2025 - 2026 North Port & Non-profits United

(NP2) Program Application

Submitted on
Receipt number

Related form version

Agency Name:

14 August 2025, 4:42pm
15

3

United Way of South Sarasota County

Tax ID Number: 591100846
Agency Website: uwssc.org
Agency Street Address: 4242 S Tamiami Trl
Unit/Suite:

City: Venice

State: FL

What county will your program serve? Sarasota
What city will your program serve: North Port
Application Contact Information

Prefix: Ms.

First Name: Pia

Last Name: Seebach-York
Job Title: Grant Manager

Phone Number:

Email Address:

505 409 8241

pseebach-york@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 impact areas of education, self-sufficiency/economic
mobility, health & wellness, and disaster recovery.
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Title of Project:
Amount Requested:

Please describe the item needed:

Are there any known or anticipated barriers to installing or
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

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

Volunteer Income Tax Assistance Program (VITA)

$1,987.96

Two (2) laptops, plus two (2) key board/mouse combos at $948.99/ea.
and $44.99/ea., respectively - to be used for tax preparation and filing by
trained and IRS-certified volunteers in the City of North Port.

No.

Each laptop used for VITA is used to complete approximately 50
individual income tax returns for low-income taxpayers, generating an
average refund of $1,004 per North Port household annually. UWSSC's
VITA program is operated at four different locations in Sarasota County,
but this request focuses solely on the North Port location.

United Way of South Sarasota County's Volunteer Income Tax
Assistance (VITA) program provides free tax return preparation for low-
income households, ensuring they receive all eligible deductions and
credits—especially the Earned Income Tax Credit (EITC), which can
reach up to $8,046 annually. Recognized as the most effective tool for
liting children out of poverty, the EITC often represents the largest
single cash influx for ALICE (Asset Limited, Income Constrained,
Employed) families. During the 2025 tax season, United Way of South
Sarasota County’s North Port VITA site prepared 429 federal returns,
putting $430,891 back into the pockets of those who need it the most.
The average refund per North Port household was $1,004 - nearly $200
above the average of our four VITA sites. North Port generated the
highest EITC amount ($109,086, 48% of total production) and the
highest Child Tax Credit ($102,647, 42% of total production), reflecting a
higher percentage of families with children at the North Port site. In
addition to substantial refunds, VITA's free services save clients $242
per return in commercial preparation fees, bringing the average total
benefit per North Port household to $1,246. Unfortunately, demand
exceeded capacity, with over 100 taxpayers turned away. By adding two
laptops, each capable of producing approximately 50 returns per season,
North Port could serve 100 more households annually. Based on the
2025 averages, these laptops would generate: Refunds: $1,004 x 100 =
$100,40; Preparation savings: $242 x 100 = $24,200; Total client benefit:
$1,246 x 100 = $124,600; COST: Laptops: $948.99 x 2 = $1,897.98;
Keyboard/mouse combos: $44.99 x 2 = $89.98; Total investment:
$1,987.96. This investment will produce an estimated $124,600 in direct
economic benefit each year, flowing back into North Port's community
and strengthening financial stability for working families.

The TaxSlayer software system provides data on individual tax returns,
such as income, credits and deductions, and total refunds. Demographic
data are collected using a Customer Survey (age, race/ethnicity, income
amount and sources, healthcare, and other items related to each
household's individual circumstances.

Services to the North Port community are operated in partnership with
the City of North Port Social Services Division, which provides free space
usage for UWSSC's delivery of VITA program services in North Port.

Under what Strategic Pillar does your mission support item

By generating refunds and credits through the tax system, we are able to
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most align with and why? boost the income of ALICE families’ income as they are struggling to
make ends meet. From our Client Survey, we know that the majority of
households use their refunds to pay bills, pay down debt, and/or take
care of necessities - such as food, housing, utilities, clothing, school
supplies, transportation, etc. - that they might otherwise have to go
without. This takes some of the burden of ongoing financial challenges
and worries off their shoulders and reduces anxiety and stress. The
tangible results and satisfaction of being able to provide for their family’s
urgent needs contribute to a sense of its members’ overall wellbeing,
enhance their quality of life, and renew hope for the future.

Pillar 2: Quality of Life

Uploads

Articles of Incorporation Articles of Incorporation.pdf
IRS 501(c)3 Non-profits Determination Letter 501 ¢ 3 Ltr.pdf

Most Recent IRS 990 Form 2024 990.pdf
Example/lmage/Link of Support ltem Dell Laptop Quote.pn

Link https://www.dell.com
Signature

e A

Link to signature
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https://admin.us.openforms.com/Results/ResponseFile?fileId=df167de7-018d-478e-9c00-e5357366dcf6&fileName=Articles%20of%20Incorporation.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=6fb40cb4-43ed-4f92-b9ba-c6506ee755da&fileName=501%20c%203%20Ltr.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=29d5da06-43c3-4c5d-9fc2-486f2f2f7b78&fileName=2024%20990.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=7b24aefa-581c-4fd3-a3ab-04896d385050&fileName=Dell%20Laptop%20Quote.png
https://admin.us.openforms.com/Results/GetSignatureImage?answerId=92121957&answerIndex=0
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NP2 Non-Profit Application Checklist

Review each application submitted by the non-profit agency to ensure completion of application and all required
documentation.
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FLORIDA
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Reasonable Purpose &JYES ONO
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Title of Project: Volunteer Income Tax Assistance Program (VITA)
Amount Requested: $1,987.96

Please describe the item needed: Two (2) laptops, plus two (2) key board/mouse combos at $948.99/ea.
and $44.99/ea., respectively - to be used for tax preparation and filing by
trained and IRS-certified volunteers in the City of North Port.

Are there any known or anticipated barriers to installing or No.
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

In detail, how will this item assist the North Port community? Each laptop used for VITA is used to complete approximately 50
individual income tax returns for low-income taxpayers, generating an
average refund of $1,004 per North Port household annually. UWSSC's
VITA program is operated at four different locations in Sarasota County,
but this request focuses solely on the North Port location.

Please describe the expected impact: United Way of South Sarasota County's Volunteer Income Tax
Assistance (VITA) program provides free tax return preparation for low-
income households, ensuring they receive all eligible deductions and
credits—especially the Earned Income Tax Credit (EITC), which can
reach up to $8,046 annually. Recognized as the most effective tool for
liting children out of poverty, the EITC often represents the largest
single cash influx for ALICE (Asset Limited, Income Constrained,
Employed) families. During the 2025 tax season, United Way of South
Sarasota County’s North Port VITA site prepared 429 federal returns,
putting $430,891 back into the pockets of those who need it the most.
The average refund per North Port household was $1,004 - nearly $200
above the average of our four VITA sites. North Port generated the
highest EITC amount ($109,086, 48% of total production) and the
highest Child Tax Credit ($102,647, 42% of total production), reflecting a
higher percentage of families with children at the North Port site. In
addition to substantial refunds, VITA's free services save clients $242
per return in commercial preparation fees, bringing the average total
benefit per North Port household to $1,246. Unfortunately, demand
exceeded capacity, with over 100 taxpayers turned away. By adding two
laptops, each capable of producing approximately 50 returns per season,
North Port could serve 100 more households annually. Based on the
2025 averages, these laptops would generate: Refunds: $1,004 x 100 =
$100,40; Preparation savings: $242 x 100 = $24,200; Total client benefit:
$1,246 x 100 = $124,600; COST: Laptops: $948.99 x 2 = $1,897.98;
Keyboard/mouse combos: $44.99 x 2 = $89.98; Total investment:
$1,987.96. This investment will produce an estimated $124,600 in direct
economic benefit each year, flowing back into North Port's community
and strengthening financial stability for working families.

Please describe what data or statistics will be utilized to The TaxSlayer software system provides data on individual tax returns,

measure the impact: such as income, credits and deductions, and total refunds. Demographic
data are collected using a Customer Survey (age, race/ethnicity, income
amount and sources, healthcare, and other items related to each
household's individual circumstances.

Is your impact reliant on a partnership with an external Services to the North Port community are operated in partnership with
agency? the City of North Port Social Services Division, which provides free space
usage for UWSSC's delivery of VITA program services in North Port.

Strategic Pillars

Under what Strategic Pillar does your mission support item By generating refunds and credits through the tax system, we are able to
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most align with and why? boost the income of ALICE families” income as they are struggling to
make ends meet. From our Client Survey, we know that the majority of
households use their refunds to pay bills, pay down debt, and/or take
care of necessities - such as food, housing, utilities, clothing, school
supplies, transportation, etc. - that they might otherwise have to go
without. This takes some of the burden of ongoing financial challenges
and worries off their shoulders and reduces anxiety and stress. The
tangible results and satisfaction of being able to provide for their family's
urgent needs contribute to a sense of its members’ overall wellbeing,
enhance their quality of life, and renew hope for the future.

Pillar 2: Quality of Life

Uploads

Articles of Incorporation Atticles of Incorporation.pdf
IRS 501(c)3 Non-profits Determination Letter 501 ¢ 3 Ltr.pdf

Most Recent IRS 990 Form 2024 990.pdf
Example/lmage/Link of Support Item Dell Laptop Quote.png
Link https://www.dell.com
Signature

3of3



O e e O R TS O T
R S S S e L e X = : %
O O O e N OSSO

703
s
o]

JESNY
XL
Lx

T

M
o l‘\

3
R M R,

o
),

'yt v
21

AT

S0 T

M
e

foon i
=y
2 Yo W

>
¥

EEOET
a0

o
S

YRy
PN

'g";g'
/8!

S
Gl

(-2
=7

=0

i
Aa3f ot

Epparnnmxt of Htate

RO A OO

3
T %

I certify the attached is a frue and cotrect copy of the Articles of Incorporation, as
amended to date, of UNITED WAY OF SOUTH SARASOTA COUNTY, INC.,, a
corporation organized under the laws of the State of Florida, as shown by the

records of this office.

The document number of this corporation is 707395,

OR2E022 (01-11)

Given under my hand and the

Great Seal of the State of Florida
at Tallahasses, the Capital, this the

Fourth day of March, 2020

Laurel M, Lee
Secretary of State
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& z=m 0ol exncoeding Gne Millien Dollsws {$2,000,090,09) for th+ purposs of
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AENDSRNT OF ARTITLES OF INCOPPORATION

34,1) The Boamd of Divectors of the corporation shall heve the rizht to assad,
slter, chunge, 2dd to, or repinl sny provisions contained im these Articles of
Incorporution 49 provided in the By-Laws, providing that smy such chamges shall
be eragistent with the lews of this stite which define, limit, or megulite the
povizs of this eorpos‘@tion or the dizectors of this corporatien.

IN HITNESS WNERECF, the undersigned have herevato subaetibed ﬁmi}: Benes
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STATE OF PLORIDA }
) s
COLMTY OF SARASOTA )

S:

The undersigne., after being duly sworn, deposes and states that ho is
eae of the incorporators of UNITED FIND OF SOUTH SARASOTA COUNTY, INC,, THAT
he has read the fozegoing Charter and acknowledged the sawe and ghae it s

intended i good faith to carry out the purposes and objects theww in set

forth, '

Before w3, s Notayy Puﬁlic,, personallv appesred J. HCWARD VAUGH!, to ==

=21l knevm te be one of ¢he incorporators deseribed im the foregoing Chawzer

of INITED PMD CF SOWTH SARASOTA COLNTY, INC., AND who, after being duly swosm

subseribed tno foregoing this / day of 2&4« — 1824,
1] /




310 Morth Nessau Straeet, Ven.ce Florade,

ERARY ROHLYWING,

Plorida,

Propidenc, and MRB. PAUL PAVIOR, Avenaida d la Isia, Nokomis,

Bepistant Secretazy of UNITED FURD OF SOUTH SARASOTA COUNTY, INC.
Cozpoxation reapactfull show that:

1. The above ramed corporaticn wir organized or Jure 4, 1364,

2, The above named corpozation upen the prupoasal of its boaxd
of diractore ¢y rves:. ".on d.ly adopted by said board of dizgctore
=2

.o q
adopted thy :  '-i7: 85 an amendment of Agticle 11T ¢ ¢he Ghortws L

.
o€ 8ald corporation. ' E;g {*
K P

ARTICLE £1% . o
0D OF DURATION o
3.1) %he pezicd of duration of the corporation ls perpsivalrs
provided, however, that in the event of lissolution of the corporatien,
) pseocs of the corpozation remaining after payment of all costs
wad snpansas of euch dilssolution shall be dimtributed to chagzieable
and benavolent ;zganizations wvhich have qualifiad for essmption F
cader foction 50 {e) (3} of the Internal Revenus Coda, or any
smanfinanta thereof?, or to the PederalCGovernmant, oy te a State or
local governmant for publi¢ purposes only., and nona of such assatr,
upon dizsnlution, ehall be distributed to any member. officar or
dipictor of this cozporaiion.
9,2) Bubjest to the limitetiome contmined an Article 4.1 and the
provisiens of Aptiele XV of the Articles of Incorporption of thia
cegpoeation. the Boapd of Directors of the corporation shall
Guluemin pannar, divimsion, allocation, dastribution and
ge3ipdents of such not asgets of the coxporation remainang upon

Biasclezinn of this corporation,
2. T slove Seondeiat wee adopted by the boaxd >f directozn

@@ awid caPpeEstie a dusy called speciel msaeting of said hoard
Bel8 e By 9, 1966 st Venice, Plurida, pursuent to Article X3V
B2 % Ghatte® of ecbid corporation.

4. B spid bowrd of directoxs nlgo by unanimous vote further

&i@trh&tel the urderrignad Prasident and AsEislant Sefretary of the
SIS GRS OF A ARL AWD OTAM — R 7 KANBAU ETRERT ~ VENICE, FLOADH

SUSRRIT o s, wO VSRR v, | lapn . g




corporation to £ile said smendment with the offrce of the Sacretary
of Btate of the State of Florida and to pay the necessaxy filing faes

thereof.
e

pated thiz __, - day of e . A« D, 1966,

T g

UBITED FU. SOUTH SARASOTA COUNTY, INC.

