North Port & Non-profits United (NP2) Program

Application

Submitted on 15 August 2024, 1:07pm
Receipt number 16

Related form version 1

Agency Name: United Way of South Sarasota County
Tax ID Number: 59-1100846

Agency Website: https://uwssc.org/

Agency Street Address: 4242 S. Tamiami Trail
Unit/Suite:

City: Venice

State: EL

What county will your program serve? Sarasota County

What city will your program serve: North Port

| Application Contact Information

Prefix: Ms.

First Name: Kristin

Last Name: Szafraniec

Job Title: VP of Philanthropy

Phone Number:

Email Address:

941.484.4811

kszafraniec@uwssc.org

Requested Mission Support Item Information

What is your non-profits mission?

United Way of South Sarasota County's mission is to unite communities
and resources to empower people and create positive, sustainable
change in the focus areas of education, economic mobility, health and
wellness, and disaster recovery.
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Title of Project:
Amount Requested:

Please describe the item needed:

In detail, how will this item assist the North Port community?

Please describe the expected impact:

Please describe what data or statistics will be utilized to
measure the impact:

Is your impact reliant on a partnership with an external
agency?

Strategic Pillars

Building Engagement: Connecting and Inspiring Supporters

$2,000

High-quality engagement materials designed to enhance our community
engagement and support (i.e., Donor Welcome Kits, Impact Reports,
Infographics, Brochures).

The objectives of this project are to 1) increase community awareness,
2) strengthen donor relations, and 3) expand outreach. The printed
materials created through this project will be utilized throughout the year
in various outreach campaigns, events, and donor meetings.

A $2,000 grant will enable United Way of South Sarasota County to
produce essential printed outreach materials that will significantly
enhance our development efforts. The production and distribution of
these materials will have a significant impact on our outreach. These
materials are crucial for deepening our community connections,
increasing donor engagement, and expanding our reach.

Success will be measured by donor feedback, fundraising metrics, and
distribution reach. The expected impact includes an overall broader
community reach with a 10 percent increase in enhanced donor
engagement due to improved communication of our impact, and a 10
percent increase in donations driven by compelling and accessible
printed materials.

No

Under what Strategic Pillar does your mission support item
most align with and why?

Uploads

United Way of South Sarasota County’s mission aligns with the City of
North Port’s Quality of Life and Economic Development & Growth
Management Strategic Pillars. Our organization serves the ALICE (Asset
Limited, Income Constraint, Employed) population and focuses on the
impact areas of education, economic mobility, and health and wellness.
Annually we serve 76,185 residents through direct services and
partnerships.

Pillar 2: Quality of Life

Pillar 3: Economic Development & Growth Management

Articles of Incorporation

IRS 501(c)3 Non-profits Determination Letter

Most Recent IRS 990 Form

Example/lmage/Link of Support ltem

Link

UWSSC Articles of Incorporation.pdf

UWSSC 501 ¢ 3 Determination letter.pdf

2022 Form 990.pdf

Community Impact Flyer.pdf

20f3


https://admin.us.openforms.com/Results/ResponseFile?fileId=7e15c33e-4608-4285-937f-e77761d410be&fileName=UWSSC%20Articles%20of%20Incorporation.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=e1aa3912-93f4-4ba2-9e26-6f83564c2a9a&fileName=UWSSC%20501%20c%203%20Determination%20letter.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=9ecabe7b-bf5a-46e4-82e1-ceb2d95c7ee2&fileName=2022%20Form%20990.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=71227a71-adba-4dbc-ba29-3fb7ed61c110&fileName=Community%20Impact%20Flyer.pdf

Signature
{_/’ 4/

Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=59296379&answerIndex=0

Q 28 North Port
A2 NE—D Non-Profits United

e
Nogthipprt

FLORIDA

NP2 Non-Profit Application Checklist

Review each application submitted by the non-profit agency to ensure completion of application and all required
documentation.

Agency Name: United \/\]CLLj of South SQFCLSJO'CCL (oun 'hj

Tax ID: 59- |00 ?0‘-<0

Requested Amount:

$2,000

Agency Street Address: 4242 o. Tounami e 1.

city: Veniie State: L Zip Code: 34293
Documents Complete Notes
Application @XES (ONO
Articles of Incorporation @,YES (ONO
501 (c) 3 Non-Profit YES (O NO
Determination Letter b
IRS 990 Form (if applicable) | @YES () NO
Sunbiz Information @JYES (O NO
Cost of Mission Support Item | &YYES (O NO | 42,000
Reasonable Purpose &fYES ONO

Link to Requested Item:

(INO

Notes

.eviewed By: (/ U“Qﬂu\é

e Q2014
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*Ewaﬁnpn of State

I certify the attached is a true and correct copy of the Articles of Incorporation, as Ve
amended to date, of UNITED WAY OF SOUTH SARASOTA COUNTY, INC.,, a A\
corporation organized under the laws of the State of Florida, as shown by the a3
records of this office. 2048

The dogument number of this corporation is 707395, .

Given under my hand and the ee
Great Seal of the State of Florida 135
at Tallahasses, the Capital, this the EAs
Fourth day of March, 2020 e

OR2E022 (02-11)
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LECATICE €8 CURPRATI(N
4;1) Toe &vdtdsd pest office s8ivses of the primeipil office »f the covpori-

then 85 287 B, Teafewd Tesdd, Vsades, Florids, The Bosrd of Directors soy frea
thes €6 flms wove the peinciped offics to sny oRBAr £2dPess im Saragetr Omaty,

Flerida,

TR maRSy

F o il g

AXTICLE V.

HEVBERSHIY
8.3) Ewery ceatribater o this eogporitics shall Revedy betsmy o mowber of
the eamporutisn exd shols be mititled e vote af 213 esetings of the mesbers
ad phell pemais s meshiw vaeil the «o. of the mmilag calesdsy yeor. I8
e2diRion, cach msmbor of the Zosnd of Dirsceers of the cosporeties ghal] fakDe
setdesldly, wwea his slsetien, bictzd & msebor of ehe comporsties wud shall Be-
vale p weebsy OF the covporatich duriag his ters of officr. Eteh sebee - bey
26 theso avtieles of Tnecorporatica shill be alse u mesbsy of this corposetiea.

ARTICLE VT,

BOARD OF DIRECTORS

Gol) fter the fimst élection of Divecters, the 2£fairs of this eevpositica
shal] be dipectsd by m elseted Boswd of Dlrestors ccasistieg of %0 fowit then
fifsess (15) o7 sors them plsty (&) pevatmsg, the exict euwhiie, withisn sech
Rmvoticee, 80 Bh doterminsd by the Byolis of the eorpopatice,
M CER VI,
FIEST BOARD OF DIsBCTURS

To8) Tho figst Beard of Bizeciess ©0 9vEve wmtdl the fizee alectics of diveecters
ghetl csmaist 6f Slve pefseng, vhoso romss 6nd pAiTIEBHS 4893

1) I vuend Veugks 150 ¥, flbn, Yealee, Flerida

&) Horvem &, Hemdovees €alldsm Beach Elvd,, Wemiey, Flewido
5 Easte Ly Sulft 435 Bay Shorw Deive, Vemice, Fiorlda
@) €. fo Esller 789 lscma DEive, Vemige, Flerida
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£43) Tw taleiel post offier sdiress of the primcipal office ~f the corpors-

them 85 137 ¥, Temlnmd Tvsdd, Venle:, Florids, Ths Eosrd of Directovs wey frua

m”» MM tims move the principel offlcs to dmy ofher sddyeas in SevasaRs Cemty,
[]

HEVOERSHIP
8,3) Bvisy comtributor R0 this esspomatics shall hevchy becsms » mesbor of
the egspogatics e=d ghals ba eatitles 2o vots st all meatiags of the wesbers

end Fhell gemaln 5 mesbder witdl the 2. of tho Arning calemday peaf. L

sddiBlen, coch membsr of the Zoard of Divictors of the cozporstica sball swte-

eaglesdly, wen Mg alsctien, bocomo v mishor of thi cogperatien ind shall T

gain & mebey of Che covpomstics (uring his tese of offics, BEash sudse-bsw

te thess Avtlelsc of Incowporstica shall be also 4 wember of this corpemeticam.
ARTICIE V1,

BOARD OFf DI RECTURS

é.1) After the Slwst slsction of Divscters, the «ffeire of this corpomstien
shall be dirosesd by #w olected dousd of Directors ceasistiag of =0 fever the
fifeem (18) er swm: then sisty (66) peocws, the oxist musber, withls seeh
Bl esiens, B0 bo dsterminsd by the By-Leun of ths corperaties.
ArniClE VII,
FIEST BOARD OF DIBEGTURS

Fol) The lyig Beexd of Divecters to sevvd gl the fisse slictice of divscdors
sholl vensist 8% five pacsens, whone Bames and adiREBBEE ATFI

8) & towemd Veughn 165 w. Alba, Vaales, Plexide

7) Yerem 8, BesdeBiem Goldsn Besch flvd,, Yealcs, Flogiis
§) Barls b Bwifc 428 bsy Shovs Drive, Venlee, Flawida
§) G & Haller 766 Laosme Peive, Vemles, Ploride

8) ¢0 Pesile Brivs, Veales, Plerida ‘
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officars of this corporition shall be elected by the Boesd cf

Divectors of th: cosporetion and shall be o president, Firet vice presideat,

soestyd vies presidiat, gseeretary ead troasures,

#.2) 1he nsmos of the officers who are to newagy the sffalrs of the corpari- -’
them satl] thaly cucesssnrs ave duly slectsd oF sppolaeed mdsy these articles
sFe ag fellevs: v ‘
1, President Jo Howasd Vesgio
2, Bilest Vice Presideat Wezm S, Headevsea :
3, Stcosd View Preoldemt  Bsmse | ' 4NV ;
4, Bezpetasy €. A. Rellsr
8o Teoasugpas Ao WalBiw Joh
H.3) The efficins of the egrporitiem shsll be slesteo the brazd ef
Blrveztora 45 twrpedificusly a8 possible after wech smwes] wweting of ¢ha waabely f
off Rko eospeietion wmd sush officors shell hold effice for cmw (1) yiuw oF fi
wigdl thedr svecessors sve daly alicted =d qealified. . -
ARTICLE EX, -
By L
5,1} The faizinl Byelrss off Ros esyperatien ehill ba sdopred by IRy Boaxd
8 PirecRate. Ths pwmy €O make, alCEr oF wescisd eha Byelears shall Be vosted
fo €Bo Besnd of Bimecters, L
ARTICES 8, ™
O ST0CK 7 i

19,8) MW&%»@“M&E.WMWM“&W
shall Bo sesd selely fer ¢havitshle perpsess.




