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more L 3
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described e
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which T
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9%
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section [
4943(f) (regarding certain Type li supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to P
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 i Schedule A (Form 990 or 990-EZ) 2020
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* Schedule A (Form 990 or 990E2) 2020 UNITED WAY QOF ST LUCIE COUNTY INC *k_**%%2157 Pages
| Part IV.| Supporting Organizations (continued)

| Yes | No

" 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and £ i
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide '

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported 5
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

’Yes No

1 Were a 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 trusteses either (i) appointed or elected by the supported ‘
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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 involvement. 2b
8 Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V. 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 role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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- Schedule A (Form 990 or 990-£2) 2020 UNITED WAY OF ST LUCIE COUNTY INC kk_**k%2157 Page6
[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [___J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A (BN =

D (O [P [N j-

»

~

. - . (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 | w

[~
[

E-Y

0 [N ] [
© (N[O (O |

' Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 | i i [
Check here if the current year is the organization’s first as a non-functionally mtegrated Type m supportmg organlzatlon (see
instructions).

G D DN =

O[O |10 N |-

-~
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*Schedule A (Form 990 or 990-£2) 2020 UNITED WAY OF ST LUCIE COUNTY INC k¥ % *k*2157 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
" 1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] (i) (ti)ﬁ) o
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgztzrtl)l;gtlons Anlz:;.tl:llt ;Jc:r 2020

1 _ Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years G
h Applied to 2020 distributable amount '
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o

o o [0 (T |0

Schedule A (Form 990 or 990-EZ) 2020

032027 01-25-21

19
07361022 781536 19290 2020.04030 UNITED WAY OF ST LUCIE COUN 19290__1




* Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF ST LUCIE COUNTY INC ¥k _**x%2157 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I}, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

"SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
- Department of the Treasury P Attach to Form 990. iy pen to Fublic
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC *k_¥%%2157

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.

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

Total numberatend of year .. ..............oiiniieens ‘
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... .........ccoiiiiiiiiiiiiiiierieen. I___—l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring :
impermissible private benefit? ... D Yes D No
|Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
l:| Protection of natural habitat D Preservation of a certified historic structure
!__—l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A B ON -

day of the tax year. { Held at the End of the Tax Year
a Total number of conservation @asemMBNTS || .. . ..........cccooiiiieiiiie e eaene s en e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...........c..ccovviiveviiiinennn, 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National ROGISTEr | ... ...t e es et esere s nre e enecenenes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? .._..._.............cccoooovvvuorroeoreeeo e sereeeses e senseserennes Cves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SEOHON T7OMANBYINT ... oot oo CIves [Ino

9 In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

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

b Ifthe 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 held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, N 1 ... S >
(ii) Assets included in FOrm 990, Part X | . ... seeeceesssssssssessennaes > $

2 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:

a Revenue included on Form 990, Part VIIL TINe T ... | 2
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020
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" Schedule D (Form 990) 2020 UNITED WAY OF ST LUCIE COQUNTY INC ¥k _%*%2157 Page2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition

b |:| Scholarly research

c I__—l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e D Other

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ JvYes [ Ino
‘Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21, .
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BeginNING DAlANCE | . ... ....ciieiicecece et bbb e 1c
d AddItIONS URNG TN YBAI | . .. ..ottt et b ettt 1id
e Distributions during the YEAr || || ...ttt e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI|I

[Part'V. | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ................ 1,471,665, 1,644,305, 1,701 286, 1,605,560, 1,507,600,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 351,050, -100,703, 14,948, 168,828, 161,708,
d Grants or scholarships ,,,,,,,,,,,,,,,,,,,,,,,, 89.122, 60,000, 61,285, 70,181, 63,520,
e Other expenditures for facilities
and programs . .......cieiiennenennn.
f Administrative expenses ... 10 785, 11,937, 10,644, 2,921, 228,
g Endofyearbalance . ... 1,722,808, 1,471,665, 1,644,305, 1,701 286, 1,605,560,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ..................c.cccovevevemeecrrernn, ettt et 3ai) X
(i) Related organizations 3a(ii) X
b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? | ... ... ......coiiiiiieee e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part:Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated

Description of property (d) Book value

basis (investment)

basis (other)

depreciation

d EQUIPMeNt e, 50,928, 40,570. 10,358.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) . .,.ccovveiiireeioiees, > 10,358.