1]
P R

' T . -

BY . "~ S S 5
Harvey wehlwing -- ereside,m:

- .
!, 2 ..
Bad £ O Ttes o am s g w

Mrs. paul Tayloy -- Apmistant Beczetary

EATE OF PLORIDA v
COUETY OF BARMSOTH

Bafeze me the underaiyned authority, peraenally nppaared HARVEY
ROMLWIYG, Prosident ond MAS. PAUL TAYLOR, Assistant Secratoyy of
TELTED FUND OF GOUTH BARASOTH COUNTY, IHC., kuown to ma to be the paxsona
doseribsd in and who executed the foregeing Amendment to Azticles of

Honprofit Corporation, and they acknowladge: befoze g that they

rt

anecuted the sama for and in the neme of UNITED FIUWD OF SOUTE BARABOTA
COUNTY, INC.: that as such respective corpovate officers they aza
duly authorized by said cerporation to do 80! cehhat the foregeing v
Amendment to Articles of Honprofit Corporation is the act and deed
of spid corpozation.

14 YITHESS WRABEEDP, X aubscribe my hand and pfficial seal in

tho County ond Btste bbove named thas /- day of /A 1956,
-

. . .
e YT w ear
Notary » .blic ¢

iy ¢otmismicon esplrass

i) N Sy .
% Grpre, g L ity 2 I
“n"'n'-\-\q”r Lo

LAW CWReB3 OF BLARR AMND DRAM ~ 817 NABBAU STREXY - VENICE, FLORIDA

L

—,




CERTIFICATE OF AMENDMENT OF
CERTIFICATE DF INCORPORATION OF
UNFTED FUND OF BOUTH SARASOTA COUNTY. INC.

( a corporativa not for profit )

UKTIED FUND OF 80UTH SARAEOTA COUNTY, INC,, o Flozida corporation not
for profis, heveby corbifiad an follswo:

That tho Board of Directors of eald corporation, at a mesting duly oalled and held
oa Octobar 28, 1995, edopted tha followring reeoludens:

YREBOLVED thet this Board of Direstosa, heving the suihority zo & do under
Article X1V of the Articles of Incseporaticn of this egsporation, deas hereby
danlage it advisable and does hareby change end alter Articlo I, Paragraph
1.1 of the Cartificate of Incorporetion 5o &3 to read as follows:

" ARTICLE I,
NANE

1.1) The name of the corporation is United Way of South Serascts County,
me.”

“BE IT FURTHER RESOLVED that the Secratery of this corporation is hereby
authorlsed and dipected to file a Cortificate with the Secretary of State of
Florida, slgned by the Prealdent of tils corpocation ead attested by it Bacra-
tary, certifying the adoption of this Resolution by the Beard of Directors of
thie eoxporation In the manner precoribed in tho Articles of Incosporation.”

! WITNESS WHEBEQY, Gis corporation hes eaused this Ceviifieato to be signed {n
i3 nesmae by its Preaident end altented by s Becretary, this the g/ doy of
Loos Aras? » 1975,

UNITED WAY OF SOUTH SARASOTA COUNTY,
Vs . mC,, -Florids corporation not for profit

/( i, v e
?E - * ) /! " By: 4_-";- f.{ S E::RJ,'?;{ =
&x 7} )

i . ,}, ./
‘/"}"241[\4’;' ':..,/’

/

Prenldant

%

DTATR OF FIORIDA
COUNTY OF BARASOTA

! UERRDY CBRTIFY that on thio day , batore me, o Notery Publie duly authorizsd in
tho Biats end County nemed cbiwe to take avkaowledgmenis, perzonally appeared JOMN 8,
BOOTY I szd KOWARD SHARP ip ma kuown (0 bo the persons desoribad as Prealdent and
Bearetery, respectively, In and who ozeocuted the foregoing Cortificate of Amendment o0
Avdoles of incorporation, and acknowledged before me that thay executed the sume for
the prxpores theveln stated,

WITNESS oy hand end officlat seal in the County and State pamed sbove this ¢/ *'
Gy ol __J oy capdi K L 1975, 7 -

»

/
. [J"i‘\

- [
Kotary Publio
By Commission Expises:

EBAL)




Articles of Amendment
(]

Articles of Incorpuration
of

United Way of South Sarasota County

{Name of Cucporatinn 8s eurrently filed with the Florida Det. of State)
707395

(Document Number of Corporation (H‘ known)

Pursuant o the provisions of section 617.1006. Floridu Statutes, this Florida Nat For Profit Curporation adopts the following
amendmeni(s) to its Articles of Incorporation;

A, Ifamending name, enter the new uame of the cornuration:
N/A

. . The mne
neme must be distinguishable and contain the word “corporatton™ or “incorporated ™ or the abbrevigiion “Corp,” or "Inc."
“Compguy” vr “Co. " may nog be used in the nama,

B, Enter new prinelnal
(Principul office address

. - NIA
MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if spplicable: NIA
(Mailing address MAY BE A POST QFFICE BOX) o . B "~

D. If wiwending 1he registered apent nnd/or repistered nffice uddress in Florida. enter the nume of the
new registeved ageng and/or the new registered office address:

. , ra Gruz
Name of New Revisiered dvert: Barbara

157 $ Havana Road

" (Florla sireel address)
New Rugisiered Office Adedress:
i 34292
Venice | _ Vlorida
{Cityy 7ip Code)

I\

New Repisterct Apent’s Sipnature, if chenging Registered Agent:
1 hereby aceept the uppointment as registered agent. 1 am familiar with and accept the obligations of the positon.

e e

Stgnature of New Ragl.vrund’ sAgeat, if changing

Page ) of 4



If nmending the Officers and/or Divectors. enter the title and name of each officer/director heing removed and title, name,
and aildress of each Officer nnd/or Director being added:

(dnrach additional shects, if necessory)

Pleuse nnie the officerfdivector title by the first leter of the affice title:
P = Prosident; V= Vice President; Te Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk: CEOQ = Chief
xeentive Officer; CFO = Chief Financial Qfficer. If un officer/direetar holdds tore than one tile, list the first lener of each office
held. President, Treasurer, Director seonld be PTD.

Chranges should be noied In the following musmer. Curremtly John Doe is listed as the PST and Mike Jowes 15 lisied as the ¥, There is
« change, Mike Jones leaves the corporation, Sally Swith is naned the V and 8. These shanld be nated as Jolm Doe, PT as a Change,
Mike Jones, I as Remove, and Sully Smith, 8V as an Add,

Example:
& Change ET  JohnBDoc
X Remove Y Mike Jones
X Add sv Sally Smith
Type of Action Title Name ress

ek o Pleast SEE ANWALEL Fr Ddetions |Changes.

D) Change
Add

e REMOVE

2) . Change e
Add ) R S—

e Remove

3) . Change
Add

Remove

e ———

4) ___ Change
Add

Remove —_

3) Change
Add

Remove

()] Change
— Add

Remowve
Page 2 of 4
DA | ing ar n iei Articles, enter change(s) here:
(nttach aclditional sheets, if necessary). (e specific)

N




Page 3of 4

‘ ( 33 / 2020
The date of each amendment(s) adopilon: e

—— .« if other than the
date this document was signed, [ /

Effective date If npplicahle:

{na more than 90 days (Uh'r amandment file datey

Note; If'the dote inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

O :;io/ption of Amendmeni(s) (CHECK ONE)

‘The amendment(s) was/werc ndopted by the members and the number of votes enst for the smendmeni(s)
was/were sufficient for approval,



O There are no members or members entitled 10 vote on ihe amendmeni(s), The amendment(s) wag/were
adopted by the board of directors.

Dated

Sigoaturg el R e | _
(By the chairman or vice chairyn'of the board, president or other officer-if directors
have not been selected, by anSnearporator — if in the hands of a receiver, trustee. or
other court appainted fiduciary by that fiduciary)

TNt
_’ «-Kﬂ'ﬂu:d L\)ﬁ'/ e,

(Typed or prisled name of person signing)

._C—'_-if—"'ﬁ s 'y

{Title of person signing)

Page 4 of' 4



DELETE:
TITLE

™
ED
P
$

CHANGE:
TITLE

C {Chairman)

ADD:
TITLE
Ve

PCEO

UNITED WAY OF SOUTH SARASOTA COUNTY

OFFICER DELETE, CHANGE OR ADD

NAME

GUNNIN, WILLIAM
PIERCE, DAVID,
CARNEY, PAULA
WERTMARN, DAVID

NAME

WARING, DAVID

NAME
FERRUGIA, SHARMA

DODD, AUSTIN

CASTELLAND, KATHY

CRUZ, BARBARA

ADDRESS
1800 S TAMIAMI TRAIL
VENICE, FL. 34293

17179 TAMIAMI TRAIL

'NORTH PORT, FL 34287

500 US 41 BYPASS NORTH
VENICE, FL 34285

157 S HAVANA ROAD
VENICE, FL 34292



5% IRS Department 0f the Treasury
‘(&Z\ 3 Internal Revenue Serviee

013282

in reply refer to: 0752453551
ATLANTA GA 39901-0001 July 31, 2018 LTR 4168C g
59-1100846 000000 OO
00029452
BODC: TE

UNITED WAY OF SOUTH SARASOTA COUNTY
INC

157 S HAVANA RD

VENICE FL 34292-3104

Employver ID number: 59-~1100846
Form 990 required: Yes

.Dear. Taxpayver:

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

We issued vou s determination letter in June 1966, recognizing

vou as tax-exempt under Internal Revenue Code (IRC) Section 501(Cc)
(3.

We also show vou're neot a private foundation as defined under IRC

Section 509(a) because vou're described in IRC Sections 509(a) (1) and
170C¢bY (1Y CAY(vid .

Donors can deduct contributions they make %o you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,

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

In the heading of this letter, we indicated whether vou must file an
annual information return. If yvou're required to file a return, you
must file one of the following by the 15th day of the 5th month after
the end of your 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 (al) (1)
Trust Treated as Private Foundation

According to IRC Section 6033(3j), if you don't file a2 required annual
information return or notice for 3 consecutive vears, we’'ll revoke

your tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
wWw.irs.gov/forms-pubs or by calling 800~-TAX-FORM (B0D-829-36763.

If vou have questions, call 877-829-5500 between 8 2a.m. and 5 p.m.,



0752453551
July 31, 2018 LTR 4168¢C 0
59-1100846 gooooc 00
00029453

UNITED WAY OF SOUTH SARASOTA COUNTY
INC

157 S HAVANA RD
VENICE FL 34292-3104

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

Thank vou for vour cooperation.

Sincerely vours,

Teri M. Johnson
Operations Manager, AM Ops. 3



+om 990 IR-2024-266 HUR. MILTON EXTENSION TO 5/1

ren) UL VPRRE
i Ge Yo wawirs govFarmald for Insteuctions and the latest information.

OMB No  1545.0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Ue ot enter sochal seeurity numbérs an this forin a3 tt may he made public.

Open to Publlc
Inspection

A~ For the 2024 calendar year, or tax year beginning B , 2024, and ending , 20
B8 Chech { applicasie C D Employer identification number
seess ciange JUNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
| lr:mr- shange 4242 S TAMIAMI TRAIL E Telephone number
s cetan VENICE, FL 34293 941-484-4811
:_l Finai ratuen/teiv natse
. |Amended retarn G Gross receipls 9 2,968,954,
i:: fppicalion pending | F Name and address of principal officer; a H(a) Is this a group return for sub:rdmaips’H Yes H
|SAME AS C_RBOVE ‘ . B et e Watctons. |
1 Tax exempt status: I_X_ISOI(C)(3) | ]501(0) ( ) (insert no.) |_J4947(a)(|) or | |527
J Website: UWS SC .ORG ) H(c) Group exemption number
K Eomoaf arganzaton IXiCaf;wa(ion f lTrusl l l Association 1 l Other IL Year of formation 1964 |M Slate of legal domicile: FL
[Partl [Summary
1 Briefly describe he organizalion's mission of most significant activities. SER_SCHEDULE Q ———— oo
@ e e e et o e iy e e S et e e [ R i o
| ISR R St
B e i e o L e i S e S A e L
% 2 Checi this box D if the organization discorttinued its operations or dasposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) | 3 10
°£ 4 Number of independent voting members of the governing body (Part VI, line lb) 4 14
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) It . 5 23
jgl 6 Total number of volunteers (estimate if necessary) ® "6 0
& 7a Total unrelated business revenue from Part VI, column (C) e 12 i v vt strremraueals . 7a 2,125,
b l\el unreloipd business 1axab|e income from Form 990-T, Part |, line 11 ; 7b 0
o Prior Year Current Year
, | 8 Contnibutions and grants (Part Vill, Iine 1h). " 877,505.| 1,466,195,
2 9 Program service revenue (Part VIIi, line 2g) : PR 231,508. 1,307,943.
% 10 tnvestment income (Part VI, column (A), lines 3, 4, and 7d) R N 102,824. 87,075,
& 191 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). g i 97,858. 18,874,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) . 1,309, 695. 2,880,087,
113 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . Yo 226,924, 198, 888.
14 Benefits paid to or tor members (Part [X, column (A), line 4) -
2 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5- 10) . ” 415, 854. 1,601,200.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
a| b Total fundraising expenses (Part X, column (0). line 25) 345, 687.
W 197 Other expenses (Part IX, column (A), ines 1la-11d, 11{-2de). . . 970,718. 1513, 806.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25). 1,613,496, 3,313,894.
19 Revenue less expenses Subtract line 18 from line 12 A -303,801. -433,807.
88 Beginning of Current Year End of Year
";'_‘-;‘ 20 Total assels (Part X, line 16) 1,992,249.]  1,607,652.
g: 21 Total habilities (Part X, line 26) 684,039. 719,942,
251 92 Net assets or fund balances. Subtract line 21 from line 20 1,308,210. 887,710,
[Partll_[Signature Block .
Unaer penalties of pecury, | declare that }raeg gagtingi thos L !n Ling i emipty iy schedules and slatemenls, and to the best of my knowledge and belief, it is Wrue, carrect, and
complete Deciaralion of prepacer (other Isy ofi v 1o g B ] )‘bm(u «ﬁ. of which preparer has any knowledge.
Slgn Sigrature of officer Dale
Here BARBARA CRUZ ) A PRESIDENT & CEO -
Tyoe or pr it name and litle - 7 \ \ 7 B
Preparer's namz Preparer's sigw Date Check U i | PTIN
Paid MARK S. RING, CPA MARK S. G, CPA 5/12/25 self-employed P00612109
Preparer |Firms rame HOUGH & COMPANY PA C
Use Only |rumsacsess 248 NOKOMIS AVE S N> FimsEN  59-1467762
VENICE, FL 34285 phose o 941-488-7768
May the IRS discuss this return with the preparer shown above? See instructions. . b |X| Yes | | No
TEEAOI0TL 12112124 Farm 990 (2024)

