
2025 - 2026 North Port & Non-profits United
(NP2) Program Application
Submitted on 14 August 2025, 4:42pm

Receipt number 15

Related form version 3

Agency Name: 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

Prefix: Ms.

First Name: Pia

Last Name: Seebach-York

Job Title: Grant Manager

Phone Number: 505 409 8241

Email Address: pseebach-york@uwssc.org

Application Contact 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.

Requested Mission Support Item Information
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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
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

No.

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
lifting 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 × 100 =
$100,40; Preparation savings: $242 × 100 = $24,200; Total client benefit:
$1,246 × 100 = $124,600; COST: Laptops: $948.99 × 2 = $1,897.98;
Keyboard/mouse combos: $44.99 × 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
measure the impact:

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.

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

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

Strategic Pillars
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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

Articles of Incorporation Articles of Incorporation.pdf

IRS 501(c)3 Non-profits Determination Letter 501 c 3 Ltr.pdf

Most Recent IRS 990 Form 2024 990.pdf

Example/Image/Link of Support Item Dell Laptop Quote.png

Link https://www.dell.com

Signature

Link to signature

Uploads
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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
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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.

Agency Name: Um-^Cd Vlai^ O-f S^UT^^ SafgSCta COUrri-L)

Tax ID: 5^-110084^ Requested Amount: <H,C^1.CI(^

Agency Street Address: 4242. 5 TcunniajrTH Tl^^l

city: Venice . State: FL- Zip Code: 3^2C)5

Documents Complete Notes
Application /ES Q NO
Articles of Incorporation .YES Q NO
501 (c) 3 Non-Profit

Determination Letter
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IRS990 Form (if applicable) Q NO
Sunbiz Information ,YES 0 NO
Cost of Mission Support Item YES 0 NO ^S~l.€\^

Reasonable Purpose YES 0 NO
Notes
LaprtDp

Reviewed By: C.^&^r^^ Date: •S'l^/25
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Agency Name:

Tax ID Number:

Agency Website;

Agency Street Address:

Unit/Suite:

City;

State:

What county will your program serve?

What city will your program serve:

Application Contact Information

United Way of South Sarasota County

591100846

uwssc.org

4242 S Tamiami Trl

Venice

FL

Sarasota

North Port

Prefix;

First Name:

Last Name:

Job Title:

Phone Number:

Email Address:

Ms.

Pia

Seebach-York

Grant Manager

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 sustainabte

change in the impact areas of education, self-sufflciency/economic

mobility, health & wellness, and disaster recovery.
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Title of Project;

Amount Requested:

Volunteer Income Tax Assistance Program (VITA)

$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

using this item at your agency (e.g., space limitations,

permitting requirements, or code compliance)?

No.

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

lifting 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

measure the impact:

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.

Is your impact reliant on a partnership with an external

agency?

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 ofVITA 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 Articles of Incorporation,pdf

IRS 501(c)3 Non-profits Determination Letter 501 c 3 Ltr.odf

Most Recent IRS 990 Form 2024 990.pdf

Example/lmage/Link of Support Item Dell Laptop Quote.pna

Link https://www.dell.com

Signature

•p^-t^

Link to signature
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Sppyrtnmit of INat?

1 certify the attached is a true and correct 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.
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Given under my_hand and the
Great Seal oi the State of Florida
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Fourth day of March,
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Secretary of State
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If wmending the Officers and/or Directors, enter the title and name of each olTicer/dim-lor heing removed end tHle, name.
and address ofench Officer anil/or SSirectnr Iwing addeil;
fAnwh adtlltinml ahscis, ifwcesswy)
Plewe imle ihv qfflwr/diruuiM title by ths,first Iflier aflhe nffice title:
/' B I'rosklam: t'ss Vti:n I'remlvnl; 7"B Twtvsnrer; Sa Svt.'wcir)'; 0" Direeior, TRm Tnisiw; C s Chmrnum w Clerk; WO c' Chivf
I'-xecnilve Officer: CIV " Chief HmnKlttl Ojjicvi; If un Dfficer/tflMciar hntils mwu ilim imc ililu, llyi the first tunvr nfcwh qffic.'e
held. I'rc.'iidenl, Trua.mw, Direcmr wanM hi'P'W.

Chinges should he mwd In llwfnfttiwlnfi mumw, Ciirriinily John Ooe is Uslcti tts the Wand i\ like Janes ^ li.'ned us lliu V, Tkew is
achmwe, Mike .hme.'i I'wus the corpM'utlim, Sully Smith ix wmvd the VwulS. Thc.w shnsiltl bu iwted us Mm Dou, PT '{vfd Clwny.a.
,1 fikr Jams, I'" w Rwiovc. <w<f Scilly .'{with, Sl'' w un Add.
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X Reinovc
S. Add

Type orAciion
(Check One)

I)

2)

3)
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Remove
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.Add
Remove

4) _ Chongc
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£1
y
sy

-Ul!s

,{filyi43oe
Mike Jones
Sallv-Snuth

Name Atl((ress
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Remove

.Change
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Kvniove

Change
.Add

Remove
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^3/J^O
Thir date of each amendmen((s) ndupllon!._' | " /_ _ ___ .if otter ihiuiihc
dale this document was signed, f /

Effwtive <lote Itnill'licabte!
(no mme Ifiun W tlmy uflw iwwndmnM 'file <l<no/

fNnte; It'the date insened in this block does nol meet the applicable siotulpry filing requirements, ihis dale will not be listed ns the
document's effective (Jnle on the Depanmeni ofState's recortls.