TNDEBTELHESS -

N 1.1) The highsst e.oumt of indebtediess or 14ability to which this corpors- f'
‘ Citm sy ot may tivs subject ivself shall be the sme of Cne Millica Dollars ‘

, ; ($3,600,000,00), previded sny such sus oy indebtedsass shill pot excoed Do

? thirds (2/3) of the valee of the propsrey of the eorporition.

“, 18.2) This cosporstioa shall heve powor to boad or seregige its propswey ia {
4’; 7 B = woR enceeding Gae Millica Dollare ($1,000,090.09) for the poyposo of . .

Garrying foto «ffect the obligstions of the corporatice a3 set forth im this
ebirRe®, oF o may poveioa or pert thareof,

ARTICLE XIT. 0
12.8) Thls cosperatica msy hold resl estite im the valui of (we Hillde, ) \ '0
Eriiars (§1,000,000.00), subject alwsys to the wpproval of tks elremit Judgs,
ARTYICLE A1,
SEmSCHBERS :
18.8) ko peswm, poul offlew eddvress md repidence of owch v
lo Jo Dewesd Yemgim 109 ¥, Alb [ ‘~.
8. Buswen D, Mendoraem Goldsn Bo ! ‘é‘
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AMENGRNT OF ARTITLES OF INCOPPORATION

14,4) The Bowrd of Divectours of the corporation shall heve the visht to aszad,
altez, chinge, 7dd to, or repial gny provisions contazined in these Articles of
Incorporution &8 provided in the By-laws, providing that smy such chamges shall
be crasistent with the laws of this state which define, limit, or regulite the
povers of this coxpox:atim or the directors of this cozporation,

IN YITNESS WHEREOF, the undersigned have herewnato subseribed their Bumes

=38 5ffined thelr seais at Vemics, Flcrida, this the / ’f—'t day of “é.wf-—w
1955, d

. A WaTter 351{:};/
STATM ¢ PLeIBA ) [ .
2

) es:
Couaty of Basensta )

T EHpaRY CEETIFY that ea ¢his the £4f doy ofé%&__n%& before
B, Uhe tedsrslmed suthority, porscslly rprsased JA/HMWARD VALGR!, Warsisl §,
HERUE BSES, EARIE L. @IFT, €. A, EELLER ASD A, WALTER JEES, 231 to wo woll
Ymoum, medl knows €0 25 00 be the povsdas diseribed im wnd vho deaated the

foropulng fArticlos of Dacozporetica, snd who severilly ickeswledged the execu-
elen cheweof ¢o Bo thele £720 25t ind died for tha vges snd pusposes thews-

in expressed,
WITHESS wy hosd md offlelal seal st Venlee, Florids, the €its #=d yesw

$izst sbove wElttem, f
ary < e df Jdoviaa ot Targe

#y O=lgelos supixes:

Gy Cemsemsen Baiiss, BRA 1, B
T TR




STATE OF PLORIDA )
COLHTY OF SARASOTA W e

The undersigne., afcer being duly sworn, deposes and stutes that ha is
ene of the incorporators of UNITED FUND OF SOUTH SARASOTA COINTY, INC,, THAT
he has read the foregoing Charter and acknoulodged the sase and thae it is
intended 1in good faith to carry out the purposes and objects thewe in sat

forth,

Bofore wa, & Notaxy E..E»ng personallv appesged J, HCHARD VAUGE, to ==
w8ll keoym o ba one of the ingorporators deseribed §n the forepoing Chareer
of IS/ITED FwD CF SOUTH SARASOTA COLNTY, INC., AND who, after being duly swown

subseribed tae foregoing this mh\‘ day of M.mﬁﬁm — 1864,
\

W Coemfigdos empizes:
o S I .
B vonmates Lgred .o 44, Y50l
s m b EhAG




BRARRY ROMIMING, 310 Noxth Nessau Straet, Ven.ce Floxaide,
Prosident, and MRE. PAUL FAYIOR, Avenada d la Isia, Noxomis, Plorida,
Brsiscant Secrecayy of UNITED FUND OF SOUTH SARASOTA COUNTY, INC,

Cozporation respactfull show that:

1. The above ramed corporaticn war organized on June 4, 1364,
2, The above named corpozation upcn the pruposal of its boaxd

of Aizgetore ry vesc. *.con duly adopted by said board of dwgctora

-lr.

adopted the : “wur: s Bn amendment of Arvicle Iir ¢ eh@ @arm

©f aaid corporation. T3

.1
-

ARTICLE . '.'ys..
D _OF DURATION w

3.1) %he periocd of duration of the corperation g perpatvals
previded, however, that in the event of lisgolution of the corporation,
223 aspecs of the corporation remaining agter payment of all costs
uod sigmmeas of such dlseolution shall ba distzributed to chazitable
and benavolent gzganizations which have qualifiad for eiemption :
enfsy fection 301 (e) {(3) of the Internal Revenue Code, oF any
ssanfinenta therenf, or to the FederalGovernment., or tr a State or
loenl govesnmant for public purposes only. and none of such asaate,
upeh dlssnlution, shall be distributed to any member. offlcar ox
dissctor of this corporation.
3,2) mubjeet to the limitatione contained in Article 14.1 and the
provisieas of azticle XV of the Articles of Incorporation of thia
cozpocation. tha Board of Directors of the corporation shall
Cartemin =annor, division, allocetion, dastribution and
peoipisnts of such net asgets of the corporation remaining wapen

Blasclesion of ¢his cerporation,
3. % dove seendmsat wes sdopted by the board >f directora

4@ wutd ceRpEDntle a doiy colled special maating of gald hoayd
BBl v May 9, 19656 at Venice, Plorids, pugouvant €O Article XV
B8 e Chattam of seid coxperation.

4. ™9 said bowgd of dizectors plso by unanimoun vote furthes

mmm ths urderrigned Prasident and Aszistant secretary of the
W GFUREIRS ©F BLABL ASD OTAN — BY 7 HARAAY FTRERT -~ VEMITE, FLOREN

ST e, RGO . S . v




eorporation to €ile naid smendment with the offile of the Sacretary
of 8tate of the State of Florida and to pay the necessary £iling faos
theoraeof,

Pated tnis _ . 7 day of ¢ A< . A. D, i966.

By UNITED FU. S8OUTH SARASOTA CCUNTY, INC. »
' . te .
m B PN B :

7 . -

y. R ' s =
Rorvey wehlwing -- Presidept

. .
I, » o
Bt £ s e e N sy e

Mes. Paul Tavloy .- Apgiatant Svaretary .

GEATE OF FLORIDA v »

COUHTY OF BARASOTH
Baefoze me tha undersiyned authority, peraonally nppaaged BARVEY »

ROFLWING, Prosident and MUS, PAUL TAYIOR, Assjstont Secratary of

WEIEED FUND OF BOUTH BARASOTA COUNTY, IHC., known to ma to be the parsona

@ascribed in and vho executad tho foregoing Amendment to Azticles of

Gonpro€it Corporation, and they acknowledges? befoxw ma that they \

exteruted the sama for and in the nzme of UNITED F/ND OF JOUTHE BARASOTA

-

COUBTY, IWC.: that as such regpective corposate officeXs thay are

duly authorized by said corporation to do por that the foregeing v

—,

Amen@mone to Articles of NHonproefit Corporation is the act and doed
of =ald corporstion.
W WITHESS WHERREOP, 1 aubscribe my hand and pfficial swal in .

the County ond Btate ahove named thas _7 __ day of ZRwc 1966,

= s :./," - '/--,»..]-‘
Notary » .blac A

¥y guitsisaion enpirass

N R "
».a»,.,,.f’ﬁ'ai o B 1o
LU )

LAW CFRMRER §F BLAIR AMND DEAN ~ 817 NAGSAU STRELY - VENICE, FLORIDA




CERTIFICATE OF AMENDMENT OF
CERTIFICATE OF INCORPORATION OF
UNFTED FUND OF BOUTH S8ARABOTA COUNTY. INC.

( a corporativa not for profit )

UNITED PUND OF S80UTH SARASDTA COUNTY, INC,, a Flozids corporation not
for profis, horeby cortifies an followre:

That the Board of Dlrerioss of said corporation, at a mesting duly aalled and held
o0 Ogtober 28, 1975, adopted the followlng resolutions:

PRESOLVED thet this Boavd of Directorn, having the suthority 50 %o do under
Artlele XIV of the Artlcles of Incorpuration of this eogrporaton , deas heroby
dedlare §t advisuble and doss hopshy change end alter Articlo I, Paragraph
1.1of the Comificate of Incorporation £o &3 to road ag follows:

" ARTICLS 1,
RAME

pomase~g

1.0) The name of the eorporation is United Way of South Savssota County
[

“BB IT FURTHER RESOLVED that the Secratary of thia corporstion {v horeby
suihorized and dlpected to flle n Cortificate with the Beorotary of State of
Florida, signed by the President of tle corporation end aftested by ita Becre-
fary , cordifylng the adoption of this Rezolution by the Beard of Diraciors of
tide corporation 1n the manner preseribed in the Astlcles of Incorporstion.”