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



Form 990 (0024) UNITED WAY OF SOUTH SARASQTA COUNTY INC 59-1100846 Page 2

[Partlll_| Statement of Program Service Accomplishments i

Check if Schedule O conlains a response or nole to any line In thes Part I

N

L,

Briefly describe the organizalion's missjon®

SEE SCHEDULE O

Did the organizalion undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-£27? . . o e U Yes No

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

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

Crasryifeds (NG DT QaEnIzabons (waogam accamplisturunte for each of its three largest program services, s measilad by gipanses,
Saction 003 and BT G 5 ars reguired 1oreport the amount of grants and allocations to sifers, the total axpenses,
At pEve e, any lor t'(:v;h CEOOTHIT Sarvit g bt

4a

(Code ) (Expenses $ 2,629,877, including grants of 5 ) (Revenue  $ 2,623,08 1-:7 ‘

ab

dc

(Code B ..-.) (Expenses $ k 9,333, including grants of $ 7 ,M) (Revenue $ 9,933.)
UNITED WAY SOUTH SARASOTA COUNTY'S WOMEN UNITED WAS CREATED TO ENGAGE, EMPOWER AND _ _ _

ad

Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue §

de

Total program service expenses 2,782,1703.
Form 990 (2024)

BAA

TEEAQI02L 09/03/24



Form 990 (2024)  UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-~1100846 Page 3

[Part IV_[Checklist of Required Schedules

1

10

11

a

C

¢
f

12a

13
14a

15

16

17

18

19

20a

21

Yes| No
is the organization descnbed in section 501 (€)(3) or 4947(a)(1) (other than a private foundationy? Jf "Yes, " complele T '
Schedule A ) , . . . . . 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? See instructions .. 2 A
Dic the arganization engage 17 dretl o rabiest napbical campzaign activities on behalf of or in opposit:on to candidates
for public office? If "Yes," corriplete Hohed Pt d . . .. L 3 X
Section 501(cX3) organizations, Did the crgmuzating 2ngrge in lobbying activities, or have a section 501(h) election
i effect during the tax year? If "Yes,” compinie Schegule T Partit "0 . o 4 X
Is the organization a section 501(c)(4), S01(c)(5), or 501 (c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part 11l 5 X
Did the organizalion maintain any dnaor sovisss funds or 3ny similar funds or accounts for which di [HENITHE
to provide advice on the distribishon o wwestimen of ampurts i such funds or accounts? If "Yes,* compléte Brhaduie DY
Fart 1 . . Ce 6 X
D:d she organization receive or hold a conservation easement, 1f menls fo prezeve opan space, the
environment, historic land areas, or historic structures? ff 'Y pinplels Sofiedwle (3, Part 7 X
Did the organization maintain collections of works of art, historical treasures, or other simifar assels? If "Yes,”
complete Schedute D, Part 1l . . . . 8 X
Do the orgamnization tepret sn aiuiant i Fal ¥ peus 21 for escrow or cuslodial account liabilly, serve as a custodian
for amaurts nat st ¥ o ponds aredd sounscling, debt management, credit repair, of debt negotiation
services? If "Yes, pfiste {3, Pac IV . . 9 X
IEERGTNG S ihiaugh 3 orelaied argamzation, hold assets in donor-restricted endowments
i G A i eginglete Bchedule 0 Part VO . 10 X
it the organization's answer Lo any of the following guestions 1s "Yes," then complete Schedute D, Paris Vi, VI, VIIL X,
or X, as apphcable
Didt fhe organization report an amount for land, butldings, and equipment i Part X, line 107 If “Yes,” complele Schedule
0. Part Vi ., . : o - 11a; X

by Did the orgamization repart an amount for investments — oiner securities 1n Part X, line 12, that1s 5% or more of its lotal
assels reported mn Part X, line 167 If "Yes,” complele Schedule D, Part Vil . L . LI _X
Did the orgarization report an amount for i 4 Fait X, fine 13, thalss 5% or more of its total
assels reported in Part X, line 167 If "¥az, et Vil . . . e X
d Dig the organization report an amount for olher assets in Part X, lne 15, that1s 5% or more of its tolal assets reported
in Part X, line 167 f "Yes, " complele Schedule D, Parl IX . . . . . oo L . 11d. X
Did the organization report an amount for other labilities i Part X, line 252 If "Yes," complete Schedule D, Part X. 1le X
Did tra o e zrate o consolidated financial statements for the lax year include 2 footnote that addresses
the vitiarization's Lanily for uncertain lax positions under FIN 48 (ASC 740)? 1 "Yes," complete Schedule D, Part X.. 1§} z(_
D d the organization oblairn separale, independent audited financial stalements for the tax year? If "Yes,™ complete
Seneante D, Parls Xl and X1 .. o A C 12a] X
b Was the organization included in consolidated, independent audded financial stalements for the lax year? If "Yes," and
i the oroanization answered "No™ lo line 123, then completing Schedule D, Parts X1 and Xl 1s optional. . 12b X
fs the orgamization a school described in section 170(0Y1)(AY)? If "Yes,” complete Schedule £ 13 ﬂX__
Did the orgamzation mantain an office, employees, or agents outside of the United States?. 14a X
vl 1 Fave aggregale revenues of Bxpensas of more than $10,000 from grantmaking, fundraising,
busiiEag ey ar program service activiies outside the United States, or aggregate foreign investments valued
al $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . . R . 14b
Did the organization report on Part X, column (4, fine 3, more than $5,000 of grants or other assistance to or for any
igreign organization? If "Yes," complete Schedule F, Parts It and IV, . . el (15 X
Did the organization reporl on Pact IX, ol (A1 i 3 Atire ihan $5.000 of aggregate grants or other assistance to
or tor foreign individuals? If "Yes," camyptiete Schedive 7, marts Mand 1V o L . 16 X
Oid the crgamizaton report a total of more than $15,000 of expenses for prolesgina’ lundimeng Services on PartIX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parl | Sea instnuthions . 1Zm X
Oid the organization report more than $15,000 total of fundrarising event gross income and contnbutions on Part VI,
fines 1c and 822 If “Yes," complele Schedule G, Part 1l . . . . 18 X
!
Did the orgamization report more than $15,000 of gross 1ncome from gaming activities on Part Vill, line 9a? if "Yes,” /
complete Schedule G, Part lif . . o . o e 19
Did the organization operate one or more hospital facilities? /f "Yes," complele Schedule H 20a X
It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ]
Did the orgamzalion report more than $5,000 of grants or other assislance 1o any domestic organization or
~hesdeis 1, Parts land Il .. 21 X

domestic government on Part 1X, column {(A), line 17 1 “Yes, " coumpiete &

BAA

TEEADIO3L 08/05/2¢

Form 990 (2024)



Form 920 (2024)  UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the orgamization rtport maore than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, hne 27 1f "Yes." complele Schedule 1, Parts 1 and 1l 22| X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzateon s current
and {ormer officers, directors, trustees, key employees and Iughest compensa(ed employees" If "Yes,” complete
Schedule J . S 23 X
24a onl e coni bugs g tax eesrmpd Borid fede att an IRRTL ab amount of more than $100 000 as of 2
B et ey o the e, Ihal s ggued ahter Das ol : it "Wag " answer lines 24b through 24d and
saote Sebpends s if "No, " go to line 25a . | 24a X
b Ot the orgarmzalicn mvest any proceeds of tax exempt bonds beyond a temporary period excephon?, 24b
¢ 2id the orgarizalion mae nt A an escrow account other than a re funqu escrow at any time durmg the yea( lo defease
any tax-exempt bonds? . . 24¢
d Did the organizalion act as an “on behalf of" issuer for bonds outstandmg at any lume dunng the year? 24d
25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware thal it engaged In an excess benefit transaction with a disgualified person in a pror year, and
thal the lransachion has nol been reporled on any of the orgamzation's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part ! 25b X
26 Lo o ocgana s epent any amoont an Park X line boon 22, tor segaivalbiles rom o payables to anf/ current or
Vaviigy e at, dusts : umuln{w 2, Craatnr of o IH-'I, substantiol mﬂutnfm or 35% conlrolled entity
Aty mingibet at ang ol Sorsons? N Yes, eamplets Nehadals L Padt 26 X
27 Ddthe organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, subslantial contributor or employee thereof, a grant setection committee
member or to a 35% controlled entity (including an employee (hereof) or family member of any of these
persons? 1 "Yes " complete Schedule L, Part Il . . 27 | X
28 Was the orgarization a parly to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filng thresholds, conditions, and exceptions).
a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? /f
“ves " complete Schedule L, Part IV . 28a X
b & farily member of any individual described inline 28a? If "Yes.” complete Schedule L, Part 1V. 28b X
¢ A 35% . mm._ll. b ey f itk or more individuals and/or orgamzataons described 1n line 28a or 28b? If "Yes,”
complete Srebadide @, Farl iy o 28¢ X
29 D[ud the organizalion receive more than $25 000 in noncash contnbutaons" If Yes compIPie Scheduk M 29 X
30 0id the orqamzatnon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? 1f "Yes,” complete Schedule M o . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons7 If “Yes " complete Schedtie N, Partl kil X
32 Did ihe organization sell exchange, disoose of, or transfer more than 25% of its net assels? If "Yes,” complete
Sphedule N Fari 1 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organczat;on under Regulations sections
301 77012 and 301 7701-3? If "Yes,” complete Schedule R, Part |, S . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty7 If "Yes,” complele Schedule R, Part Il, {il, or 1V,
and Part V. line 1. . . o 34 X
35a Did the organization have a controned entity within the meaning of sechon 5l2(b)(]3)7 35a X
b i "Yes" {o hine 35a, did the ory=nizalion receive any payment from or engage in any transaction with a controlled
entity within the mearing of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ... | 35b
36 Section 501(c)(3) orgamzahons hd- ik aegednzation make any transfers to an exempt non-charitable related ]
orgamization? If “Yes,” complete Sthsuie A, Part v, line 2 S o . 36 X
37 Ol the organization conduct more than 5% of ¢ aotwilis l.lm an entlty that is not a relatled organization and that s
lreated as a partnership for federal income fax purpos s”v' ¥ “Yas,” complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations on Schedule O for Parl VI, lines 11b and 197 i
Note: All Form 990 filers are required to complete Schedule O .. . 38 X
[Pant V |Statements Regarding Other IRS Filings and Tax Comphance
Check 1f Schedule O contains a response or note to any line in this Part V.. . D,.
Yes | No
1a Enter the number reported in box 3 of Form 1096 Enter -0- if not applicable . 13[ 0
b Enter the number of Forms W-2G included on line 1a Enter -0- if not applicable . 1bl 0
¢ Did the organization comply vath b3 «u; with 1ho|dmg rules for reportabte payments to vendors and reportable garnmg ] 3
. S c

{gambling) winnmings to prize winners?

BAA TEEAQT04L 09/05/24

Form 990 (2024)



Forrm 990 (2024)  UNITED WAY OF SOQUTH SARASOTA COUNTY INC 59-1100846 Page 5
[ﬁ_artv | Statements Regarding Other IRS Filings and Tax Compliance (continued) )
Yes | No
2a Enler the number o! employees reporled on Form W.3, Transmittal of Wage and Tax State-
menls led for the calendar year ending with or within the year covered by this return | 2a 23
b 1f &l least one is reported on hne 2a, did the organization file all required federal employment lax returns? _2b X
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a; X
b 1 *Yas, has it fisd a Form G20 T for this year? if "No” to line 3b, provide an explanation on Schedule Q _——Fili A _2(_ i
4a Al any time dunng the calendar year, did the organization have an wilgiest i, o i siginhes of other authority over, a i
tnantial account 1 a foreign counlry (such as a bank account, sscunlizs ascount. o other financial account)? fda X
b 1t "Yes,” enter the name of the foreign country
See rslacl ars for fiing requuements for FINCEN Form 114, Report of Foragh Bank and Financial Accounts (FBKF?) N
5a Was the organizalion a party to a prohibited fax shelter transaction at any time during the lax year?. S5a X
b Dig any taxable party notify the organization that it was or is a party 10 & prohibited tax shelter transaclion?. 5b X
¢ If Yes ™ 1o hne 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢
6a Does the organization have annual gross receipts that are natmally areate: than $100,000, and did the organizalion
solicit any contributions that were not tax deduclible as chan able contibuliens? . Ga X
b If "Yes." did the orgamization inciude with every solicitation an express statement that such contributions or gifls were
not tax deductible? . . . . . R 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizabion recewve a payment in excess of $75 made parlly as a contrituhion and partly for goods and JESSUENU SO f—
services provided to the payor? . . ) . .. . ‘ . Ja X
b If "Yes " did the organization notify the donor of the value of the goods or services provided? . 7| |
¢ Did the organization sell, exchange, or olherwise dispese of tangible personal property for which it was requred to file o
Form 82827 . 7c X
d If “Yes." indicate the number of Forms 8282 filed during the year o . . l 74| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
{ Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . RO X
g It the arganization recerved a contnbulion of qualified intelieclual properly, did the organization file Form 8899
as required? . . o 79
I i e orgamzation recewved a conlribution of cars, boals, awplanes, or other vehicles, did the organization file a
Form 1098-C7 . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsaring crganization make any taxable distribulions under section 49667 ga|
b Did the sponsenng organization make a distribution to a denor, donor advisor, or related person? 9b - o
10 Section 501(c)7) organizations. Enter.
a Initialion fees and capital contributions included on Part Vi, Iine 12 . . .1 10a
b Gioss receipls included on Form 990, Part VILI, tine 12, for public use of club facilities .. ﬂb
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders . . R . S Na
b Gross ncome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b 1 "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization heensed Lo issue gualified health plans in more than one state? 13a .
Note: See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. e l 13!3]
¢ Enter the amount of reserves on hand o . . LL3£!
14a Did the organization receive any payments for indoor lanning services during the tax year? 14a X
b 1t "Yes.” has il filed a Form 720 to report these payments? If "Na,” provide an explanalion on Schedule O . .. .. 14b o
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
avcess parachute payment(s) during the year? . . 15 » X
I *Yes." see the nstructions and file Form 4720, Schedule N B
16 s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 16 X
it "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 1t the imposition of an excise lax under section 4951, 4952, or 49537, e . 17
Fves.T complete Form 6069,
] TEECAOIOBL  09/05/24 Forrrl 990 12024)
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Form 990 (2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 659-1100846 Page 6