032052 12-01-20
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“Schedule D (Form 990) 2020 UNITED WAY OF ST LUCIE COQUNTY INC kk_*k*%%27157 Paged
Part VIl Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives |, ............cccccoooiimieennnne
(2) Closely held equity interests
(3) Other
A
B)
©
©)
(3]
F)
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | 2
‘Part IX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
{3)
(4)
(5)
{6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B)in€ 15.) ......coooveveeervesiercciinsinioiininniccisiiericnconieeniiicncnns, >
‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

()

“)

)

{6)

)

(8)

9 :
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) .......ccoocoviveneiineeeiiiiiieiiiiiiiiiiiiisin e »
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xl ...

Schedule D (Form 990) 2020
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"Schedule D (Form 990) 2020 UNITED WAY OF ST LUCIE COUNTY INC kk_k%%2157 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. ., 1 1,892,980.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... ... | _2a 95,765.

b Donated services and use of fagilities ... ..o 2b

¢ Recoveries of prior year grants . ........c...cccevemrrrriimenneerereeeere e 2c

d Other (Describe in Part XIIL) | ...t 2d ‘

€ AdAlNGS 28 tIOUGN 20 ..............cioeoieoeeeeeiceeseese e ee oo eos st ssss s 2e 95,765.
3 SUDraCt N6 26 fTOM NG 1 |_...._......\.oooooeeeeeesoe oo eee s ss st eess bbb 3 1,797,215,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) | ..o 4b i

C ADAIINOS AAANAAD .. ...\t ssas st esess s 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, 1N 12.) .o 5 1,797,215,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. i
1 Total expenses and losses per audited financial statements 1 1,289,442,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ONErIOSSOS . ... ...cccviieictiiiiiiicei et
Other (Describe in Part XIil.)
Add lines 2athrough2d ...
3 Subtractline 28 frOM NG 1 ittt b e r et
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

® 0 O T D

2e 00
s | 1,289,442,

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

b Other (Describe in Part Xlll.) 4b 5

C ADANNES 42 ANAAD ...\ oo e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..............ccocoovvuiniviiiiiiin: 5 1,289,442,

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

INVESTMENT OF ENDOWMENT IS USED FOR SPECIAL ALLOCATIONS FOR MEMBER

AGENCIES.

?art X, Line 2:

The Organizations tax filings are subject 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

uncertain tax postions existed ag of June 30,2020.

032054 12-01-20 Schedule D (Form 990) 2020
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[Part XIIl] Supplemental Information (continued)

Schedule D (Form 990) 2020
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" Schedule | (Form 990) UNITED WAY OF ST LUCIE COUNTY INC ** _*%%D157 Page?2
‘Part IV | Supplemental Information

" PURPOSE

Name of Organization or Government:

HEALTHY START COALITION OF ST LUCIE COUNTY INC

(h) Purpose of Grant or Assistance: FINANCIAL ASSISTANCE TO HELP LOCAL

NON PROFIT MEET EXEMPT FUNCTION INCOME

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

Name of Organization or Government: HELPING PEQOPLE SUCCEED

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

Name of Organization or Government: MULTI CULTURAL RESOURCE CENTER

(h) Purpose of Grant or Agsistance: FINANCIAL ASSISTANCE TO HELP NON

PROFIT MEET EXEMPT FUNCTION PURPOSE

FINANCIAL ASSISTANCE TO HELP NON PROFIT MEET EXEMPT FUNCTION PURPOSE

Schedule 1 (Form 990)
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OMB No. 1545-0047

"SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
* Department of the Treasury P> Attach to Form 990 or 990-EZ. . _‘Opento Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection .
Name of the organization Employer identification number
UNITED WAY OF ST LUCIE COUNTY INC *k_k*k%2157

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

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

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

ACHEIVE COMMUNITY GOALS IN THE AREAS OF BASIC NEEDS, EDUCATION,

FINANCIAL STABILITY AND HEALTH.

Form 990, Part VI, Section B, line 1llb:

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

PRIOR TO FILING THE RETURN.

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

ANNUALLY EVERY BOARD MEMBER IS REQUIRED TO REVIEW CONFLICT OF INTEREST

POLICY AND SIGN STATEMENT TO THAT EFFECT,

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

ANNUALLY THERE IS A REVIEW PROCESS BY THE BOARD OF DIRECTORS TO REVIEW

COMPENSATION POLICY FOR THE EXECUTIVE DIRECTOR.

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

POLICIES AND PROCEDURES ARE AVAILABLE UPON REQUEST TO THE PUBLIC.

FORM 990, Part 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 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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