B WITNEBSS WHEREOF, this corporation hes enused this Certifieato to bo slgned in
it3 nome by ita President end attested by its Secretary, this the 213 day of
Leor arstas? » 3975,

UNITED WAY OF SOUTH SARABOTA COUNTY,
mNGC., Qq\m{m" corporation not for profit

Au,e VA , —
N . Z):// - By: -+ 2 5. .-c:.r.'y-?ff =
N e AV LD v/

/ Ssovetary ~—

Prosidsnt

BTATR OF FLORIDA
COUNTY OF BARABOTA

I MBERBY CRATIFY that on tiis day , before me, o Hotery Public duly authorizsd in
tha Blate and Coumty nemed ebave to talis acknowledgments , personally appeared JONN S,
BOOTY M snd HOWARD SHARP 1o e kuown (o ba the paracns desoribed aa Prealdent and
Beoretiry . respectively, In and who ezeguted the foregolng Cortificats of Amendmant to
Artioles of tion, and schnowledged bafore me that thay exeouted the sama for
the prrporcs theveln etated,

WITNESS my hand end officlal sasl in the County and State named shove thia ) *'
deyof 4w anieR . 1973, -

)

@BAL)

My Commission Explves:




Articles of Amendment
{3

Articles of Incorpuration
of

United Way of South Sarasota County

iName of Corporating s currently filed with the Floriga Degt. of State)
707395

{ Document Number of Corporation (if known)

Pursuant 10 the provisions of scction 617.1006, Floridu Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:
N/A

The maw

nenie must be distingnishable and contain the word “vorporation™ or “incerporated” or the abhrevigiion “Corp," or "In¢.”

“Company” av “Co. " may pop be used in the namaq,

B. Enter new prinelpal uffice sddreys, il apnlicable NIA

les o
(Principot office address MUST 8E 4 STREET ADDRESS )

C. Entcr new mailing nddress, if spplicable;
(Mailing address MAY BE A POST OFFICE BOX)

N/A

new regjstered agent and/or the new registered office address:
Barbara Cruz

Name of New Revisiered dvem:

157 & Havana Road

" (Flnreda streel oddrass)

New Rovisiered Office Addiess:
Venice - . Florida 34292
{Ciny Zin Code)
i

New Repistercd Asent’s Signature, if changing Registered Agents
L hereby aceept the appointment as registered agent. 1 am fumilicr with and accept the obligations of the position.

R

Stgnature of New Regisrcn;j Agent, if chonging

Page 1 of 4

LY



If nmending the Officers and/or Directors, enter the title and name of each officer/director heing removed and thile, name,
and address of each Officer and/or Director being added:
{Antach additional shevis, if necessary)
Pleuse nnte the afficer/divector tile by the first letter of the affice title:
£ = Prosident; 1= Vice President; T= Treasurer! §= Secretary: D= Director; TR= Trustee; G = Chairman ar Clerk; CEO = Chief
[xecutive Officer: CFO = Chigf Financlal Qfficer. If un officer/director holds sore than une tiile, fist the Jirst lever of vach office
held. President, Treasurer, Direciar would be PTD,

Chonges should he noted In the following manner, Curremly John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated as John Doe, PT ax a Change,
Mike Jones, 1 as Rgmove, and Sally Smith, 81 as un Add,

Example:
& Change John Dog
X Remove Vv Mike Jones
X Add sv Sally Smith
Tyvpe of Action Title Nanme ress

(Check One) P\east SEE ASFAMEL /e Pdetiond IC,V\GVQES.

1) . Change —_— e e

Add ——

——— REMOVE

2) Change — o —
. Add 3 A S

. Remove
3)  Change
— A ——
e REmoOVE . -

+) Change e . —

Add

e RETIOVE —_—

J) Change R —— -
Add

e, Remove —

) Change
—Add
Remove e e
Page2 of 4
[ | ar n iti Articles, enter change(s) here:

{(attach acditional sheets, If necessary). (B specific)




Page 3 of 4

The date of each amendment(s) adoptlon: __.if other than the

date this document was signed. I /

Effective date if applicable:

(no more than 90 days after amendment file date)

Note; I1'the date insened in this block does not meet the applicable statutory filing requisements, this date will not be listed as the
document’s effective date on the Department of State's records.

O ryn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the smendment(s)
was/were sufficient for approval,



I There are no members or members entitled to vote on ihe smendment(s). The amendmeni{s) was/were
adopted by the hoard of directors.

Dated

Lo
Signmur;:;.»_{f_‘sf«ﬁk . ‘ ) -
(By the chairman or vice chairaysiof the board, president or other officer-if directors
have not been selected, by anneerporator — if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

___1[ \k LY (‘ L)\)F/ e

(Typed or finled name af person signing)

L \“0" ma '

(Title of person signing)

Page 4 of 4



UNITED WAY OF SOUTH SARASOTA COUNTY

OFFICER DELETE, CHANGE OR ADD

DELETE:

TITLE NAME

0 GUNNIN, WiLLIaM
ED PIERCE, DAVID,

P CARNEY, PAULA

s WERTMAN, DAVID
CHANGE:

TTLE NAME

C (Chairman} WARING, DAVID

ADD:

TITLE NAME ADDRESS

Ve FERRUGIA, SHARMA 1800 S TAMIAM! TRAIL
VENICE, FL 34293

S DODD, AUSTIN 17179 TAMIAMI TRAIL
"NORTH PORT, FL 34287

T CASTELLAND, KATHY 500 US 41 BYPASS NORTH
VENICE, FL 34285

PCEQ CRUZ, BARBARA 157 § HAVANA ROAD

VENICE, FL 34292



A Depariment of the Treasury
g& IRS 1mr(’-rn:\ll Revenue Servics
in reply refer to: 0752453551

ATLANTA GA 39901-0001 July 31, 2018 LTR 4168C 0
59-11008466 0o0000 00
00029452
BODC: TE

UNITED WAY OF SOUTH SARASOTA COUNTY
INC

157 S HAVANA RD

VENICE FL 36292-3104

013282

Emplover ID number: 59-1100846
Form 990 required: Yes

. Dear. Taxpaver:

We're responding to vour reguest dated July 20, 2018, about vour
tax-exempt status.

We issued vou a determination letter in June 1966, recognizing

you as tax-exempt under Internal Revenue Code (IRC) Section 501 (c)
(3.

We also show vou're not a private foundation as defined under IRC
Section 509(a) because yvou're described in IRC Sections 509(a) (1) and
170(b) (1) CAY(viD.

Donors can deduct contributiocns they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible beduests,

legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether you must file an
annual information return. If you're required to file a return, you
must file one of the following by the i5th day of the 5th month after
the end of vour annual accounting period:

Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(a) (1)

Trust Treated as Private Foundation

According to IRC Section 6033(j), if wvou don't file a required annual
information return or notice for 3 consecutive yvears, we'll revoke
your tax-exempt status on the due date of the 3rd reguired return or
notice.

You can get IRS forms or publications vou need from our website at
WWww.irs.gov/forms-pubs or by calling 800~TAX-FORM (B00-829-3676) .

If yvou have questions, call 877-829-5500 between 8 a.m. and B p.m.,



0752453551
July 31, 2018 LTR 4168C g
59-1100846 000000 0O
00029453

UNITED WAY OF SOUTH SARASQOTA COUNTY
INC

157 S HAVANA RD
VENICE FL 34292-3104

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time)d.

Thank you for your cooperation.

Sincerely yours,

Teri M. Johnson
Operations Manager, AM 0Ops. 3



-fi i i i OMB No. 1545-
- 8879-TE IRS e-file Signature Authotization 0. 15450047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning ,2022,andending 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846

Name and title of officer or person subject to tax

BARBARA CRUZ PRESIDENT & CEO

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 1.

1a Form 990 check here..... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 814,643.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9) .......covviiiiveeinnnieinns 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, lIN@ 22). ... vvvveeireeerniriieiinaeeenees 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line B)iiaaaniies 4b
5a Form 8868 check here. ... | b Balance due (Form 8868, line 36} .....ovvvevivuiiieeeenviiieiiieens 5b
6a Form 990-T check here... | | b Total tax (Form 990-T, Partlll, line 4) .......ovunverrruinnninrreeeene 6b
7a Form 4720 check here. ... | b Total tax (Form 4720, Part lll, in@ 1) ...ooovuvnninineerermininneneeee: 7b
8a Form 5227 check here. ... T b FMV of assets at end of tax year (Form 5227, ltem D).........coovvvviins 8b
9a Form 5330 check here. ... | b Tax due (Form 5330, Part Il, line 19) ....covvviiiieeniiiiiiierneeeennes 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)..... 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

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

(name of entity) )
and that | have examined a copy of the 2022 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 re
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
| authorize HOUGH & COMPANY PA CPAS to enter my PIN [ﬁ 01771 |as my signature

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

on the tax year 2022 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 IRS 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 entity, | will enter my PIN as my signature on the tax year 2022 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 IRS Fed/State program, | will enter my PIN on the.return's disclosure consent screen.

AR 770 DR, 4
Signalure of officer or person subject to lax ( ( \7 ( ( 1) { ,I— - ) \{x ,. //’7 -
[Partill] _Certification and Authentication - =

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 65855987768 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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 signalure MARK S. RING, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 09/29/22

Form 8879-TE (2022)



2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 1771 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
9/22/23 6:04 PM
2022 2021 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 715,376 662,237 53,139
PROGRAM SERVICE REVENUE........................ 180,091 54,457 125, 634
INVESTMENT INCOME.................................. -142,571 109,928 -252,499
OTHER REVENUE ..................cccooviiiiiiiii) 61,747 114,884 -53,137
TOTAL REVENUE .......................ccoceviiiil, 814,643 941,506 -126, 863
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 208,949 390,637 -181, 688
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 298,639 226,947 71,692
OTHER EXPENSES.............ccccorriivirrinnnnnn) 422,139 150,657 271,482
TOTAL EXPENSES..................................... 929,727 768,241 161,486
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ -115,084 173,265 -288, 349
TOTAL ASSETS AT END OF YEAR................ 1,777,323 1,951,028 -173,705
TOTAL LIABILITIES AT END OF YEAR...... ... 313,528 296,222 17,306
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,463,795 1,654,806 -191, 011




Application for Automatic Extension of Time To File an .
rom 8868 P Exempt Organization Return OME No. 1545-0047

» File a separate application for each return.