(Part VI |Goverparice, Manaqemem and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "Nt pesaapse fo ine Sa, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedu/e 0. See inslructions.
Check if Schedule O contains a response or note to any line in this Part VI el . ﬁq

Section A. Governing Body and Management

Yes | No
Ta Erder the mpmber o wolisn membses of e governing body 2t the el of the lax year Ta 10
I theyg m“! vl s lgrances i wating tohts amon members e
! this : W if the TG (h el oo broad
g chize ceprilbel e siepilne correpiles pepiaby on Sobsduie O
b Enter the number of voting members included on line 1a, above, who are independent . | b 14
2 Did any ofiicer, director, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2 X
3 Teptmg cogararsinn delignte o wn nl aves mangemzn duties customarily performed by or under the direct SUDENISIOH
vl ees, dive ciors, hugtes? srpliyens 1o a managemenl company or other person? . 3 X
4 Did the organizalion make any srgmhcant changes lo its gaverning documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a annmcant d;versron of the organization's assets7 5 X
6 Did the organization have members or stockhoiders? 6 ¥
7a Did tne orgarization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . L] 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the govermng body? R 7b X
8 D d the organizalion contemporanesusly document the meetings held or writlen aclions underlaken during the year by
the following:
a The governing body? . g8a| X
b Each committee with authorily to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If "Yes,” provide the names and addresses on Schedule Q . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e c 10a X
b i “Yes,* cid the organization have written policies and procedures governing the activities of such chaptus aff;lmtes and branches to ensure their
operations are consistent with the organization's exempt purposes? .o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing bocly before hlmg the form? ‘ 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
17a Did the orgamzation have a written conthct of interest policy? If "No," go to line 13.. i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaHy interests thal could nge fise
to conflicts? o o1 X
¢ Did the organization regularly and consistenly mortar rid enforce co'nphance with the polILy7 // "Yes," descnbe on .
Schedule O how this was done SEE SUHEDULE O . ‘ oo . 12¢) X
13 Did the organization have a written whistieblower policy? . A . 13 X
14 Did the organization have a written document retention and destructnon pOlle7 e 14 X
15 0id the process for defermining compensation of the following persons include a review and approval by ndependent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official. . SEE. SCHEDULE . Q. 165a| X
b Other officers or key employees of the organization. .~ ........ S 15b X
f"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assetls to, or partzcnpale in a joint venture or similar arrangement with a Z R
taxable entity dunng the year? e . 16a P X
B fres) die e eoa et Bles e wntien pabiy o prerediure teauting the organizalion te evaluale 15
parlicipaban i joint venlurs arras Hlf’mrlllu tiricler Bps Alla able fuderattay law, and toke steps to satequard the
glion's m anpt gtatus willopespect o such artangamants? o . . e 16b

I gsdTy Lpuls

Section C. Disclosure B
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, it applicable), 990, and 990-T (section 501(c)(3)s only)
available for pubiic inspection. Indicate how you made these available Check allf that apply
D Own website D Another's website . Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, iow) the organization made its governing documents, conflict of interest policy, and financial statements availatile to
the public dunng the ltax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records,
RARBARA CRUZ 4242 S TAMIAMI TRAIL VENICE FL 34293 941-484-4811
BAA TEEAQI06L 09/05/24
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Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 7
[Part VIl [Compensation of Olficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T independent Contractors s

) Check it Schedute O contains a response or note to any line in this Part VI A .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the

orgaruzation's tax year,
e List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of

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

e 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 compensaled employees (other than an officer, director, trustee, or key employee)
who received reportabile 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

e List all of the organization's former officers, key employees,
of reportable compensation from the organization and any relaled organizations

6 List all of the organization's former directors or trustees that recaived, 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.

and highest compensated employees who received more than $100,000

See the nstructions for the order in which to hist the persons above

r;y(‘,heck this box 1f neither the organization nor any related organizalion compensated any current officer, direclor, of trustee.
©)
A (B) | (@onot chgcfsr‘;gr‘e than one D (E) (F)
Mare and tit'e Average box, un.tess person s both an Reoort_able‘ Re;?ort’.j:ble . Estimated amount
hours g"i'gfeg”“gd"‘;“",’é’”;‘e?% ™ | el otgarzaions | compensston rom
223"}0;‘?: é‘ % g g 2 g‘% % WS ROBTEC) s 38 REC) ‘“‘gfiggfg};i:‘d‘m
re!a‘lgd laf 5 g - é é 2 it organizations
organiza- |3 =1 9 & o
wCEs) R 4
doties 7 2l "1 3
lie) § ]
| | o | & , -
() BARBARA CRUZ______________ 40_
PRESIDENT & CEO , 0 X X 130,847, 0. 0.
_@ NICOLE CARNEY __ _ _________ I
SECRETARY 0 Xl X 0. 0. 0.
(9 SHARMA FERRUGA _ ________ __ _ 10
 CHAIRMAN 0 | x| [x A 0. 0. 0
_@_DOUG DIVIRGLIO _ _ ___ _______ -0 _ | %
CHAIRMAN 0 X 0. 0 0
_®_BILL POLLOCK_ _ . _____ -0
~ DIRECTOR 0 | X 0. 0 0
_® KRISTEN MYERS _ ___  ______ _0
DIRECTOR 0 X 0. 0 0
_ JENNIFER HUBER __________ .. _0
DIRECTOR 0 X 0. 0 0
_(® PADDY PADMANBHAN _ __ ____ __ T
TREASURER 0 [ X] X 0. 0. 0.
_(9) MELISSA SPECIALE _ ____ _____ _0 .
DIRECTOR 0 X 0 0 0
0o MIKE DUMAR . ___ _0
~ DIRECTOR 0 |X 0. 0 0
Y R
A2 R
as T | |
o8 . .

BAA TEEAQIO7L  09/05/24 Form 990 (2024)



Form 390 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846

fage 8

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

©) ]
Position :
(A) (B) (do not check more thaa ane (D) (E) (F)
Nume ana Lie Average | box, unless persar is both an Reportable Reportable Estimaled amount
howéy officer and a director/trustee) cc‘)érlpcnsak[cn‘{rortl Cf,{]%&nsaél?;x';om of other
noek i N 2 Orygarnizanen reiple: 'Ofg ‘:' ations compensation from:
‘Zﬁ;;;ﬁ:} 9 g § 8 ﬁ 1 g g‘ ﬂ(Wg”O"g' (W-2/]059- lhepcrq:\mi7z>l&{.mI
rows o 22 g < é g MISCI1099-NEC) MISC/1099 MEC) and related
retaled Q [=¥ g e e Q é & organizalions
m?nruza g Glo 'a (LI
ions iy g c
balow oy
d’ulled % g § g
ing)
8 £
05 -
(16)
an
(18) )
a9 - -
(20
@n N
(22)
23)
@24)
(25) {
1b Subtotal . 130,847. 0. 0.
¢ Tolal fram continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1c). . . . : 130,847, 0. 0.
2 Totai number of individuals (including but not Tmited to those hisled above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organizatan fisl ariy tormer athicer, chrector, trustee, key employee, or highest compensated employee
on line la? If “ves womplete Scheaule ! fee such individual Ce . B A 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other conpensation fram
the organization and relaled organizations greater than $150,0007 If “Yes,” complete Scitpdile & ¥y
such individual . . Lo . 4 X
5 Did any person listed on line la receive or accrue copiparzabiun o any unrelalad argsnization or individual " X
PRINE . T 5

for services rendered to the organization? If "Yes,  camplele Schieduly Jtor such pers

Section B. Independent Coniractors
=oeived more than $100,000 of

1 Complete this table for your five hlghest compensated ndapendant conlraclors ial rece
compensation from the organization

eporl compensation fet e calanda ved) eniding wih o within the organization's tax vear.

(A) .. B
Narme and business address Description of services

L©
Compensation

2 Tolal number of independent contractors (including but not limited to those fisted above) who received more than
$100.000 of compensation from the organization 0

BAA TEEAQI0BL 09/05/24

Form 990 (2024)



Form 930 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 9
(Part VIll] Statement of Revenue 0

Checic it Schedule O conlains a response or note Lo any line in this Part VI . .
(A ®) ; < ©)

Total revenue Retated or Unretated Revenue
exempt business excluded from tax

function revenue under sections
revenue ) 512-514

Federated campaigns [ a }
Membarship dues 1b

Fundraising evenis Te
Retaled organizalions 1d
Government grants {contributions) 1e
Al other contributicns, gifts, grants, and
sieilar amounts not included above i 1,466,195,
g Nancash contributions included '

bnes a1 .1 1gi 1,004,870.
h Total, Add lines ta-1{ .

- o O oo

Contribuions, Gifts, Grarts,
and Other Similar Amourts |

1.466.195.

B;lsincss Code
23 HURRICAWE IAN_ _ _ _ _ _ _ _ . . 511,274, 511.,274.
G TERM RECOVERY_GROUP _ 397.647, 397,647,

X ] 141,724, 141.724.
113,116, 113.116.]

CELEBRITY SOFTBALL & CONC 59,459, 59,459,

All other program service revenue 84,723, 84,723.
Total. Add hines 2a-2f © 1,307,943, !

Program Service Revenue

Co SRl I - B O -
fox
=
=2
1=
Fond
t H
=
i
1=
!H
-
3
(]
i
3
i
1
)

3 rvestment income (including dividends, interest, and

E othar similar amounts) 87.075. 87.075.
4 Income fom investmen! of tax-exempl bond proceeds

Royaltes . .
} (i) Real (1) Personat o
‘ 6a Gross renis 6al  41.563. )
b Less: rental expenses | 6b 39,438,
¢ Reata! income or (1085) | 6e 2,125.1
d Nel rental income or (Iossjwv_'

2,125, 2.125.

7a Gross amount {rom () Secaries () Cither
sales of assels

oo tnan inventary |22

Less cost or other Dasis

and sales expenses 7b I

¢ Gamnor (foss) 7c [
d Net gam or (Ioss) . .

~8a Gross moome from furdrasing events
(ot ncluding § o
of contributions reported on kne le).
See Parl IV, lng 18 . 8a| 59,458,

b Less diect expenses 8b MB?}E?} . —

¢ Net inceme or (Joss) from fundraising events 10.030. _

Other Revenue

9a Grogs rcome from gaming achvilies
See Part IV, hne 1% 9a

i b Less direct expenses 9b|
¢ Netincome or (loss) from gaming aclivities.

10a Gross sales of invenlory, Jess
returns and allowances o 10a

Less cost of goads sold 10b
¢ Melincome or (loss) from sales of inventory
| Business Code ]

17a REBATES. | 6.719. 6,719. B

b

o

Revenue
i
[
{
i
{
{
!
|
{
1
i

]
i
{
|

| Miscellaneous

c
d Allother revenue . .|
, e Total. Add hines 11a-11d 6.719.

" 12 TYotal revenue. See nstructions | 2.880,087.
BAA TEEAGIOOL  €9/05/24

71,401,737, 2,125. 0.
Form 990 (2024)
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Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedute O conlains a response or note to any line in this Part X .

Do
6b,

]

10
11

12
13
14
15

not include smounts reported an lines
7b, Bb, 8h, and 10b of Pari VI,

{A)
Tolal expenses

B

Program service

expenses

<)
Management and
general expenses

®)
Fundraising
expenses

Grants and other assistance to domestic
organizalions and domestic governmenls
See Part IV line 21

Grants and other assistance to domestic
individuals See Part I, line 22

art pinsr assptance G foeelgn

dhiong 0 VEID mnm,. ‘ru’1 fer
scqrmdpodiisls Ses Pat Y tines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trusiees, and key employees

Corpensafion net inchide
nguatthed rerserng (o d
seplinn AIRHI00N ) b

it s SRR 2 NE

Other salaries and wages

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

Other employee benefils
Payroll taxes
Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professienal fundratsing services. See Part IV, Il'le 17
{ Investment management fees . .

¢ Other () line 11g amoun! exceeds 10% of tine 25, column
(A), amaunt, list line 11g expenses on Schedule O)

Adverlising and promotion
Office expenses
information t{echnology

Lpnis

jue i)
1 il s
stz finmbed

Royalties.

16 Occuparicy

17
18

19
20
2
22
23

Conferences, conventions, and meetings.
interest

Payments to affiliates. . .

Depreciation, deptetion, and amorlization
Insurance

24 Other expenses ltemize expenses not

25

covered above (List micellanacas exgenza.
on hne 24e |f line 24e amaun] & (Fik
of hne 25, column (A}, amount, list line 2de
expenses on Schedule O0.)

PROGRAM_EXPENSES

190,500,

190,500,

8,388,

8,388,

130,847.

13,085,

64,114,

53,648,

0.

0.

1,470, 353.

1.323,820.

29,449.

117,084.

14,120,

14,120,

341,057,

127,592,

102,955,

110,510.

15,245,

15,245,

3,949,

3,949.

1.066.821.

1,066.821.

102.822.

38.377.

64.445,

9.230.

9.230.

All ot her expenses.
Total functional expenses, Add hines 1 through 24e

~-39.438.

-39,438.

3,313, 894.

2,782,703,

185,504.

345, 687.