Dapartment of the Treasu N .
nteinal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2022)

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers ‘Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ;see instructions). For more details on the efectronic filing of this form, visit

www.irs.gov/e-file-prowders/e-file-for-charities~and-non-pro is.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Taxpayer identification number (TIN)

Name of exempt organization or other filer, see instructions.

Ty_pctz or
rin

P UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
File by the Number, street, and room or suile number. If a P.O. box, see instruclions.
diedalelor | 4242 S TAMIAMI TRAIL
return, See Cily, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.

VENICE, FL 34293
Enter the Return Code for the retumn that this application is for (file a separate application for eachreturn). ..o viuniieniiviianenes
Application Return } Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 _ . s

@ The books are in the care of ™ BARBARA CRUZ 4242 S TAMIAMI

Telephone No. > 941-484-4811 FaxNo.™ o __
If the organization does not have an office or place of business in the United States, check this boX.........vvivvvveeernnon >
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TiNs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 11/15 ,20 23, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or
> D tax year beginning 20 and ending 200 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlniﬁal return DFinal return
DChange in accounting period
3aif this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See IStUCHONS .o .vive v orernen e 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a eredit, .. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSHTUCHONS. oot vv v cevniiaans v inseraesse 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)

FIFZO501L. 10/28/21




Form 990

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

OMB No. 1545.0047

2022

~ Open toPublic

Department of the Ti Do not enter social security numbers on this form as it may be made public. AR g
intemal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. . :Inspection
A _Forthe 2022 calendar year, or tax year beginning , 2022, and ending , 20

D Employer identification number

B  Check if applicable:
Address change
Name change
Initial return
Final return/lerminated
Amended return

Application pending

Cc
UNITED WAY OF SOUTH SARASOTA COUNTY INC

4242 S TAMIAMI TRAIL
VENICE, FL 34293

59-1100846

E Telephone number

941-484-4811

SAME AS C ABOVE

G Gross receipls $ 861,930.
F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes  |X| o
H(b) Are all subordinates included? Yes No

If "No," altach a list. See instructions.

| Taxeremptstatus:  [X[501(c)(3) [ [501(c) ( ) (insertno) | [4947¢a)(1)or [ [527
J Website: UWSSC.ORG H(c) Group exemption number
K Form of organizalion: '2(_’Corporauon I_' Trust U Association l_l Other lLYear of formation: 1964 ,TVI Slate of legal domicile: F'T,
[Part ' | Summary
1 Briefly describe the organization's mission or mos significant actvties:A_COMMUNITY FUND FOR OUR NELGHBORS_IN _
o MNEED. _ T T T
2
g _______________________________________________________________
% 2 Check this box _D—if_th_eBr—ga-ﬁi;aﬂo—n—c'ii—s_cgrﬁin_u—e-d—itg Jpgrgtiarg Er_dgp_o;ed—a‘ ‘more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. ORI 8 58 § 555 § 5.8 Doee 3 14
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)...........ooovnvnnn.n. 4 14
2| 5 Total number of individuals employed in calendar year 2022 PartV,line2a)............coovvviiinin, 5 10
:g 6 Total number of volunteers (estimate if NECESSATY). . ... ... .oue vt e, 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12......cvvvie i 7a 29,205,
b Net unrelated business taxable income from Form 990-T, Part I, ine 17.... ..o ovvvrsssoeee 7b 0.
= Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ..o v e, 662,237. 715, 376.
2| 9 Program service revenue (Part VI, line 2g)......... T S e 54,457. 180,0091.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..........vvvevervvnnns, 109, 928. -142,571.
& | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)........... ..., 114,884. 61,747.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). .. .. 941, 506. 814,643,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 390, 637. 208,949,
14 Benefits paid to or for members (Part IX, column (A), line Bt e wnssrons weorescs oo 8
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 226,947 . 298,639.
g 16a Professional fundraising fees (Part IX, column (A), e T18). ..\ 'vvvveeeeeeeseeennns,
& b Total fundraising expenses (Part IX, column (D), line 25) 221,192. N A b
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). .. .. .ovvvveverenrennnn., 150, 657. 422,139.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 768,241 . 929,727.
19 Revenue less expenses. Subtract line 18 from line 12........ovvvvvniiriieiiiinnn, 173,265. -115,084.
58 Beginning of Current Year End of Year
26 20 Total assels (Part X, N 16) ... . .ouveserer e e oo 1,951,028. 1,777,323.
55 21 Total liabilities (Part X, N 26).............ouuuereieie e 296,222. 313,528.
z‘\ﬂ 22 Net assets or fund balances. Subtract line 21 from lin@ 20.........c.ove o, 1,654,806. 1,463,795.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and s

complete, Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

tatements, and lo the best of my knowledge and belief, it is true, correct, and

Si Signature of officer @ {:‘/:;\' #r ;DT\“\‘ — Dale|
Ign A7 Q4 B ;
Hegre BARBARA CRUZ i )f N PRESIDENT & CEO
Type or print name and lille !’ A
PrinUType preparer's name Preparer's signature Date Check I__l it |PTIN
Paid MARK S. RING, CPA MARK S. M 9/22/23 self-employed P00612109
Preparer (Fimsname ~ HOUGH & COMPANY PA CPAS
Use Only |Firm's address 248 NOKOMIS AVE S Fim'sEIN ~ 59-1467762
VENICE, FL 34285 Phoneno. 941-488-7768
May the IRS discuss this return with the preparer shown above? See instructions. .. ..............ooo0ooiiooos . (X] Yes [ ]No
Form 990 (2022)

BAA For Paperwotk Reduction Act Notice, see the separate instructions.

TEEAOQ101L 09/01/22



Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2

[Partlll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line I his Part .. oo e e

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
FOMT 990 OF G90-EZ7  + o+ + e+ e et eee et e et e e et e e e [] Yes No

If "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c%(tl) 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 $ 521,365, including grants of $ ) (Revenue $ 753,993.)

4b

(Code: ) (Expenses $ 65,516 . Including grants of $ ) (Revenue $ 53,350.)

4c

(Code: ) Expenses § 20,064 . including grants of g } (Revenue $ 7,300.)

4d Other program services (Describe on Schedule 0.)

(Expenses 5 including grants of S ) (Revenue $ )

4e Total program service expenses 606, 945,

BAA

TEEAC102L 09/01/22 Form 990 (2022)



Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” complete
Schedule A.........o e 1 X
2 s the organizaiioh required to complete Schedule 8, Schedule of Contributors? See InStructions . .........vveevooo . 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part L..................coeovoessero e 3
4 Section 501(c)(3?1organizations. Did the organization en;;ag‘e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part I1.. ... .. .. 0 s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or sirnilar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounls in such funds or accounts? Jf "Yes, " complete Schedule D, 6 X
B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, PartIl........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Ill ... ... ... 0 0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV....................c.n oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV/. .. ... ... ... . . i 10 X
11 [fthe organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIL, IX, B B e
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
DyPart VI e e 11al X
b Did the organization report an amount for investments — other securities in Part X, fine 12, that is 5% or more of ils total
assets reported in Part X, line 16? /f "Yes, * complete Schedule D, Part VIL ... . ... ... 0 i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl .. ... ... . . . . . . . . iienn . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX....... ... i e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X. . ... 1e| 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)? /f “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 X1 and Xil. ...\ .0 0o i as e TR 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 Xli is optional................ 12b X
13 Is the organization a school described in section 170(BY(1)(AXID? If "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 1 and IV. .. .. ... . ..¢esiess oo eine o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule FoParts Il and IV, ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 11 and IV . ... ..\eenrenrsse 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 17e? /f "Yes, " complete Schedule G, Part I, See instructions . . .....ooveeeirnrsirsinen, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. .. ... . .. .......ererseesnrrsrssssoii 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? /f “Yes,"
complete Schedule G, Part lIl.... ... ... .00 000 T T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H..............cccovvivnn .. 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 IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il..................... 21 X

BAA TEEAOIO3L  09/01/22

Form 990 (2022)



Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 4

[PartIV. [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If "Yes, " complete Schedule 1, Parts 1and . ......ovvviiiniviieniiiiininna s

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, directars, trustees, key employees, and highest compensated employees? If "Yes," complele
SCREAUIE . oo v s e e e e e e et e e e e e e e s s e
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24p through 24d and
complete Schedule K. If "No," go to B 258 . o v v e ettt t e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........oovee

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST. ... ..o ..iu e theenana s s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?............0.