26 Joint costs. Complete this line only if

the organization reporied in column (8)
joint costs from a combined educational
campaign and fundraising sclicitation
Check here i if following

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

BAA

TEEAON10L 09/05/24

Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 11
[Part X |Balance Sheet
Check |f Schedule O contains a response or note to any hne n this Part X ﬂ
- B)
Beginning of year End of year
1 Cash — non\nterest-bearing 60,484.1 1 102,775,
2 Savings and lemporary cash investments 308,183.1 2 69,511.
3 Pledges and grants receivable, net V 3
4  Accounis receivable, net ) 4
. 5§ Loans and other receivables from gy Cutiesn izrmies alticzn, direclor,
trustee, key employea, craalor of foundar, aubs tantiz) o mwbu‘ i, of 35% —_—
| controlied entity uf tarily memier of any of these persons . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)). and persons described in section 4958(c)(3)(B) 6
7 Notes and laans receivable, net 7
% 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges. _585 9 19,485,
< 10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . 10a] 221,280.
b Less. accumulaled depreciation 10b[ 56,055, 168,221, 10c 165, 225 .
11 investments — publicly traded securities 7 11 B
12 Investments — other securities. See Part IV, line 11 T 12
13 lnvestmenls — program-related See Part IV, line 11 o 13
14 Intangible assets B 14
15 Other assets See Part IV, line 11, 1,454,776, 15 1,250,656,
16 Total assets, Add hnes 1 through 15 (must equal line 33) 1,992,249.]16 1,607,652,
i 17 Accounts payable and accrued expenses 65,648 .| 17 94,994,
118 Granls payable _.,.., |8
18 Deferred revenue 618,391,119 624,948,
i 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Part IV of r»chedu!e D B 3 21
% 22 Loans and other payables to any current or jormer officer, director, trustee,
8 key employee, crealor or founder, substantial contributor, or 35%
3 controlied entity or family member of any of these persons B 22
23 Secured mortgages and notes payable to unrelated third parties 23<
24 Unsecured notes and toans payable to unrelated third parties. 24
25 Other liabilities (including federal income tax, payables to related third pdrties
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25, . . 684,039.] 26 719,942,
0 Organizations that follow FASB ASC 958, check hete B(t
§ and complete lines 27, 28, 32, and 33, - ’
8 27 Netassels without donor reslrictions 1,308,210.]27 887,710.
M 28 WNet assels with donor restrictions L 28
g Organizations that do not {ollow FASB ASC 858, check here D
. and complete lines 29 through 33,
& 29 Capial stock or trust principal, or current funds 29
&1 30 Paid-in or captal surplus, or land, building, or equipment fund. 30
§ 31 Relained earings, endowment, accumulated income, or other funds. . . 31
% 32 Total net assets or fund balances 1,308, 210.)32 887,710.
2 | 33 Total habilities and nel assets/fund balances . . 1,992,249.133 1,607,652,
TEEAQIIL 09/05/24 Form 990 (2024
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Form 990 (2023)  UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846

Page 12

[Fart XI "Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part X|

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,880,087,
2 Tolal expenses (mus! equal Pasl 1X, column (A), line 25). 2 3,313,894,
3 Revenue less expenses Sublract line 2 from line 1 3 ~-433,807,
4 Nel assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,308,210,
5 WMet unreatized gains (losses) on investments 5 13,307,
6 Donated services and use of facililies 6
7 Investment expenses 7
8 Prier period adjustments . 8
9 Other changes i net assets or fund balances (explain on Schedule O) . 9 0.
10 Netassets ¢ fund balances at end of year. Combine fines 3 through 9 (must equal Past X, line 32,
columnn (B)) 10 887,710.
tPart Xl [Financial Statements and Reportmg
Check if Schedule O contans a response or nate lo any line in this Part XII - ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Acorual DOther
if the oiganizalion changed its method of accounting from a prior year or checked "Other," explain
on Scheadule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on @
segamlu basis, consolidated basis, or both
[ Separate basis Consolidated basis Both consolidated and separate basis —
,,,,, I .
b Were the orgamization's hnanmai statements audited by an independent accountant? ... 2b) X
If "Yes," check a box below lo indicale whether the financial statements for the year were audited on a separate
basts consolidated basis, or both
Bi Separate basis L] Consuolidated basis UBoth consolidated and separate basis
¢ ¢ "Yes" o tne 2a or 2b, goes the organization have a caminadtiz: (hal assumes wsponzinlity Fa gyveraghl of the audit,
rewew or compitation of its financial slatlements and st “Fan u[ Jn Indﬂnrrﬁmt areOLEn 7 S 2c X
If the organization changed either its oversight process or seleclion process during the tax year, explaln
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audil or audits as sel {orth in the Uniform
Guidance, 2 C F R, Part 200, Subpart F7.. . . e 3a X
b if “Yes,” did the orgamzation undergo the required audit or audits? If the O(Qanization did not undergo the requwed audit ]
or audits expiain why on Schedule O and describe any steps taken to undergo such audits . : Bbt

BAA TEEADI2L  09/05/24
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SCHEDULE A
{Form 990)

OMB No. 1545-6047

Public Charity Status and Public Support
2024

Complete if the organization is a section 507(c)(5) arganization or a section
4947(a)1) nonexempt chiarltable trust.
Attach to Foym 990 or Form 980-EZ, Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Emgloyer identification number

59-1100846

|Part

[Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

The arganization 1s not a privale foundation because it is (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or associalion of churches described in section 170(bY1XAXI).
2 | | A school described in section 170(b)IXAXH). (Altach Schedule E (Form 990) )
3 ! A hospital or a cocperalive hospital service organization described in section 170(b)}1YAXI).
4 | A medical research organization operated in conjunction with a hospitat described in section 170 XAXII). Enter the hospital's
name, city, and state
5 j An organization operated for the benefit of a college or university owned or operated by a gevernmental unit described in
section 170(bYIXAXiv). (Complete Partil)
6 _] A lederal, state, or local government or governmental urut described in section 170(b}THANV).
7 ‘LX\ An organization that normally receves a substantial part of tts support from a governmental unit or from the general public described
_in section 170(bYIXAXvI). (Complete Part 11.)
u A communily trust described in section 170(bY1XAXVI). (Complete Part UI.)
B An agncultural research organization described in section 170(bYIXAYIX) operated in conjunction with a land-grant coliege
™ or unwversity or a non tand-grant college of agriculture (see insteuctions). Enter the name, cily, and state of the college or
universily'
10 A o hat normaly reeaives (1) mers then 33 U3% ol its support from cantibupare, membership tees, and gress recogil:
e sl rafited 12 itz evempd funsli suljzel 1z cartain exceplions; and {2} nin roces 1hah 33 1/2% o! 4= suppord from griss
vestinsng ance Lnrelated bust awohliy mcome (ess section 511 tax) from businessas acquirsd by the oipanizslion aitar
giwtg 30 PR s sacton 508RNZ), (Comiplete Pary 0}
11 | | An organization arganized and operated exclusively lo tesl for public safely. See section 509(a)(4).
iz An organization organized and operaled ezt sy tor the bamefd of, 1o peronm the functiens o o to cary ol ha purposes of one
— or more publicly supported organizations ibed it section 509@)(1) o1 section 509(a)(2), Zee section 508(u)3), Check the box on
ines 12a through 12d that describes the lyge of Lupporing £rgamization and compgleta lines 12:, 121, and 129

a Type |, ¢ Q B3R O 4, or controlled by 3 Supprnied weganizahoaisy, yacally by giving ihe supported
sfganie alionist e powe o regularly 2pf majority of the dwestmz ur hustaes ol he suppattng organization. You must
complete Part IV, Sectlons Aand B,

b D Type U A supporhing e ganzatizn s controlled in connection with its supported aroamizotion(s), by 1
maragament ¢ e hing arganzshdn vestad in the same persons that control or manage the suppatied trganys
st eomptlet v, Sectlons A ond €.

¢ D Type Mt functionally integrated, A suppothisg arganizeian spretaled In eonnection with, and functionally integrated with, its supported
arganization(s) (see inslructions). You must complets Fart IV, Sections A, D, and E,

d Type It non-functionally integrated. A supporling organization operated in connection with (s supported organization(s) that is not
functionally integrated  The orgamzation geietally musl satisfy a distribution requirement and an attentiveness requirement (see
nstructions) Yeu must complate Part IV, Ssctions A and D, and Part V,

e Chech this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting orgamization .

t Enter the number of supporied organizations . . o

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

() Hame of sumnorted nrganization () EiN (ii) Type of organization (iv) s the (v) Amount of monetaty {vi) Amount of nther
(described on lines 110 organizalion listed support (see instructions) support (see instructions)
above (see inslructions)) In your governing

document?

Yes No -

(A

®

©

18

)

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

UNITED WAY OF SQUTH SARASOTA COUNTY INC

59-1100846

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(bY1)(A)vi)
(Complete only if you checked the box on line 8, 7, or 8 of Parl i or if the organization failed to qualify under Part JIi. If the
organization fails to qualify under the tests listed below, please complete Part (i)

Section A, Public Support

Calendar year (or fiscal year
beginning in)

1 Gifts, grants, contributions, and
maatbershiy fees received, (D not
includie any “unusual grants.”)

2 Tax revenues tevied for the
organization's benefit and

either paid to or expended

on its behalf

3 The value of services or
facilities turnished by a
governmental unit o the
organization without charge

4 Total, Add tines 1 through 3
5 he porhion ol fotal
be, oac

uulut. SIS

(a) 2020

(b) 2021

() 2022

(d) 2023

(e) 2024

() Total

228,040,

717,740,

923.967.

1,145,511,

2,765,160,

5,780,418,

0.

228,040.

717,740,

923.967.

1,145,511,

2,765,160,

5,780,418,

6

ded £t b |
it serls 29 ol Ihe amount
shown on hru, 11, column (f) ..

Public support. Sublract hne 5

from line 4

Section B, Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest,

(a) 2020

(b) 2021

(c) 2022

() 2023

(e) 2024

{f) Total

10

IR

12
13

dividends, payments received
on securities loans, rents,
royalties, and income from
simiar sources .

Net income from unrelated
business activities, whether or
nol the business is regularly
carried on.

Other income Do not include
gain or loss from the sale of
capital assels (Explain in

Part Vi

Total support. Add lines 7
through 10.

228,040,

717,740,

923,967,

1,145,511,

2,765,160,

5,780,418,

477.

19,260,

~-23,898.

105,176,

86,989, 188,004,

0.

5,968,422,

Gross receipts from related activilies, etc (see instructions)

First 5 years. |f the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. .. .. . . . ... .o L D

11z - 0.

Section C, Computation of Public Support Percentage

15 Public suppert percentage from 2023 Schedule A, Part [, line 14

16a 33-113% support 1n«-’t«2024 If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check
stion qualifies as a publicly supported organization

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% orm

and stop here, The giganiza

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

W] 91.67%
15 | 87.64 %

this box
Tl

ore, check this box D

17a 10%-facts-and-circumstances test—2024, {f the argariation did not check a box on ine 13, 16a, ar 18k, and tine 14 i+ 10%
. test, check this box and stop hers, Explain n Part VI how ﬂ

or more, and if the organization meets the facls and. lhcumstances
the ovgwmzahon meets the facts-and-circumstances test, The orgamzauon qualifies as a publicly

supdarted crganization, .

b 10%-facts- and circumstances test—2023. 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 arapzaiion e
organlzatlon meets iz tacts-and. o

gtz the

fazit-and-circumstances test, check this Lo, -'mj slop here, Explarn in Part VI how the
umnsiaeces test. The organization quahfues as & publicly soppottsd organization .. - H

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

BAA

TEEADA02L  08/30/24
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Schedule A (Form 990, 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 3
|Part il |Support Schedule for Organizations Described in Section 509(a)(2)

“(Complele only if you checked the box on hine 10 of Part | or if the organization failed to quality under Part il if the organization
ianls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)
1 e R AR

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (0 Total

rigdihiong,
R
ot inalude

ol ptanits 7

2 Groass receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed i any activily that 1s
related to the organization's
ta-exempt purpose

3 Gross recepls from activities
thal are not an unrelated trade
or business under section 513

4 Tar revenues levied for the
arganization s benefd and
adher paid 1o or expended on
its behalt

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 hnes 1,
2. and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons thal
exceed the grealer of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support. (Subtract line
7¢ from line 6.). .

Section B. Total Support
] (a) 2020 | (b) 2021 (c)2022 (d) 2023 (e) 2024 (f) Total

Calendar year (or fiscal year beginning in)
g Aamgunts ftom ine 6

10a Gross incarne from interest, dividends,
paviments received on secunties loans,
rents, royaitres, and income from
simdar souices

b Unrelated business taxable
ncome (less section 511
taxes) from businesses N
acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Netincome from unrelated busingss

not included on ine 10,

e or nol the business s
regularly carried on

12 Other ncome Do not include ' )
gan or loss from the sale of
capital assets (Explam in
Part V1) o

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)
sepaeniation check this box and stop here e e . Ce .

Se”ctjdn C. Computation of Public Support Percentage

D i

T35 Public support percentage for 2024 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage trom 2023 Schedule A, Part til, line 15 16 ‘%_
Section D. Computation of Investment Income Percentage

37 Investment income percentage for 2024 (line 10c, column (f). divided by line 13, colurmn () 17 | %
18 Investment income percentage from 2023 Schedule A, Partlil line 17.... .. 18 | %

19a 33-1/3% support tests—~2024. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17
1s 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—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEAOADIL  08!30124 Schedule A (Form 990) 202
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Schedute A (Form 990) 2024 UNITED WAY OF SOUTH SARASQOTA COUNTY INC 59-~1100846

Page 4

Part IV [ Supporting Organizations

(Complete only if you checked a box on hine 12 of Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, i"art |, 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

¢ e o the organization's governing documents?
riated If designated by class or purpose, describe

1 Are all of the swqaagshnn 3 supported cogamzalions Bat
i 'No, descrle v Bart W hoa e

the designat ¢ W Ssler and ol

2 D dthe organization have any supported organizalion that does not have an IRS determination of status under section
509¢a)(1) or (2)? !f “Yes," explan in Part VI how the organization determined that the supported organization was
described v section 509(a)(1) or (2)

Did the orgamizabion have a supported organization described i section 501(c)(8), (5), or (B)7 If "Yes,” answer lines 3b
and 3¢ below

3

o

b Did the organization confirm thal each supported organization qualified under section 501(c)(4), (5), or (6) and
sabstiod the pubhc support tests under section 509(a)(2)? If "Yes,” describe in Patt VI when and how the organization

made the determination

Did the organization ensure that all support {o such erganizations was used wxclusively tar section 170(¢)(2)(B)
purpases I Tres, " explain in Part VI whal controls tiia 0saiuzalion pus i place b ansurs such use

(9]

Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and

4
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below

o

Dt Ihe orgarization nave uilimate control and discretion i deciding whether lo make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such conlrol and discretion despite being controfled
or supervised by or in connection wilh its supported organizations.

(=2

Did the orgamzation support any foreign supporled organization that does not have an IRS determination under
sactions 501(¢)(3) and 509(a)(1) or (2)? If "Yes,* explain i Part VI what conlrols the organization used lo ensure that
all supporl lo the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes.