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, Partl..ooniine i

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.€77 If "Yes," complete

L A =1 o P L

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ant/ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% con rolled entity

or family member of any of these persons: If "Yes," complete Schedule L, Partll.......coooooiviviiinnennnenneees

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Hl.......ooovvooiiiiiicn i

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV. ... ....ouierre e sins s en e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V..o

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"”
complete SChedule L, Part IV, .........oouitnini et s s

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM...........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. ......oviioiive it s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOREAUIE N, PArE I, . o e e ot e et s e e s e e e st

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, L= o T K

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, I, or IV,
Y I SRR
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ..o vvvvviiivneeeinns

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2...........coovvieenss

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .couiviivviiiin e

37 Did the organization conduct more than 5% of ils 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, PartVl.........cooconinns

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete SCREAUIE O s vv e et et e e et ittt

Yes | No
.22 X

.. 1238 X
.. | 24a X
.. | 24b
.. | 24c
.. | 24d
.. | 25a X
.. ] 25b X
.. 1 26 X
.27 X

.. ] 28a X
.. {28b X
.. | 28¢ X
.. |29 X
.. 130 X
o] 3 X
.. |32 X
.. | 33 X
.. | 34 X
.. | 35a X
.. |1 35b

.. )36 X
. 1) X
.13 X

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any finein this Part V... v ee i aiaee s
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to DHZE WINEES? . o e veveesneeeeeeee s ss e te et ettt

el

BAA TEEAD104L 09/01/22
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Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 5
[PartV | 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 State- . E
ments, filed for the calendar year ending with or within the vear covered by this return. . ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
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 930-T for this year? If “No” to fine 3b, provide an explanationon Schedule @ . . .......... ..o 3] X
4a Al 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 N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e e R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2. .. ... ...\ue e e 5¢
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? ... . .......versore o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... . T 6b
7 Organizations that may receive deductible contributions under section 170(c). el )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and AR ELN Y
services provided 10 the PaYOr?. . ... ... it e T 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.....................0. L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LR 7= 7c X
d It "Yes," indicate the number of Forms 8282 filed during the Year. . I 7d| opee e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBQUITBUZ Lo e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C2. e e T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year? . ... i 8
9 Sponsoring organizations maintaining donor advised funds, S
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. .ovvvoees e 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: eenptis e
a Initiation fees and capital contributions included on Part VIII, fine 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members of Shareholders ... .........vuireeee e 11a
b Gross income from olher sources. C§Do not net amounts due or paid to other sources
against amounts due or received from them.) ...ty eeee s 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... l 12bl G
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Bin
a Is the organization licensed to Issue qualified health plans in more than one state?. .........c..ovooiiee 13a
Note: See the instructions for additional information the organization must report on Schedule O, !
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... oo 13b -
¢ Enter the amount of reserves on hand....... ..o 13c b
14a Did the organization receive any payments for indoor tanning services duringthe tax year?...........ccovvvinnnnn... 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation on Schedule Q............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) dUrinig the YEar? . ... ...ov.uiir st e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, ERR T D
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,
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, OF 49537, .. ..\ vvroos s 1?
If "Yes," complete Form 6069, B BT B
BAA TEEAQI05L.  09/01/22 Form 990 {2022)




Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 6

[Part VI ‘] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this =P Y B R AR

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 14}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key mPplOYEe?. ... oo vvuue ittt

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was fled?. ... ... tueneviiuiin it
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5

6 Did the organization have members or P T Ao 1o o) - A O L KRRRREEELRRER R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

w
<

o
eI e et b

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ......ovvevieirrnren e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: LR
2 THE QOVEINIAG DOGY? 1+« v e v ettt eatea e e e s e e e s s e 8a| X
b Each committee with authority to act on behalf of the governing DOAYZ. e oo et teeii e 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O .. .o nniaenns 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a X

10a Did the organization have local chapters, branches, or P I Ty AT R

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 EXEMIPL PUIPOSESY. . .+ v e e e e e e e sina s e s e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the formZ. ........ocvnnnnn Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O o
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .....ovviiineiiinrani e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
£O COMTIEES 7 ¢ v v v e e e ettt e e e ea s e e e s st s e e e e e p et 12b

¢ Did the organization regularly and consislentlg monitor and enforce compliance with the policy? Jf "Yes," describe on
Schedule O how this was done. .. .SEE. .SCHEDULE. Q... .c.ooiiiii e 12¢
13 Did the organization have a written whistieblower POlicy?. .. .o covirviriirnerree e 13
14 Did the organization have a written document retention and destruction policy?.....covviiieriar i 14
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q...oovvviiiiieeneens 15a| X

b Other officers or key employees of the organization. ...........oovvrriieriiiiniere et 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ; o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUFING the YEAFZ .. ... . vut e et s N

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . .. oo oo iee s et

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

18 Section 6104 requires an 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 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, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BARBARA CRUZ 4242 S TAMIAMI TRAIL VENICE FL 34293 941-484-4811
BAA TEEAQ106L 09/01/22
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Form 990 (2022)

UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846

Page 7

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

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

@ List ali 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 the instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable 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 the instructions for the order in which to list the persons above.

D Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

©
Pasilion (do not check more
Nomea e e | ngoE e s pesen | (0D, ronate | g ©
hours directorftrustee) compensation from | compensation from S "“af‘g‘l’h‘;;m”“‘
v?eee"k R ke Il R Bl the (V?lr a]rggg}mn related f" anrz.ahons comp gnsal'gon from
gistany [ 8 2 FH{2 |3 9§ § MISC/109-NEC) MISC/1099-NEC) the organization
h’oexgstegr 3 =t g @ § }% & 3 organizations
of Iz{ajr'\‘lsza- §§ = g © g
S| g& T 2
line) &8 %
_ () BARBARA CRUZ _ __ _ 40
PRESIDENT & CEO  ~ 0 x| X 92,697. 0. 0.
_@ NICOLE CARNEY _ __ ___ 3
SECRETARY 0 X X 0. 0. 0.
-3 SHARMA FERRUGA __ ___ _ _10_
CHATRMAN 0 X X 0. 0. 0.
_@®_PADDY PADMANABHAN _ _ _ -0 _
DIRECTOR 0 X 0. 0. 0.
_(®)_DAVID WARING ____ ___ 0 _
DIRECTOR 0 X 0. 0. 0.
_® KIM URBUTEIT _ __ __ _ _ -0 _
DIRECTOR 0 X 0. 0. 0.
M _BILL_POLLOCK _ _____ _ _0_
DIRECTOR 0 X 0. 0. 0.
_® KRISTEN MYERS _ ___ __ _0_
DIRECTOR 0 X 0. 0. 0.
_© STEPHANIE JONES _ __ _ _ -0 _
DIRECTOR 0 X 0. 0. 0.
(19 JENNIFER HUBER _ __ __ _0
DIRECTOR ~ 0 IX 0. 0. 0.
(D_JULIE FRIEDMAN ___ __ _ _0_
DIRECTOR 0 X 0. 0. 0.
(12) ANNA DUFFEY _ 0
DIRECTOR 0 X 0. 0. 0.
(% _TOM DESJARLAIS __ __ __ _2_
DIRECTOR 0 X 0. 0. 0.
{4 DOUG_DIVIRGILIO _ ____ _2
TREASURER 0 X X 0. 0. 0.
Form 990 (2022)
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Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posili
(A) A;l‘erage égo nollcheclf:'n%’r‘e.lhgn‘gne o) (E) (F)
. ours %, unless person is oth an i .
Nome and title PEfk ofticer and ap directorftrustee) comﬁgﬁg:lia:rlxe(rom com};:gg;ll?gnefrom ES““‘&‘%‘{@TW”‘
wee i i i i
tetany |2 3] ?,— - § 3 i ,_:," the &{gg?&agtjon relale(sV ?gf&l?hons compensaion from
hours o 8 & < g‘% 3| MISC/1099-NEC) MISC/1099-NEC) the g&gfer;g‘:gon
reloted S Ss @13 [E e organizalions
organiza |8 2 3 208
- tions sl = 5 g
below G g 51 8
dotted gl b=
line) 8 %’
Q.
as_ -
(9) -
an ] ———
a
_(19) __________
@
21 )_ _ e
@2)_
ey
(29) _ L
(25 _
ST P Y PTRTTRRLEERRLEAEES 92,697. 0. 0.
¢ Total from continuation sheets to Part VI, Section A e 0. 0. 0.
dTotal (add lines Thand 1) . ..vooiveiinviviiine s ieer et res 92,697. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

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 INAIVIQUEL .. o e

the sum of reportable compensation and other compensation from

For any individual listed on line 1a, is
"Yes," complete Schedule J for

the organization and related organizations greater than $150,0007 /f
SUCH IRGIVICUAL . . ..o oo s et e et et

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

5
for services rendered to the organization? If "Yes,

......................

" complete Schedule Jfor SUCh person . .............oooeeecceres

Yes

Section B. Independent Contractors

T 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.

(G ) )
Name and business address Description of services

C)
Comp(ensation

2 Total number of independent conlractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAD108L 09/01/22

Form 990 (2022)



Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 9
]Part V_JIH Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIll. ... i, D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5].2-51’4

and Other Similar Amounts

-

0 060 oo

-

715,376,

Federated campaigns......... 1a
Membership dues............. Tb
Fundraising events............ Tc
Related organizations. . ....... 1d
Government grants (contributions) . . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . i
Noncash contributions included in

lines Ta-T ..o oo g

................

Program Service Revenue | Contributions, Gifts, Grants,

2a

=2 ]

Business Code

__715,376.

121,778,

121,778,

25,010,

25,010.

16,003.

16,003,

10,000.

10,000.

7,300.

7,300,

All other program service revenue . ..
Total. Add lines 2a-2f

180,091,

Other Revenue

8a

9a

c
10a

b

b Less: direct expenses. ..., ..
¢ Net income or (loss) from fundraising

b Less: direct expenses. ......

investment income (including dividends,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties...........................

interest, and

-142,571.

-142,571.

(i) Rea!

Gross rents

74,727,

Less: rental expenses

45,522,

Rental income or (loss) | g¢

29,205,

Net rental income or (loss)

Gross amount from () Securities

(ii) Other

sales of assels
7a

other than invento% .
Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (Joss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

34,307,

8b

1,765, |«

events

32,542,

Gross income from gaming activities.
See Part IV, line 19

9a

9b

Net income or (loss) from gaming acti

vities...........

Gross sales of inventory, less. . . ...
returns and allowances

10a

Less: cost of goods sold . . ..

10b

c¢_Net income or (loss) from sales of inventory..........

Business Code

Revenue

Miscellaneous

|

814,643,

37,520.]