©

Y yast answar lnes
1ot Bl nugmlrers of th

e, ot ey soppotted mazipalong duing e law yem
bled Alee, provige detal in Paot W, Igoldding (b the names
sudtghindtegf o eenaved dul (e reaveas S esch seeh

grgaiig agzoament apdhonoy such ackon, and
et this ’

S Tt T oo prag ot
ER T NN BT

L

[FKl

ol sy

TIE T

P I
IS OV

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 resull of an event beyond the organization's controi?

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (i) individuals that are part of the charitable class benefited by one
nr more of its supported organizations, or (il other supporting organizations that also support or benefit one or more of
the filmg organization's supported organizations? If "Yes,” provide detail in Part VI

7 Did tie arogrgzating provide o @eard, loan, compensation, or other similar payment to a substantial contributor
(as orime | s dive 493 AN a family member of a substantial contributor, or a 35% controlled entity with
regard e m substontizt cantiopter 7O "Yes, " complete Part | of Schedule L (Form 990).

8 Did the orgamzalion make a loan {o a disqualified person (as defined in seclion 4958) not described on line 77 If "ras,
complete Part | of Schedule LU (Form 990)

ga Was the organization controlled directly or indwectly at any time during the tax year by one or more disqualified persons,
as defined 1n seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If “Yes,” provide detail n Part VI,
b Did one or more disqualified persons (as defined ori hne 92) nold & cantralling interest in any entity in which the
supporling organization had an interest? If "Yes, " movide ditend at Part VI,

¢ Did a disqualified person (as defined on ling 9a) bave an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL.

ess business holdings rules of section 4943 because of section 4943(H (regarding

10a Was the orgamzalion subjeci lo the exc
Y? If "ves,

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations
answer line 10b below

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

"

#

Yes

No

3a

7

3b

3¢

4h

4c

9b

9¢

10a

b

BAA TEEADAGAL 08730124

Schedule A (Form 990) 2024
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Page 5

PartiV_|Supporting Organizations (continued)

11 Has the organization accepled a gift or conlnbution from any ol the following persons?
a & person who duectly o indirectly contiols, either alone of together with parsons described on lings 11b and 11¢ below,
the gaverning body of a supported organization?

b A fanuly member of a person described on line 1a above?

€ A 33% controilzg ehily of 2 person desenbed on fine Ta or Tk above? /f "Yes™ to fine 11a, 116, or He, provide detail in Part VI,

Yes

Mo

1a

11h

11¢

Section B. Type | Supporting Organizations

eify, of membership of one
ty of the prgapization’s

How descrile o ot
EDRtED CrGATIRITOY 31T WTE

pimil e T
during the lax 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 i Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization.

Yes

No

Section C. Type H Supporting Organizations

ganization's direclors o trustees during the tax year also a majority of the directors or trustees
alion's supporied arganization(s)? If "No, " describe in Part Vi how control or management of the
ted 1 the same persons that controlled or managed the supported organization(s)

1 Were a majonty of the
ol each o the argamiz
supporkng organizalion was ves

Yes

No

Section D. All Type Hl Suppotting Organizations

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

directors or trustees either (i) appointed or elected by the supported
werrang Body of @ supgailed organization? /7 "No,” explain in Part VI how
wortaily relationsiun with the supporled organization(s).

2 Were any ol the crgamzabion’s officers
07 izahon{s), of (1) serving ot e
the orgamization mainlained a tlose

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a significant
vaice n the organization's investment policies and in directing the use of the organization's income or assets at
2l imes during the tax year? if "Yes," describe i Part VI the role the organization's supported organizalions played

in this regard

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check ihe box nex! (o the method that the organization used lo salisfy the Infegral Part Test during the year (see instructions).

ey

a | | The organization satistied lhe Activities Test, Complete line 2 below
(] . . R
b Ine crganication s the parent of each of s supported organizations Complete line 3 below.

¢ [_ | The organazaon supparted a gover nmental entity Describe in Part VI how you supported a governmental eality (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organizalion was responsiwve? /f "Yes," tiren i) Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizatizads, and how the organization determined that these activities
constituted substantially all of ils aclivities

s dine P, ahowe, conshitule activities that, but for We organization's prwnlyEmnand, ons or
poorted prganizationis) would iave besn sngoged n? 7 "Yes,* papiain in Part VI thz
= posihon that its supparted orpamzationds) weoukd have eagaged n these actvities

b Did the aotivilies drgoriba
more of {hw
reasons for ! s
but for the organization's involvement

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

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

or lrustees of each of the supporied organizations? If "Yes" or "No, " provide details in Part V1.
degree of direction over the policies, programs, and activities of each of its
in Part Vi the role played by the organization in this regard.

b Did the organization exercise a substantial
suppoited organizalions It "Yes,” describe

Yes

No

2b

3a

3b

BAA TEEAQADSL  01/02/25
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Schedule A (Form 990) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846 Page 6

[PartV_[Type lit Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 m; Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi), See
instructions. All alher Type Bl non-functionally integrated supporting organizations must complete Seclions A through E.

(AY Prior Year

(8) Curren! Year
(optionat)

Section A — Adjusted Net Income

et short lerm capital gain

Recoveres of prior year distributions

Other gross income (see instructions)

Do N

Add lines 1 threugh 3

Deprecialion and depletion

D Ny |-

Porticn of operating expeanses paid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
praduction of income (see instruclions)

[o2 TR 4]

faad

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair marke! value of all non-exempt.use assels (see instructions for short

tax year or assets held for part of year)
a Average monthly value of securities 1a
bﬁveraég‘ﬂr’;omhly cash batances B 1b
c F‘an ma'rngi Qé!ue of othé( non-exempl-use assels 1¢
d Total (add hnes la, 1b, and 1¢) id
e Discount ctaimed for blockage or other factors
{explain in detail in Part VI).
2 Acqutsmon indebtedness applicable to non-exempt-use assets 2
3 Sublract fine 2 trom line id. 3
4o decmed natd fit-fé:mrﬂ;ﬂ use Enter 0 015 of hne 3 (for Q‘t“éz‘:ter amount,
see natouniions) ! 4
5 Nelvalue of non«exernpt:‘u&sé ésseTsEubtract ine 4 from line 3) 5
& Mulliply e 5 by 0.035. 6
7 Recoveries of p?:b(-yeAr distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
9 Adjustad nel mcome for prior year (from Section A, line 8, column A) 1
2 Enter 085 of line | 2
3 Minimum asse! 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 Distribulable“}'x‘;ﬁoum‘ Subtract line b from line 4. unless subjecl to emergency
temporary reduction (see instructions) 6

7 r—) Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

7 (see instructions)

BAA
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Schedule A (Form 930) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC

59-1100846 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Currend Year

1 Amounts paid o supported organizations 1o accomplish exempl purpeses 1
2 Amounls pad to perform achvity that direcliy furthers exempt purposes of supparted organizalions,
_nexcess of ncome from aclivity o 2+
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempl-use assels 4 R
5 Qualified sel-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describean Part VI _See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Districhions to altentve supported organ zat ons to which the organizalion s responsive {provide delails
in Part VI) See mnstruclions 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Lire 8 amount divided by hne 9 amount 10
) T . ) . @i g (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Disiabutable amount for 2024 from Section C, Jine &

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — expian in Part V) See inslructions

3 Escess distributions carryover, if any, to 2024

a From 2019

b Feom 2020

< From 2021

d From 2022

_____ ¢ From 2023
{ Yotal of lines 3a through 3e e

g Aph!ied to underdistributions of prior years

~ h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3t from hne 3f

4 D shibutions for 2024 from Section D,
Ime 7

a Appited lo underdistributions of prior years

b Applied to 202:@ distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2 For result greater than
ze10, explain in Part VI See instructions

6 Remaining underdistributions for 2024. Subtract fines 3h and 4b
from line 1 For resull greater than zero. explain i Part VI, See

nstructions
7 Excess distributions carryover to 2025, Add lines 3f and 4c

8 Breakdown of line 7

2 Excess from 2020

¢ Excess from 2022

d Excess from 2023

e Excess from 2024

BAA
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Schedule A (Form 990) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 8
"Part Vil | SuPplemental Information. Provide the explanations required by Part {l, line 10; Part II, line 17a or 17b; Part
: i1, fine 12; Part 1%, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section
8, lines 1 and 2: Part IV, Section C, line 1: Part IV, Section D, hnes 2 and 3; Part IV, Section E, hines ¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5 and 6. Also complete this pard for any additional nformation, (See instructions.)

BAA TEEAQ08L  01/02125 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors R

el 61

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest information.

Hante of the arganization Employer identification number

UNITED WAY OF SOUTH SARASOTA COUNTY INC 58-1100846

Organization type (check oney

Filers of: Section:

Form 990 or 930-£2 501y 3 ) (enter numikas) organization
{-] 4947 (a)(1) nonexempt charitable trust not treated as a privale foundation
L—J 527 political organization

Form 990-PF [} 501(c)(3) exempt private foundation
[j 4947(a)(1) nonexemp! charitable trust treated as a private foundation

Il 501 (c)(3) taxable privale foundation

[—;

Check of you arganization s covered by the General Rule or a Special Rule,
Note: Only & section 501(e)(7). (8). or (10} organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

f‘] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in money o property) from any one conlributar Complete Parts | and Il See insteuctions for determining

a contributor’s total contributions

Special Rules

I¥] For an orgamzation described i section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
requlations under sections 509(a)(1) and 170(( (A VD), that checked Schedule A (Form 990), Part It, hne 13, 16a, or

16D, 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 VIl Iine Vh, or (id) Form 990-EZ, line 1. Complete Parts { and Ii.

i For an orgarization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contribulor. during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"NIA" 10 cotumn (b) instead of the contribulor name and address), i1, and Il

[ﬂl For an organization described in section 501 (€)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one

" conlributor, dunng the year, contributions exclusively for religious, charitable, efc . purposes, but no such
contributions totaled more than $1,000 1f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it receved nonexclusively religious, charitable, etc.. contributions

totating $5,000 or more during the year

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 its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line
2. 10 certify that it doesn’t meet the filing requirements of Schedule B (Form 980).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 996, 990-£2, or 930-PF Schedule B (Form 990) (Rev, 12-2024)
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Scledule B (Form 990) (Re

12-2024)

] 1 Page2

Name of organization

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identitication number

59-1100846

.F‘aﬂ I { Contributors (ame instructions) Use duplicate copies of Part | if a

dditional space is needed

(a) (b} ©. (eh .
k Name, address, and ZIP + 4 Total contributions Type of contribution
i
| .
1__ |PUBLIX SUPERMARKETS _ _ _ __ __ __ _____________ persan L
} | Payroll
PO BOX 407 . s 129,849.| Noncash (]
! }
(Ceriipdete Pl b
_Lﬁ}SE_LBND_ - EL_ 9%&02 ____________________________ :’Hjt‘nlr?;als ~:«:=nnrgbuncm§ )
@) 0) © h @
No. Name, address, and ZIP + 4§ Total contributions Type of contribution
i . S—
2 |BARNETT FAMILY GRANT Person X]
""""""""""""""""""""""""""""""" Payroll U
L"}jfﬂl_f‘f ________________________________________ S 31,970.| Noncash []
! Camplels Fatt ey
VENICE, FL 34292 .. ot s
@ | () () @
No. ! Name, address, and ZIP + 4 Total contributions Type of contribution
3 FI FTH THIRD FOUNDATION Person
""""""""""""""""""""""""""""""""""""" Payroll D
F’t? 42 S TAMIAMI TRAIL .. S 50,000, Moncash ]
{ (Complete Part Hl for
_V_f N_IAC_E L WFL‘ -3~42 93 ________________________________ r(woncapsh contribubions )
@ | - ®) ©. @
No. ! Name, address, and ZIP + 4 Total contributions Type of contribution
! -
Person {:]
L i Payroli D
__________________________________________ $_.,.___~____._ Noncash D
(Complete Part I for
__________________________________________ noncash contributions.)
@ (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: Person D
e e et Payroll D
________________________________________ $__‘~_~“___»__ Noncash B
(Complete Part Il for
___________________________________________ mnoncash contributions )
(a) {b) ) ©, . (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll []
Noncash D

(Compiete Part Il {or
noncash contributions.)

BAA
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Scheduie B (Form 990) (Rev. 12-2024) 1 1 Page 3

Hame of organization

UNITED WAY OF SOUTH SARASQOTA COUNTY INC
{Eaﬂ Il ] Noncash Property (see instructions) Use duplicate copies of Part Il if addilional space is needed.

Employer identilication number

59-1100846

(a) No. L by ) () {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/
U . U E
(a) No, o (b) i (c) . (d)
lrom Description of noncash property given FMV (or eshmateg Date received
Part | (See instructions.
SRR U . U U Ep—
(a) No. L (b) . ©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
EESE U AU BRSSP
(a) No. - (b) . ! (© )
from Description of noncash property given FMV (or estimate) Date received
Part t (See instructions.)
U | S U I
(a) No. o (b) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SEE N L AU I
(a)No. - (b) , © (@
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)
SN U I
TEEAGIO 010225 Schedule B (Form 990) (Rev. 12-2024)

BAA



Soheduie B (Foum 9907 (Rev 12-2024) 1 1 Page 4
Name of organization Employer identification number
UNITED WAY OF SOUTH SARASQTA COQUNTY INC 59-1100846 B
Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the followang line entry For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year (Enter this information once See instructions ) S _N/Aa

Use duplicate copies of Part I}l if additional space is needed.

() Description of how gift is held

(?r)ori?‘ | (b) Purpose of gift (c) Use of gift
Part |
N/ e
—— - ! ~~~~~~~~~~~~~~~~~~~~~~~~~ [ _______________________________________________
_____________________ o e e e e e e ] e e~
| 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e
(a) No. (b) Purpose of gift () Use of gift (d) Description of how gift Is held
LG _
é (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
!— ______________________________________________________________________
!
e e e o e e e o v ot e ae s o st e o arn tr am oe rmt o o tn o e e o o o Sy e e e S S e s e e e e e S e e neer e o
U BSOS S ——
|
(?301:"1?' (b) Purpose of gift ] {c) Use of gift (<) Description of how gift is held
Part!
~ S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(720":'?' {b) Purpose of gift (c) Use of gift () Description of how gift is held
| (¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transleror to transferee
TEEAOT0AL  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements -

(Form 990) Complete if the organization answered "Yes" on Form 980,
(Rev Deceriber 20263 Part IV, line 6, 7, 8, 9,70, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.