29,205,

0

BAA

TEEAQIOOIL 09/01/22
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Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC
[PartIX | 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 to any line in this Part IX ... en s asi e izt D

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

(A)
Total expenses

®
Program service
expenses

()
Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2.,
Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3NB). .. ..ot

Other salaries andwages..................

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

Other employee benefits. . .................
Payroll taxes. ...
Fees for services (nonemployees):

dLobbYING. ..o
e Professional fundraising services. See Part IV, fine 17. ..

f

investment managementfees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A), amount, fist Tine 11g expenses on Schedule 0)....
Advertising and promotion .................
Office EXPENSES. . .ovvvivrr e e nsarrniens
Information technology. . .............ooenn,
Royalties. ... .vvevvieiiiis e
OCCUPANCY. + + v e v vvanvnnren i enisreens
TEAVEL s v e et e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......covvvii i

Conferences, conventions, and meetings.. ..
IErESt. e e
Payments to affiliates................oonnn
Depreciation, depletion, and amortization ...
INSUFANCE. .ttt verens o enetaarrorsusansoes
Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, colurmn (A), amount, list line 24¢
expenses on Schedule O.)............occen

201,250,

201,250.

7,699.

7,699,

92,967,

9,000.

45, 359.

38,608.

0

0.

205,672,

114,205,

17,738.

73,728,

2,688,

2,688,

10,418.

3,625,

6,793,

900.

900.

218,367.

126,207.

15,021,

77,139.

10,151.

10,151,

135,579,

135,579,

31,386,

31,386.

5,792,

5.1792.

4,102.

3,712,

330.

e All other eXpenses. ....coovvvrriieiianaes

25

Total functional expenses. Add lines 1 through 24e . ...

929,727,

606,945,

101,590.

221,192,

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 [ ] if following

SOP 98-2 (ASC 958-720) ..........cnvnnes

BAA

TEEAO1I0L 09/01/22
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Form 990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 11
lPart»X ' ~‘|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X................co.coiieeeuei o D
. A ®)
Beginning of year End of year
1 Cash — non-interest-bearing................cc...eriinr 40,118, 1 48,935.
2 Savings and temporary cash INVestments ............ooivens 412,606.) 2 529,056,
3 Pledges and grants receivable, Net............c..oovreeiii i 3
4 Accounts receivable, net................oooiiiii i 17,042.| 4
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35% LS
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under Hi
section 4958(f)(1)), and persons described in section 4958(C)(3)B) ... 6
7 Notes and loans receivable, net..................coviiiie i 7
.g 8 Inventories for sale or USe............oouii i 8
| 9 Prepaid expenses and deferred charges. .............oovesvirinese 2,668.1 9 3,250.
< 10a Land, buildings, and equipment: cost or other basis. i ml Lo
Complete Part Vi of Schedule D................... 10a 201,434, RS S
b Less: accumulated depreciation.................... 10b 25,918, 190,254, 10c 175,516.
11 Investments — publicly traded securities. ..., 1
12 Investments — other securities. See Part IV, line 11......ovoveeoee 12
13 Investments — program-related. See Part IV, fine 11...........oovvvvieni 13
14 Intangible assets ... ... i, 14
15 Other assets. See Part IV, line T1.........ccooueriiin 1,288,340./15 1,020,566,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,951,028,.]16 1,777,323,
17 Accounts payable and accrued expenses.............oooooenreonsns oo, 16,222.117 43,244,
18 Grants payable. ... ... . ..o 18
19 Deferred revenue. ... ... 19 50,284.
20 Tax-exempt bond liabilities. . ............ ... oo 20
8. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=1 22 Loans and other payables to any current or former officer, director, trustee, R
o key employee, creator or founder, substantial contributor, or 35% S K
:_‘__I“ controlled entity or family member of any of these persons..................... 22
'| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-218. Complete Part X of Schedule D. 280,000.125 220,000.
26 Total liabilities. Add lines 17 through 25...........oc.ooooie 296,222, 26 313,528.
P Organizations that follow FASB ASC 958, check here Wi e I
§ and complete lines 27, 28, 32, and 33. & oy B i
_g 27 Net assets without donor restrictions...................cccuiiiiiiin i 1,602,043.] 27 1,129,953,
M| 28 Net assets with donor restrictions. . .........o.uvves v 52,763.] 28 333,842,
z Organizations that do not follow FASB ASC 958, check here D ST e Sl
T and complete lines 29 through 33, b NS
6 29 Capital stock or trust principal, or current funds. ... ....o.o.ooveseireins e 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
.% 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. .............cocoevuiriviieeni 1,654,806.| 32 1,463,795.
< | 33 Total liabilities and net assets/fund balances ...............ooovviveieee e 1,951,028.] 33 1,777,323,
Form 990 (2022)
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Form990 (2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 12

|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part (U S TR LR R R AR D
1 Total revenue (must equal Part VIII, column (A), ine 12).......ooviiiiiiniiiini e 1 814, 643.
2 Total expenses (must equal Part X, column (A), line 25)......ovvvvveiieninnnnie e 2 929,727.
3 Revenue less expenses. Subtract line 2from fine 1. 3 ~-115,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column [(2)) N 4 1,654,806,
5 Net unrealized gains (I0ss€s) on INVESIMENES. .. .. ..vvievi i 5 -115,837.
6 Donated services and use of faClilies. ... ... e e 6 28, 350.
7 INVESHTIENT EXPENSES .1 .« v v v eeet e et tuinsars e e b et s es s s e st 7 11,560.
8 Prior period adjuSIMENtS. .. ... .uiueueere 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ivviriiiie e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIA (B)) .« e v v e te e et e et e b e s et e e ie ittt ettt 10 1,463,795,
[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part D ¢ R LR AR AL

1 Accounting method used to prepare the Form 990: DCash Accrua| DOther

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

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

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

b Were the organization's financial statements audited by an independent accountant? ... e

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

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..........oovveiienn

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F2. .. .. viiuiiie i 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 . v e 3b

BAA TEEAOII2L 03/01/22 Form 990 (2022)




. . . OMB No. 15450047
Public Charity Status and Public Support
SCHEDULE A y pport 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chatitable trust, —

Attach to Form 990 or Form 990-EZ, - Opento Publlc \

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. F lhspggtlgn ;
Employer identification number

Name of the organization
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
[Part I [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 A church, convention of churches, or association of churches described in section T170(b)()(A)).

2 A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iD). Enter the hospital's
name, aly, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 I A federal, state, or local government or governmental unit described in section 170(b)(T)(AY(V).

7 An organizalion thal 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 I1.)

8 D A community trust described in section T70¢b)(1)(A)Xvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)T)(AXix) operated in conjunclion with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university: .

10 D 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 f1l.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5(9(a)(3). C
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

d D Type lll 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 1V, Sections A and D, and Part V.,
€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. ...............oouvurereenee s e e I::I

ﬁurposes of one
eck the box on

(i) Name of supported organization @iy EIN (iil) Type of organization (V) Is the (v) Amount of monetary (v} Amount of olher
(described on lines 1.10 | organization fisted | support (see inslruclions) support (see inskruclions)
above (see inslruclions)) in your governing

dacurnent?
Yes No
A)
®)
©
(®)
(3]
Total :
Schedule A (Form 990) 2022

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schgdule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA vi)

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

Section A. Public Support

gg;ggf‘r{ iy (or fiscal year (2) 2018 (b) 2019 (©) 2020 (d) 2027 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.’). . ... 576,167, 653,251, 228,040, 717,740, 923,967, 3,099,165.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. : 0.

3 The value of services or
facilities furnished by a
governmental unit to the ]

0.

organization without charge ...
4 Total. Add lines 1 through 3... 576,167. 653,251 228,040, 717,740, 923,967.] 3,099,165,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. 366,193,
6 Public support, Subtract line 5
fromlined....ooovvvenennnes 2,732,972,
Section B. Total Support
gg;?gg?;gy&a; (or fiscal year (3)2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4.......... 576,167. 653,251, 228,040, 717,740, 923,967.1 3,099,165,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources............... 14,991. 13,572, 477, 19,260, -23,898. 24,402,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OM. . vivveinnne v venns 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID.oovoiiii oo n, 0.

11 Total support. Add lines 7

through 10....ooveeiviinnn, (e e 3,123,567,
12 Gross receipts from related activities, etc. (see instructions). ........ooovinn i 0.
13 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.. . ... ..o.ovivuuiie i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, columnn (f), divided by line 11, column (D). ... 14 87.50%
15 Public support percentage from 2021 Schedule A, Part [T 173 Y=Y S R R 15 73.18%
16a 33-1/3% support test—2022. 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 . ... ... vies e

b 33-1/3% support test—2021, 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 . ........covee i D

17a 10%-facts-and-circumstances test—2022. 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............. D

b 10%-facts-and-circumstances test—2021, 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................ B

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. .. ..
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 3
|Pa‘rt'lv|!~"»lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.™)........
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar Sources. . .........ovu...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon...............
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ..ol
13 Total support. (Add lines 9,
10c, 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 box and Stop Here. ... ... .. . i i i ittt ie e ettt e ettt e et et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ... .oovevvvereernnn.nn. 15 %
16 Public support percentage from 2021 Schedule A, Part 1, ine 18, ..ottt e e iieeneas NP 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ) .........oovvvnnnn. 17 %
18 Investment income percentage from 2021 Schedule A, Part i, ine 17. ... ver e e 18 %

192 33-1/3% suppott tests—2022, 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA CQUNTY INC 59-1100846 Page 4

PartIV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A‘and C. If you checked box 12¢, Part |, 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 organization’s governing documents?
If “No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of stalus 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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the organization

made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If "Yes" and
if you checked box 123 or 12b in Part I, answer lines 4b and 4¢ below.

b Did the oyganization 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.

¢ Did the organization support any foreign supported organization that does not have an IRS 'determination under

sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporled organizations during the {ax year? If "Yes," answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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? If "Yes," provide detail in Part VI.

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? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |- e
complete Part | of Schedule L (Form 990).