Attach to Form 990.

Open to public

"‘“T‘";'*"‘:' ‘ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846
(Pat] | Organizations Maintaining Donor Advised Funds ot Other Similar Funds or Accounts
-~ Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
k o (a) Donor advised funds (b} Funds and other accounts
1 Total number al end of year '
2 Aggregate value of contributions o (during year)
3 Agoregate value of grants from (during year)
4 Aggregale value at end of year N
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds .
are lhe organization’s property, subject to the organization's exclusive legal controt? . UYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in wriling that grant funds can be used only

for charitable purposes and ninl for the benefit of the donor aor donor advisor,

impermissible private benefit? . .

or for any other purpose conferring .
AR DYes UND

LPaﬂ Il | Conservation Easements

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

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

[ | Preservation of tand for public use (for example, recreation or educalion)
Pratection of natural habitat
Preservation of open space

Tpreservation of a historically important land acea
Preservation of a certified historic structure

2 Cbmplete Iines 2a through 2d if the organization held a qualified consecvation contribution 1n the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements, 2a
b Tota! acreage restricted by conservation easements 2b
¢ Number of corservation easements on a cerlified historic structure included on line 2a. . . 2¢
dNumber of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic struciure hsted in the National Register . . 2d o

3 Number of consetvation easements modified, lransferred, released, extinguished, or lerminated by the organization during the

tax year

Number of states where proberty subject to conservation easement 1s located
Does the arganization have a written policy regarding the periadic monitoring, inspection, handling of violations,
S o _ [‘]Yes D No

and enforcement of the conservation easements it hotds? .

6 Staff and volunieer hours davoted to monitoring, nspecting, handling of violations,

7 Amount of expenses incurred in monitoning, inspecting. handling of violations, and

$

and enforcing conservation easements dunng the year

enforcing conservahion easements during the year

8 Does each conservaticn easement reporled on line 2d above satisly the requirements of section 170(h)(4)X(B) ()
. . Ny o = [ yes LS

and seclion 170(h)(4)(B) (i)~ .

9 In Part XIH, describe how the organizal:
include, if applicable, the text of the oi
conservation easements

D 1ane
trite 10

<erie conaevalion easements in its revenue and expense stale:
thiz crgznization's financial statements that describes fhe wgs

anl and balance sheet, and
nization's accounting for

jPart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

7a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue
historical treasures, or other similar assels held for public exhibition, education, or researc

statement and balance sheet works of art,
h in furtherance of public service, provide in

Part XN the text of the tootnote to its financial statements that describes these items.
b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

nistorical lreasures, or other similar assels held for public exhibition, education, or
following amounts relating to these items

() Revenue included on Form 990, Part ViH, line 1
(i) Assets included i Form 990, Part X ..

2 Ifthe organizaticn received or held works of @1 bz
amounts required to be reported under FASE A

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X .

i

%

Al beasues, or other similar assels for tinancial gan, provide the following
U5E relating to these items

research in furlherance of pudlic service, provide the

$
$

$

$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA330IL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Scheduie D (Form 990} (Rev 12-2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2
{Partllil | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquis bon, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a ri Public exhibition d Loan or exchange program
b L_w* Scholarly research Other
c | {Preservation for fulure generatons

4 Provide a descnphion of the crganization's collections and explain how they further the organization's exempt purpose in
Part XIH

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 organlzatlon s collection?

D Yes DNO
[Part IV | Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on
Form 990. Part X, line 21.
D es DNo

1a Is the orqamzatlon an agent, truslee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? N

b If "Yes," explain the arrangement in Part XIH and (omplote the following table.
Amount
¢ Beginning balance . . . Lo . . w:l“;:“
d Addidions during the year id -
e Distributions during the year . . . le
{ Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I«abnlty?
expiain the arrangement i Part Xill Check here if the explanation has been pravided in Part XitL

i (e "d No

(&) Four ysars back

b it "Yes.”

Endowment Funds

PantV
Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

(b) Prior year {c) Two years back k {d) Three years hack

1a Begmirung of year balance

(a) Current year

b Coenlributions

¢ Net investment earnings, gains,
and losses ] :
d Grants or scholarships |

e Other expenditures for facilities i
and programs ’ ~

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

23

a Board designaled or guasi-endowment s

b Permanent endowrnent %

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

%

3a Are there endowment funds not in the possession of the orgaruzation that are heid and adminustered for the
organtzation by: Yes No
() Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds

[PartVI | 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| (b) Cost or other (c) Accumulated ,  (d) Book value
(investment) basis (other) depreciation ~
1a Land ) 12,250, 12,250,
b Ruildings
¢ Leasehold improvements 176,269, 36,156, __140, 113,
d Equipment 26,351, 18,555, 7,796.
e Other 6,410, 1,344, 5,066.
Total, Add lines 1a through le (Column (d) must equal Form 990, Parl X, line 10c, coumn (B)) . . . ..... 165,225,

BAA

TEEAIZNA

111 3/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev 12:2024) UNITED WAY OF SOUTH SARASQTA COUNTY INC 59-1100846 Page 3

'Part VII|  Investments — Other Securities N/A
' Complete if the organization answered "Yes" on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.
(c) Metnod of valuation: Cost or end-ofyzar market vatue

a) Descriplion of secunty of ratagory (including name of security b) Book value
) R E ¥

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

Total. (Cotumn (b) must equal Form 390, Part X, ine 12, colunn (B)) .

LF’art Vilij Investments — Program Related N/A
——— Complete if the aryanrzafion angwered "Yes" on Form 990, Part I, ling 11c. See Form 990, Part X. line 13.
(¢) Method of valuation: Cost or end-of .year market value

- (a) Description of investment (b) Book value
4 . R
2 i .

(3)
(4) )

) , !
(6) s

RG [
® _
&)

Total. (Column () mus! equat Forn 990, Part X, ding 13, column (8) .

|[PartiX | Other Assets
- Complete if the oraanization answered "Yes” an Form 990. Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description

{b) Beok value i
l,250,656.

(1) FIDELTTY INVESTMENTS
@

&
@ |

©) . o ,

ik

)
G . ~

9 B
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) .. . ) o 1,250,656,

[PartX | Other Liabilities 4 .
——-=—1 Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability ’
(1) Federal income taxes ‘
3 ) . .
@
)
(6
RUN
N
&)
Total, (Cotumn (b) must equal Form 990, Part X, line 25, column (B)) .. T oL .
2. Lighility for uncertain tax posthors 1a Par{ Xit, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uacertain
far posttions under FASB ASC 140 Chack here if the text of the footnote has been provided 1n Part X1,
BAA TEEA3303L 11113124

(b) Book value

Schedule D (Form 990) (Rev, 12-2024)




Schedule D (Form 990) (Rev. 12.2022) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 4
;Part )’Ij Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
"7 Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements , 1 2,880, 087.
2 Amounis included on bne 1 but not on Form 990, Part VI, Hine 12
a Net unrealized gains (losses) on investments. . P 2a
b Donated services and use of facilities R L 2b
¢ Recoveries of prior year grants ‘ Zc
d Other (Describe in Part XIH.) . .| 2d
2e

e Add hnes 2a through 2d

3 Subtract hne 2e from line 1. 3 2,880,087.
4 Amcunts included on Form 990, Part VII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viit, line 7t 4a |

b Other (Describe in Part XIH ) . . .| 4b

¢ Add ines 4a and 4b . | 4c
5 Tolal revenue Add lines 3 and dc. (This must equal Form 990, Par[ !, line 72) 5 2,880,087,

Part»XllAf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . . . . 1 3,313,894,
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of {acilities o o 2a|

b Pror year adjustments 2b

¢ Other losses . “2¢ T o

d Other (Describe in Part XIH) ‘ 2d

¢ Add lines 2a through 2d 2e
3 Subiract line 2e from line 1. 3 3,313,894,
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1: ;

a Investment expenses nol included on Form 990, Part VI, line 7b 4a ;

b Other (Describe in Part Xl ) . A Gb| T

¢ Add lines da and db k . . dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) DU . s 3,313,894

Part Xlil] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part vV,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also comptete ihis part to provnde any additional information

BAA Schedule D (Form 990) (Rev. 12.2024)

TEEAI304L 11/13/24



SCHEDULE G

Department of the Treasury
intemal Revende Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if \he organization answered "Yes™ on Form 990, Part IV, tine 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-£2, line 6a.

Go o www.lrs.gav/Form380 for instructions and the latest information.

Attach o Form 990 or Form 990-EZ,

OMB Mo 1545-0047

Open to Public
Inspection

MName of the organization

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identification number

59-1100846

@E Fundraising Activities, Complele if the organization answered "Yes” on Form 990, Part IV, line 17
’ a Form 990-E7 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
€ D Solicitation of nongovernment grants

f D Soticitation of government grants
s EJ Special fundraising events

3 LJ Mail solicitations
b { J‘ Internet and email sclicitations
c [:I Phone solicitations

d [ ] in-person solicitations

2a Oid the organization have a wrlten or oral agreement with any individual (including of

ficers, directors, trustees, or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .
b "Yes," list the 10 tighest paid individuals or entities (fundraisers) pursuant {0 agreemerits under which the fundraiser is to be

compensated at least $5,000 by the organizalion

DYes No

() Name and address of individua!

or enlity {fundraiser)

(ii) Activity

(iii) Did fundraser
have custody or contral
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by}
fundraiser listed in
col (i}

{vi) Amount paid {o
{or retained by)
organization

Yes No

10

Total‘

or hcensing.

3 List 2ll states n which the organization s registered or licensed to solicit contributions or has been notified it is exempt from regisiration

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA3Z70IL

11/20/24

Schedule G (Form 990) (Rev, 12-2024)



Schedule G (Form 990) (Rev 12-2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2

Part Il | Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1

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

(a) Event ! {b) Event #2 (c) Other events (d) Tolal events
(add col. (a
CELEBRITY SOFT NONE through cal. {c))
W (evertiype) {event type) (total nurnber)
o)
¢
& N
2 1 Gross receipts . 59,459, 59,459,
[»4
2 Less Contrbutions b -
3 Gross income (line 1 minus hine 2) _ 59,459, - 59,459,
4 (Cash prizes
|
. 5 Noncash prizes
& 6 Rent/facility cosls
2
@
u% 7 Food and beverages
Aok
@’ 8 Entertainment N
[} ,
9 Other direct expenses 49,429, , 49,429.
10 Direct expense summary Add lines 4 through 9 in column (d) o . . o 49,429.
11 Netincome summary. Sublract line 10 from fine 3, column (d) . S . S 10,030.
0, Part IV, line 19, or reported more

|[Part Il Gaming. Complete if the orgarization answered "Yes" on Form 99

than $15,000 on Form 990-EZ, line 6a,
! ‘
o ‘ {b) Frul tapshnstant ) ! {(d) Total gaming
5 (a) Bingo Litl prograssye (c) Other gaming (add col. (a)
5 tinna b through col (c))
& - S
o
; 1 Gross revenue

w2 Cash prizes
5
o 3 Noncash prizes
X S
dud
Eé 4 Rentifacility costs.
5 '

5 Other direct expenses

Yes % Yes % Yes %
- e | — {nd e

6 Volunteer labor, ] | Ne No o

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states?. C R I:] Yes DNO

bit “No explain: e

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedute G (Form 990) (Rev 12-2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 3

11 Does the organization conduct gaming activities with nonmembers? . u Yes LJ No

12 s the organization a grantor, beneficiary, or liuslee of @ trust, or a member of a partnership or other entily formed lo »
administer charitable gaming? R . Yes U No

13 indicate the percentage of gaming activity conducted in.

a The organization's facility 13al %
b An outside Tacility | 13bl %
14 Enier the name and address of the person who prepares the organzalion’s gaming/special events books and records
Name
Agdress
155 Does the organization have a contract with a third parly from whom the organization receives garming revenue?. DYes D No
bif “Yes.” enter the amount of gaming revenue received by the organization $ and the amount
of garmang revenue retained by the third party $
¢ If 'Yes,” enter the name and address of the third party-
Name
e e e e e o e T o e 1
!
Address ]
16 Gaming manager information”
Name
Gaming manager compensation ]
Descriplion of services provided
[} Directarfofficer [ JEmployee D independent contractor
17 Mandatory distributions.
a s the arganizalion requirad under state law 1o make charilable distnbutions from lhe gaming proceeds to retan the
state gaming license? . DYes DNO

b Enter the arnount of distributions required under state law to be distnbuted to other exempt organizations o spentin the
organization's own exempt activities during the tax year S
LE’EIE IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA2703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 290)

(Rev Decemher 2024)

B L e L e

bl 3 angemry e Tyeppier

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes® on Form 920, Part IV, line 21 or 22.

Attach lo Form 290.

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

Cpen te Public

OMIZ Ne 195,004 7

Inspeclion

Noame of the orgamzation

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identification number

59-1100846

[Partl | General Information on Grg;r_tﬁis and Assistance

1

Does the organization maintan records 1o substaniiale the amount of the graris or assistance, the granteas’

and the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for manitoring the use of grant funds in the United States.

sligibility for the grants or assistance,

SEE PART IV

Yes D No

Part Il |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 recewved more than $5,000 Part ! can be duplicated if additionat space 1s needed.