9a Was the organization r;ontrolled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)7

If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownershifn interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L.  09/09/22
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Schedule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 5
[Part IV -|Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i I I

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? T1a
11b

T1e

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 1 1a, 11b, or l1c, provide detail in Part VI.
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 e
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers 1

during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part VI how providing such ’
benefit 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 irustees
of each of the organization's supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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?

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

3 By reason of the relationship described on 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.
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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," ther 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.

b Did the activities described on 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,

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

aDid 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 VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAO405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 6
[PartV  [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)égi??,ﬂg)ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

UViidiw|{N)—

s

[+2]

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

Section B — Minimum Asset Amount (A) Prior Year (B)(?;'éﬁ'%%?gear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other factors
(explain in detail in Part VI):

N ‘

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6 |l :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846

Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions, Add lines 1 through 6.

Nioojmiajw|(N

oINS w

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

[+

w

Distributable amount for 2022 from Section C, line 6

[£~]

10 Line 8 amount divided by line 9 amount

10

0} (iD (i)
ection E — Distribution Allocations (see instructions Excess Underdistributions Distrioutable
S s (seel lons) Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

cFrom2019...............

dFrom2020...............

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

¢ Excess from 2020

d Excess from 2021.

e Excess from 2022

Schedule A (Form 990) 2022
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Page 8

Sche@ule A (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
M, [ 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9h, 9c, 113, 11b, and 11c; 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; PartV, line 1; Part V, Section B, line Te; 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.)

BAA TEEA0408L 09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

Schedule B
Form 990 Schedule of Contributors
rom %50 2022

Attach to Form 990 or Form 990-PF,
Department of the Treasury . .
Inlernal Reverue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identlfication number

UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D. For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor., Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) tiling Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(})(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), il, and I,

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year..................i i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ70IL 7/22122



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

Employer identification number

UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |PUBLIX SUPERMARKETS Person
il sintninieieinin i inbekeiebnieieieie b Payroll (]
PO BOX 407 _ o P 199,591.| Noncash []
Complete Part li for
_L§I_(_E_L_Z§Ijl)_, — FL 3 3_8_0_2 ________________________ sloncapsh contributions.)
@) (b) ©. o
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 |BARNETT FAMILY GRANT Person
"""""""""""""""""""""""""""""""""" Payroll (]
VENICE P 38,000.| Noncash []
Complete Part 1l for
_V_E_I\II_C_E . FL 34292 r(woncapsh contributions.)
(@ (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |TRUIST FOUNDATION Person
"""""""""""""""""""""""""""" Payroll ]
VENIC P 30,000.| Noncash D
Complete Part 1l for
YEN_I..CEI_ FL _3_4_2 92 e goncapsh con?ributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
S e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

No.

(d) .

Type of contribution
Person D
Payroll [:|
Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer [dentification number
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846

Partll - |Noncash Propetrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Desctiption of noncash propetty given

(c)
FMV (or estimate)
(See instructions.)

(I
Date received

(a) No.
from
Part]

(©
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

d) |
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(©)
FMV (or estimateg
(See instructions.

(d) |
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(See instructions.

(d)
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846

described in section 501(c)(7), (8),

Exclusively religious, charitable, etc,, contributions to organizations
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. $

[Part il |

Use duplicate copies of Part |l if additional space is needed.
@MNo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!

N/A e

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ Ho. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2022)
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line6,7,8,9, 1%, ;”aﬁ 'tl'lké_, 11C,919'})d, 11e, 11§, 12a, or 12b,
ttach to Form . e
Depariment of the Treasury Go to www.irs.gov/Form930 for instructions and the latest information. gggréég;‘ukhc :
Employer Identification number

Name of the organization
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
Part1 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

1 Total number atendofyear.................

2 Aggregate value of contributions to (duringyear) .......

3 Agagregate value of grants from (duringyear) ..........

4 Aggregate value atend of year..............

5 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?.....................oees DYes D 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 Denefit?. . ... .. i e e D Yes D No

’Part Il:li] Consetrvation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
a1 Held at the End of the Tax Year
a Total number of conservation easements. ... ..o s 2a
b Total acreage restricted by conservation easements..............co i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register, ..., .ocvvvree i i e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where properly subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.............oovi i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Does gach conservalian easement reported on ine 2(c) above salisfy the requirements of section 70MMEY Mves o
In Part XlIil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

lpart.;lll‘;‘l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line T.....c.ooooo i
(i) Assets included in Form 990, Part X... ..o

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, e 1. ..ottt
b Assets included in Form 890, Part X. ... uur et vt et tsie et as ittt e et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22
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d
e

Loan or exchange program
Other

Schedule D (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2
[Part Il | 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 Preservation for future generations
4 gm\{k)jﬁ]? description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes
[PartlV | 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.

DNO

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 090, Part X, ... ittt it ittt i e
b If "Yes," explain the arrangement in Part XIH and complete the following table:

[[]Yes []No

Amount
¢ Beginning DalaNCe. ...... vt e lc
d Additions during the Year . ... ...t it i i i 1d
e Distributions during the Year . . ...v.vr ettt i e 1e
£ ENAING DAIANCE. ..ottt ettt e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes No
bIf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part b4 11 N

[PartV | Endowment Funds. Complete 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 year balance.
b Contributions. . ................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

&

a Board designated or quasi-endowment J

b Permanent endowment %

¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

....................

o,
K

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated 0rganizations. . ... .....oovrettintit ittt 3a(i)
(i) Related OTgaNizalions. . . ... iouiiii e ettt vt e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7.......c.ooovvnniinnininnn s 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated () Book value
(investment) asis (other) depreciation
Taland. ..o ol
bBUHAINGS. . oo e i
¢ Leasehold improvements.................... 168,671, 13,006, 155,665.
dEquipment. .. ... 26,353. 12,432, 13,921.
e OtEr. it e 6,410. 480, 5,930.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ..o iiniiin s nnen 175,516.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................. ...
(2) Closely held equityinterests ................... 0.t
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . ..

Part VIl Investments — Program Related. N/A .
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
@
©)]
@
®)
®)
@
@
©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . .

lPa'rt[lX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value
1,020,566.

(1) FIDELITY INVESTMENTS
@
&)
@
()
®
@)
@
©
(10)
Total, (Column (b) must equal Form 990, Part X, column (B)line 15.) ... .. ...ooiieneiii it aieinss

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

1. (a) Description of liability
(1) Federal income taxes
(9 ALLOCATIONS PAYABLE
3
@
()
®
@
®
®
(0
an
Total. (Column (b) must equal Form 950, Part X, column (B)NNe25). ... ..\ .\ it uuuiur i e iisee et i ers e e 220, 000.
2. Liahility 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 here if the text of the footnote has been providgd in Part XIIL. ... oovvveiiii i
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022

1,020,566,

(b) Book value
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Schedule D (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "es" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements.........cooii i 1 947,270.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12: G

a Net unrealized gains (losses) on investments. ....c.oovoeviivieir e 2a 115,837.

b Donated services and use of facilities. .....oovvev i 2b 28,350,

¢ Recoveries of prior Year Grants........o.uvvviverviii it 2c

d Other (Describe in Part XILY....vveecv i 2d

e Add lNeS 28 TrOUGR 20 . ..\ 1\ ev sttt s e 144,187.
3 SuDtract Hine 28 frOmM N T .\ vv v et vetees e e re e 803, 083.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: cid

a Investment expenses not included on Form 990, Part Vill, line 7b......c.ooo s 4a

b Other (Describe in Part X1i1.). . SEE, PART XILT 4b 11,560.] "+

C A NES 43 ANG 4D ..o\ttt e ettt e 4c 11, 560.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 12.) ..o i i iennaerinnes 5 814, 643.

iPart’X!ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial SEALEIMIBNES .+« + ettt et ee e i 946,517.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Lk

a Donated services and use of facllities. .........oovviiiiiiiiiin e 2a 28,350,

b Prior year adjustments. ... 2b

B0 ey R R LR 2c

d Other (Describe iNPart XHLY...ooovr oo 2d She

e Add Hines 28 TPOUGN 20 .. ... .ttt e s e e s 2e 28,350,
3 Subtract Hine 2e from INE L. .. ueiver etir e e i 3 918,167.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: g

a [nvestment expenses not included on Form 990, Part ViIll, line 7be......ooocies 4a 6,973

b Other (Describe in Part Xiil.). . SEE PART XILL 4b 4,587.|

CAQE TINES 48 1A BB .. oo\ oottt 4c 11,560.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ..o voveeveeerierinesr 5 929,727.

[PartXill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

DEPRECIATION ON RENTAL ......\iiiutniinnns e sa ettt $ 4,587.
INVESTMENT EXPENSES. ...ttt ttnntattanaescaastee sttt 6,973.
TOTAL $ 11,560.

SCHEDULE D, PART XlI, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED INF/S

DEPRECIATION ON RENTAL .....vimuinienenintonarnse e enss s sttt 5 4,587.
TOTAL $ 4,587,

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545:0047
Complete if the organization answered *Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 990 or Form 990-EZ, "'~ Open to Public " -
bl Rovenus Servics Go to www.irs.gov/Form990 for instructions and the latest information, = l‘ngpectidn i
Employer identificalion number

Name of the organization
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846

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

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

a E] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f L—_I Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
DYes No

employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?..................

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to | iy Amount paid to

(i) Name and address of individual (i Activit (iii) Did fundraiser | (jv) Gross receipts (or retained by) ;
i i Y | have custody or control 0 : 2C DY), (or retained by)
or entily (fundraiser) o contrifutons? from activity fundéglli?;#s(ged in organization

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990) 2022

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,
TEEA3701L  07/05/22



Schedule G (Form 990) 2022

UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846

Page 2

[Part 1l i

Fundraising Events. Com

lete if the organization answered

and 6b. List events with gross receipts greater than $5,000.

"Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column ()
OTHER MISCELLA FISH UNITED TO 1 through column (¢))
o (event lype) (evenl lype) (total number)
3
C
% 1 Gross receipts. .o ovveiiiiii i 14,364. 13,492. 6,451. 34,307.
o )
2 Less: Contributions...........oovvvie
3 Gross income (line 1 minus line 2)...... 14,364, 13,492, 6,451 . 34,307.
4 Cashprizes.......coooiieineeeiiiinns
5 Noncash prizes...........cocvviiiinnn
§ 6 Rent/facilitycosts...........coooiinnn
ol
L]
2| 7 Foodand beverages...................
1]
g 8 Entertainment................. oo
a 9 Other direct expenses.................. 1,765 1,765.
10 Directexpensesummary.Addlines4through9incolumn(d).......‘...................‘........... ...... 1,765.
11 Net income summary. Subtract line 10 from line 3, column (). .. ...\ vovee vt 32,542.

[Part Il |

Gaming. Complete if the organization answered "~es" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabsfinstant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column ()
o
a4

T GrosSSrevenUe.........ccovevvvvvrenes:
3] 2 Cashprizes........cooovviiiiiienenns
5
=3 3 Noncash prizes.........cvvviineniienn.
A
)
B 1 4 Renthfacility costs.......ooooooiiinn
E

5 Other direct expenses..................

|_|Yes % [||Yes % |_|Yes %
6 Volunteerlabor..............c.oovvveinn No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states

b

if "No,” explain:

TEEA3702L

07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 3

11 Does the organization conduct gaming activities With RONMEMDBErS? . ......uiivriiiiiit i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a irust, or a member of a partnership or other entity formed to
administer charitable QAMIIG?. . ... ... ottt e ettt ettt e et ety a e et D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's Tacility . . ... o i i e e 13a

o | o

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... [:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s  TTTmmmmTmmTT
c If "Yes," enter name and address of the third party:

Gaming manager compensation  $

Description of services provided

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING HICBNSE?. ...\ e\ttt et ettt e en et et e et e ana e e ntr e bt ettt b a e e bt et e e e et DYes [INo

b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year...

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part |11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 930) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22. - e
Department of the Treasury . Aftach to Form 990. i . Oﬁenf‘.td'-EUbli
Internal Revenue Service Go to www.irs.gov/Farm990 for the latest information. Inspection
Name of the organization P rEEE——

Employer identification number

UNITED WAY OF SOQUTH SARASOTA COUNTY INC 58-1100846
[Part: 7| General Information on Grants and Assistance

T Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

....................................................................................... DYes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[PartIl-| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

T (@) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash grant (e) Amount of noncash (fy Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fmﬁ;ra)ppraisal. noncash assistance or assistance
1) BIG BROTHERS BIG SISIERS _ _ _ LOCAL
__1000 S TAMIAMI TRATL STE C _ _ - ASSISTANCE
VENICE, FIL 34285 12,000. 0. ALLOCATION
(2) CHARLOTTE HIV/AIDS PPL SUPPOR LOCAL
_ _18200_PAULSON DR UNIT A1-2 __ ASSISTANCE
PORT CHARIOTTE, FL 33954 10,500. 0. ALLOCATION
(3) CHILD PROTECTIVE CENTER _ __ LOCAL
—..120 S ORANGE AVE __ ASSISTANCE
SARASQTA, FL 34236 20,000. Q. ALLOCATION
(%) CHILD FIRST, INC __ __ __ __ LOCAL
1723 N ORANGE RVE _ ASSISTANCE
SARASOTA, FL 34234 9,000. Q. ALLOCATION
(5) FAMILY PROMISE OF SARASOTA __ LOCAL
__B8499 S TAMIEMI TR BMB 267_ __ ASSISTANCE
SARASOTA, FL 34235 21,000. 0. ALLOCATION
(6) FLORTDA CENTER FOR EARLY CHIL LOCAL
4620 17TH ST ASSISTANCE
~ SARASOTA, FL 34235 15,500. 0. ALLOCATION
{7) GOOD SAMARITAN PHARMACY LocaL
2502 N TAMIAMI TRATL _ _ ) ASSISTANCE
~ NOKOMIS, FL 34275 16,000. 0. ALLOCATION
(8 LOVELAND CENTER _ _ _ _ ___ _ LOCAL
157 S HAVANA ROAD ASSISTANCE
T \_IE?‘IEE,— I;I—[.—3712—95 ________ 25,000. 0. ALLOCATION
2 Enter total number of section 501(c)(3) and government organizations listed in the TINe T taDIe . . .. ...ttt ittt et et e e e e e e e e e e e e e et aeaaes 12
3 Enter total number of other organizations listed in the Hne 1 able . .. ..ottt e e e e e e e e e e e e e e 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846 Page 2
Partlll'-| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part ll|
can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (€) Amount of (d) Amount of (e) Method of valuation (book, {f) Descriplion of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 RENT/UTILITIES AND OTHER ASSISTANCE 18 7,699.

2

3

7

]Part;l\(gj-;il Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA TEEA3902L 06/29/22 Schedule | (Form 990) 2022



Continuation Sheet for Schedule | (Form 990) 2022
Attach to Form 990 to list additional information for
Schedule | (Form 990), Part I and Part il -
ConlinuationPage 1 of ]
Name of the organization Employer identitication number
UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846
I.Pa‘rt~.,‘llj:;| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of noncash (H) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

. NORTH PORT MEALS ON WEELS _ _ | LOCAL

13624 TAMIAMI TR _ _ ___ _ _ | ASSISTANCE
NORTH PORT, FI 34287 19,000. ALLOCATION

— SALVATION ARMY _ | LOCAL

_ 1424 NORTHEAST EXPRESSWAY _ _ | ASSISTANCE
BROOKRHAVEN, GA 3032% _ 17,000. ALLOCATION

— THE SKY FAMILY YMCA__ _ _ _ _ |

_JOLCENTERRD _ ___ _ ___ | LOCAL ASSITANCE
VENICE, FIL 34285 20,000. ALLOCATION

. SENIOR FRIENDSHTP CTR _ _ _ _ | LOCRL

_ 1885 BROTHER GEENEN WAY _ _ _ | ASSISTANCE
SARASOTA, FL 34236 10,000, ALLOCATION

TEEA4O0IL 06/29/22 Schedule | Cont (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form $90-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

" Open'to Public”
: ‘;:Insip‘e_ctvion

Name of the organization

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identification number

59-1100846

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT THERE ARE NO

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL DISCLOSURE MONITORED BY THE BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

BOARD ANNUALLY REVIEWS PERFORMANCE AND COMPENSATION OF ALL TOP MANAGEMENT AND

EXECUTIVES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL 07/22/22

Schedule O (Form 990) 2022



2024 FLORIDA NOT FOR PROFIT CORPORATION AMENDED ANNUAL FILED

REPORT Jun 24, 2024
DOCUMENT# 707395 Secretary of State
Entity Name: UNITED WAY OF SOUTH SARASOTA COUNTY, INC. 9108660083CC

irrent Principal Place of Business:

«+242 8 TAMIAMI TRL
VENICE, FL 34293

Current Mailing Address:

4242 S TAMIAMI TRL
VENICE, FL 34293 US

FEI Number: 59-1100846
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

BARBARA, CRUZ
4242 S TAMIAMI TRL
VENICE, FL. 34293 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: BARBARA CRUZ 06/24/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT AND CEO Title SECRETARY

Name CRUZ, BARBARA Name CARNEY, NICOLE
Address 4242 S TAMIAMI TRL Address 4242 S TAMIAMI TRL
City-State-Zip: VENICE FL 34293 City-State-Zip: VENICE FL 34293
(itle VICE CHAIR Title CHAIRMAN

Name FERRUGIA, SHARMA Name DIVIRGILIO, DOUG
Address 4242 S TAMIAMI TRL Address 4242 S TAMIAMI TRL

City-State-Zip: VENICE FL 34293 City-State-Zip:  VENICE FL 34293

Title TREASURER
Name PADMANABHAN, PADDY
Address 4242 S TAMIAMI TRL

City-State-Zip: VENICE FL 34293

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: BARBARA CRUZ PRESIDENT/CEO 06/24/2024

Electronic Signature of Signing Officer/Director Detail Date
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\"'£VE ®3%  UNITED WAY OF SOUTH SARASOTA COUNTY

O

T
EDUCATIONAL PROGRAMS - 68,833 RESIDENTS SERVED:
United Way of South Sarasota County provided the opportunity for children to attend preschool, after school care
programs, and summer programs so their parents can continue to work with the peace of mind that their children are
safe, getting help with their homework, and making friends for a sense of belonging and community.

: '&- ;i'
-
4 . |

Community Impact Facts 2023 j-

Additional educational programs included day-programs for literacy, respite, and clinical support services to generate
lasting solutions from isolation and develop lifelong strategies for better opportunities in life.

HEALTH PROGRAMS - 4,255 RESIDENTS SERVED:

United Way of South Sarasota County provided food, hygiene products, medicine, counseling services; and access to
health and dental clinics to those who could not afford them. Our assistance supported abused and neglected children;
and frail homebound seniors who were unable to cook for themselves. Access to 24/7 referral hotlines connected
members of our community with area resources to help improve the quality of their life.

Adults and children with special needs receive mental healthcare services, health, and personal safety assessments to
access special training and mentorship programs designed to strengthen and empower their lives.

FINANCIAL STABILITY PROGRAMS — 3,097 RESIDENTS SERVED
With the help of our partner agencies, we helped provide legal services, foreclosure and eviction support, fraud alerts,
free tax assistance and socigl service resources that aided in their financial stability.

We also provided access to program aids and client service referrals to support our community through short-term crises,
pandemic, and natural disasters. This support allowed them the time to establish a better plan to navigate their crisis.

76, 185 lives impacted by investing in Sarasota County
(Venice,Osprey,Laurel, Nokomis, Englewood, and North Port)
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