1 (a) Mame and address of organization by EIN (=) léC secton {d} Amount of cash grant (e} Amounl of noncash () Melhod of valuation (g} Description of (h) Purpose of gr;:ﬂ\m—
or governmend (if applicabls) assisiance (bock, F?élt\;.esppraisal, noncash assistance ar assislance
1) CHARLOTTE HIV/AIDS PPL SUPPOR LOCAL
_ _18200_PAULSON DR UNIT Al-2 _ _ ASSISTANCE
PORT CHARLQTTE, FL 33354 15,000. a. ALLOCATION B
(D FAMILY PROMISE OF SARASOTA __ L0CAL
__B8499 S TAMIAMI TR PMB 267 _ ASSISTANCE
SARASOTA, FL 34235 20,000, 0. ALLOCATION
(3) GOOD SAMARITAN PHARMACY _ LOCAL
__2502 N TAMIAMI TRAIL__ ____ ASSISTANCE
NOKOMIS, FL 34275 25,000. 0. ALLOCATION
{4) NORTH_PORT_MEALS ON WEELS_ _ _ LOCAL
__ 13624 TAMIAMI TR ASSISTANCE
NORTH PORT, FL 34287 25,000. 0 ALLOCATION
(5) LITERACY VOLUNTEERS OF SOUTH _ LOCAL
_ 13800 TAMIAMI TRL _ __ _ _ _ _ ASSISTANCE
__NORTH PORT, FL 34287 20,000. 0. ALLOCATION
(8) TEEN COURT OF SARASOTA, INC. LOCAL
_ _ 2071 RINGLING BLVD 2ND FLOOR _ ASSISTANCE
SARASOTA, FL 34237 8,000. 0. ALLOCATIOQN
) THE TWIG CARES, INC. _ __ __ LOCAL
_ §2 § _PENEB_RC_)K_I:Z _(RQA_I‘) _______ ASSISTANCE
VENICE, FL 34285 15,000. 0. ALLOCATION
(B) ON THE SPOT AID_ _ _ _ _ _ ___ i LOCAL
12161 MERCADO DR ASSISTANCE
_ VENICE, FL 34293 20, 000. 0. ALLOCATION
2 Enter total number of section 501 (¢)(3) and government arganizations listed in the line 1 table 23
2 Enter total number of other organizations listed in the line 1 table 4]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEAZSOIL 11713724

Schedule | {Form 280} (Rev. 12-2024)



Schedule | (Form 990) (Rev 12-2024)

UNITED WAY OF SOQUTH SARASOTA COUNTY INC 55-110084¢6 Page 2

Part it |Grants and Other Assistance to Domestic individuals. Complete if the organizatton answered “Yes" on Form 990, Part IV, ine 22, Part 1l
can be duplicated if additional space is needed.

(2) Typ=e of grant or ussistance

i
O} Number of (¢} Amount ¢f {d) Amount of | {e) Methoo of valuabar (hook,
racipjents cash grant o

| (f} Descriptior: of noncash assistance
roncash assrsiance i 1, apprasal, other)

1 RENT/UTILITIES AND OTHER ASSISTANCE 18

2

7

LPart v iSupplemental Information. Provide the information required m Part |, line 2; Part 111, column (b); and any other additional information.

PART{, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

AT THE END OF EACH CALENDAR YEAR, THE BOARD TAKES REQUESTS FOR COMMUNITY IMPACT
GRANTS FROM OTHER COMMUNITY 501 (C) {3) ORGANIZATIONS, IF A GRANT WAS PROVIDED IN THE
CURRENT YEAR, THE GRANTEE MUST SHOW THE RESULTS FROM WHAT THE GRANTEE PROPOSED TO USE

THE GRANT FUNDS FOR BEFORE RECEIVING A GRANT FOR THE UPCOMING CALENDAR YEAR.

BAA

TEEA3902L 11713724 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.
Attach to Form 990,
Go to www.lrs.gov/Form990 for instructions and the latest information,

OMB No 1545-0047

2024

Openi to Public
Inspection

Narne of the srganization

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identification number

59-1100846

[Padl | Types of Property

@ (b)

Check if | Number of
applicable contributions or

items contributed

(©
Noncash contribution
amounts reported
on Forrm 990,
Part VIII, line 1g

d

(d)
Method of determining
noncash contribution amounts

Art - Works of art

Arl — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods.

Cars and olher vehicles

Boats and planes

® N LA W N =

Intetlectual property.

9 Securities ~ Publicly traded

Securities — Closely held stock

Secunties — Parlnership, LLC, or trust interests

Securities —~ Miscellaneous.

Qualified conservation contribution -
Histonc structures

14 Qualitied conservation contribution — Other

15 Real estale — Residential

16 Real estete — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy.

22 Historical artifacts

23 Scentific specunens

24 Archeological artifacts

25 Q.

Other  (CONTRIBUTIONS

26 Other (IN KIND LABOR

,\
—
=
=
=
=
lw)
[l
>
[ue]
Q
s

100 1,004,870.

27

HOURS

WORKED

Other  (AND ITEMS
Other ( )

28

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

B

organization completed Form 8283, Part v, Donee Acknowledgement

During the year, did the orgamzalion receive by contribulion any property reported on Part 1, fines | through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?

'j b If “Yes," describe the arrangement in Part li
%1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

30

=

82a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? Lo . . . .
b if “Yes," describe in Part Il
33 if the organization didn'{ reporl an amount in columr: (¢) for a lype of property for which column (@) is checked,
describe in Part 1)

Yes No

30a X

3 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAdBOIL 08713724

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2

[Part 1l | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAB02L 08714724 Schedule M (Form 990) 2024 '



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545.0047

{Form 980) Complete to provide inlormation ter cesponses te specltic questions on
Farm 990 or 590-EZ ol o provide any sdditienal infarmation,
(Rev December 2024) Aftach 1o Form 980 or Form 990-E2, o Pubh
Go to www. lrs.gowForm2in for instructions and the latest information. lnl:;gctgonu e

Cnwtme 0t e Jeesainy
Bt eaif i iy S B

Employer identification number

59-1100846

Name of the organization

UNITED WAY OF SQUTH SARASOTA COUNTY INC

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE UNITED WAY OF SOUTH SARASOTA COUNTY, INC. (THE "ORGANIZATION") IS A
NOT-FOR-PROFIT ORGANIZATION FORMED UNDER INTERNAL REVENUE CODE SECTION 501 ( € ) (3)
AND IS LOCATED IN VENICE, FLORIDA., THE UNITED WAY HAS ADOPTED A MODERN UNITED WAY
MODEL, TRANSITIONING AWAY FROM BEING A PASSTHROUGH-ONLY ORGANIZATION TO A MODEL THAT
ALSO EMBRACES PROVIDING DIRECT SERVICES TO THOSE IN NEED IN THE LOCAL AREA OF VENICE,
NORTH PORT, NOKOMIS, LAUREL, ENGLEWOOD, AND OSPREY, FLORIDA. THE ORGANIZATION IS A
PARTNER WITH THE SARASOTA COUNTY SHERIFFS EVICTION MITIGATION TASKFORCE, THE INTERNAL
REVENUE SERVICE VOLUNTEER TAX ASSISTANCE PROGRAM, AND SARASOTA COUNTY EMERGENCY
SERVICE. IT IS RECOGNIZED BY FEMA AND THE STATE OF FLORIDA AS THE SARASOTA COUNTY
LONG-TERM RECOVERY GROUP LEADER IN TIMES OF DISASTER.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE UNITED WAY OF SOUTH SARASOTA COUNTY, INC. (THE "ORGANIZATION") IS A
NOT-FOR-PROFIT ORGANIZATION FORMED UNDER INTERNAL REVENUE CODE SECTION 501 ( C ) (3)
AND IS LOCATED IN VENICE, FLORIDA. THE UNITED WAY HAS ADOPTED A MODERN UNITED WAY
MODEL, TRANSITIONING AWAY FROM BEING A PASSTHROUGH-ONLY ORGANIZATION TO A MODEL THAT
ALSO EMBRACES PROVIDING DIRECT SERVICES TO THOSE IN NEED IN THE LOCAL AREA OF
VENICE, NORTH PORT, NOKOMIS, LAUREL, ENGLEWOOD, AND OSPREY, FLORIDA. THE
ORGANIZATION IS A PARTNER WITH THE SARASOTA COUNTY SHERIFFS EVICTION MITIGATION
TASKFORCE, THE INTERNAL REVENUE SERVICE VOLUNTEER TAX ASSISTANCE PROGRAM, AND
SARASOTA COUNTY EMERGENCY SERVICE. IT IS RECOGNIZED BY FEMA AND THE STATE OF
FLORIDA AS THE SARASOTA COUNTY LONG-TERM RECOVERY GROUP LEADER IN TIMES OF DISASTER.
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.
Schedule O (Form 990) (Rev. 12-2024)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAI0IL  12/10/24



Supplemental Information to Form 990 or 990-EZ |

SCHEDULEO |
(Form 990) | Complete to provide infounation for cesponses 1o spucilie guestions on MR Mo 15450047
| Form 990 or 950-E7Z or tu provide any additlons! Infermation.
Attach to Form 990 or Form 990-EZ. 0 1o Publi
Go to www.irs.gov/Form990 for instructions and the latest information. lngg?:cﬁonu i
PMas ¢ atst Employer identification number
UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846

FORM 990, PART V1, 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 - CEOQ & 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. TEEA400TL  12/10124 Schedule O (Form 930) (Rev. 12-:2024)
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COVER LETTER

TO: Amendment Section
Division of Corporations

United Way of South Sarasota County, Inc.
NAME OF CORPORATION:

707395
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Barbara Cruz

{Name of Contact Person)

United Way of South Sarasoti County, lnc.

(Firm/ Company)

4242 S Tamiami Trail

(Address)

Venice. Florida 34293

{City/ State and Zip Code)

beruz@uwsse.org

E-mail address: (1o be used Tor Tuture annual report nonfication)

For further inforination concerning this matter, please call:

Barbara Cruz 941 484-4811
at

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

W S35 Filing Fee  (1J$43.75 Filing Fee & (0%43.75 Filing Fee & @452.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. FL 32303



OF
THE UNITED WAY OF SOUTH SARASOTA COUNTY, INC.

Pursuant to the provisions of Chapter 617 of the Florida Statutes, this Florida Not For Profit
Corporation does hereby adopt the following amended and restated Articles of Incorporation.

ARTICLIE T - NAME

1.1 The name of the corporation is The United Way of South Sarasota County. Inc.. hereinafter
referred 10 as (the “UWSSC™).

ARTICLE Il = PRINCIPAL OFFICE

2.1 The principal oftice and mailing address is 4242 S. Tamiami Trail. Venice, Florida 34293,

ARTICLE I - PURPOSE
3.1 The purpose for which the corporation is organized is:

a) To conduct a yearly fund-raising campaignh and to receive by gifl, grant, devise.
bequest or otherwise and from any private or public source or sources. personal or real property.
To hold, administer. invest. reinvest, manage, disburse and distribute and apply the income and/or
principal of the funds according to the directions and intent of the donor or donors of such property,
so much as that can be accomplished and. in the absence of such directions, as UWSSC determines.
UWSSC specitically reserves the right to refuse any gift or donation. or to accept a gift or donation
subject to any conditions UWSSC imposcs, including requiring a complete series of environmental
tests (real property) at donor's expense.

b) To develop the financial resources needed to meet the human services needs of the
community, to assist in identifying governmental sources of assistance. and to altempt to reduce
the number of requests necessary for financial support for services.

c) To deploy financial support, collaborative mentoring, training. and other assistance,
maximizing the resources available to agencies for services aimed at the needs of the community,
including those supplied by organizations not receiving United Way funding.

d) To provide programs and direct scrvices meeting the needs of the community in
which we serve, intending to fill the gaps in services needed but not provided by other agencies.

Revised January 29, 2025



ARTICLE IV - MANNER OF ELECTION

4.1 The manner in which the directors are elected and appointed are as provided for in the
Byfaws,

ARTICLE V — INITIAL OFFICERS AND/OR DIRECTORS

Barbara Cruz, President and CEO Doug Di Virgilio. Board Chair
4242 S. Tanuami Trail 4242 S, Tamiami Trail

Venice, FI. 34293 Venice. FL 34293

Kristen Myers, Vice Chair Paddy Padmanabhan Treasurer
4242 S. Tamiami Trail 4242 S. Tamiami Trail

Venice., FL 34293 Venice, 1. 34293

ARTICLE VI = REGISTERED AGENT

5.1 The name and Florida strect address of the registered agent is:
Barbara Cruz
4242 S, Tamiami Trail
Venice, FL 34293
ARTICLE VII = INCORPORATOR
6.1 The name and address of the Incorporator is:

Barbara Cruz
4242 S, Tamiami Trail
Venice, FL 34293

Revised January 29, 2025



Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

~7) ,
7 ’ —
y ~ : a ol s
Required Signature of Registeréd Agent Date !

1 submit this document and affirm that the facts stated herein are true. I am aware that any
Jalse information submitted in a document to the Department of State constitutes a third degree
Sfelony as provided for in s.817.155, F.S.

e , /-
?%t//m% T / / N

Reduired Signature of lncorn\g}alor Date

Revised January 29, 2025



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 707395 Jan 13, 2025
; . Secretary of State
Entity N : UNITED WAY OF SOUTH SARASOTA COUNTY, INC.
nity Rame 8606508377CC

Current Principal Place of Business:

4242 S TAMIAMI TRL
VENICE, FL 34293

Current Mailing Address:

4242 S TAMIAMI TRL
VENICE, FL 34293 US

FEI Number: 59-1100846 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

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 01/13/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT AND CEQ 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
Title CHAIRMAN Title TREASURER

Name DIVIRGILIO, DOUG Name PADMANABHAN, PADDY
Address 4242 S TAMIAMI TRL Address 4242 S TAMIAMI TRL
City-State-Zip: VENICE FL 34293 City-State-Zip:  VENICE FL 34263
Title VC

Name MYERS, KRISTEN

Address 4242 S TAMIAMI TRL

City-State-Zip: VENICE FL 34293

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

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

SIGNATURE: BARBARA CRUZ PRESIDENT/CEO 01/13/2025

Electronic Signature of Signing Officer/Director Detail Date
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# 707395
Entity Name: UNITED WAY OF SOUTH SARASOTA COUNTY, INC.

Current Principal Place of Business:

4242 S 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:

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

FILED

Jan 13, 2025
Secretary of State
8606508377CC

Certificate of Status Desired: No

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

01/13/2025

Electronic Signature of Registered Agent

Officer/Director Detail :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

PRESIDENT AND CEO
CRUZ, BARBARA
4242 S TAMIAMI TRL
VENICE FL 34293

CHAIRMAN
DIVIRGILIO, DOUG
4242 S TAMIAMI TRL
VENICE FL 34293

VvC

MYERS, KRISTEN
4242 S TAMIAMI TRL
VENICE FL 34293

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

SECRETARY
CARNEY, NICOLE
4242 S TAMIAMI TRL
VENICE FL 34293

TREASURER
PADMANABHAN, PADDY
4242 S TAMIAMI TRL
VENICE FL 34293

Date

| 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

01/13/2025

Electronic Signature of Signing Officer/Director Detail

Date
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