Adoptiyn of Amen(lmeni(s) (CltECK ONB)

The aniendmeni(s) was/weru adopted by the members and the number of votes cnsi for the Bmendmenl(s)
was^were sufTicient for npproval,



a There are no members or members entitled to vote on ihe nmendmcnl(s), The aincndmen((8) wasfwwe
adopted by the board afdirociors.

^ 1^ 3j ^
^iS.V-'''^-" ''~~~~^-:- ~ ;SignatUf';':,^!-

(By ahe chairman or vice chsir.ijixibflhe board, president or oihw officcr-ifdirectora
have not been selvclttl, by an ''iKwrporator - if in the hands of a receiver, trustee, or

other court gppoint«;d fiduciary by that fiducinrv)

^ui<^ uJ^/nc
(Typed or p-ir./ed name of person signing)

l-^-.'.ifyvi^r-t

(Tilly of person signing)
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UNITED WAY OF SOUTH SARASOTA COUNTY

OFFICER DELETE, CHANGE OR ADD

DEtETE:

BILE

TO
ED
p
s

CHANQE:
TITLE

C jChairman)

ADD;
TITLE
vc

s

J\JAME

GUNNIN, WILLIAM
PIERCE, DAVID,
CARNEY, PAULA
WERTMAM, DAVID

NAME.

WARING. DAVID

NAME
FERRUGIA,SHARMA

DODD, AUSTIN

ADDRESS
1800 STAMIAMI TRAIL
VENICE, FL 34293

17179 TAMIAMI TRAIL

PCEO

CASTELLANO. KATHY

CRUZ, BARBARA

NORTH PORT, FL 34287

SOO US 41 BYPASS NORTH
VENICE,FL 342B5

157 S HAVANA ROAD
VENICE, FL 34292



^fiSt TT> C Deparuneni of thi: Trcasun-
i'/Affl) JLJC^O Internal Rcvfrnuc Service

ATLANTA GA 39901-0001

In reply refer to: 0752453551
July 31, 2018 LTR A168C 0
59-11008^.6 000000 00

O0029'<(52
BODC: TE

UNITED WAY OF SOUTH SARASOTA COUNTY
INC

157 S HAVANA RD
VENICE FL 3^292-SIOA

013282

Employer ID number: 59-1100846

Form 990 required: Yes

.. H.e.ar. Taxtasyer: . . ,.__. ... . __

We're responding -to your- request dated July 20, 2018, about your

tax-exempt status.

We issued you a determination letter in June 1966, recognizing
you as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3) .

We also show you're not a private foundation as defined under IRC
Section 509(a) because you're described in IRC Sections 509Ca)Cl) and

170(b) (D (AKvi) .

Donors can deduct contributions they make to 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 you must file an
annual information return. If you're required to file a return, you

must file one of the following by the l5th 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 Ce-Postcard) for Tax-Exempt

Organizations Not Required to File Form 990 or Form 990-EZ
Form 990-PF, Return of Privste Foundation or Section 4947(a)(l)
Trust Treated as Private Foundation

According to IRC Section 6033CJ), if you don't file a required annual
information return or notice for 3 consecutive years, we'll revoke

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

notice.

You can get 1RS forms or publications you need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

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



0752^53551
July 31, 2018 LTR 4168C 0
59-11008^6 000000 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 you for your cooperation.

Sincerely yours,

^.'•^^
Teri M. Johnson

Operations Manager, AM Ops. 5
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Return of Organization Exempt From Income Tax
Under section 501(c), S27. or 4947(a)(l) of the Internal Revenue Code (except private foundations)

Lie. iiul enter ;ocl;)l si;cufHy nunibcri ai", this fcnn ai II m^y lit! nudt) public.
Go to Vi'.w.lrs^ym.'FyrmSM (or Instructions and the latest Information,

0MB No 1545.0047

2024
Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

B Che':k l aFprcasic

A^-.-t-^s c!i0"gf

fi;i,-ne ;.hanyf7

I n;':,i >el;;n;

;ms; teti;'r-i/tprnffi,*t::r;

Amended f^rr.

Appiical-c"* per.d<ng

, 2024, and ending , 20"

UNITED WAY OF SOUTH SARASOTA COUNTY INC
4242 S TAMIAMI TRAIL
VENICE, FL 34293

F N;ime and adcl'ess of pnnctpa) officer:

SAME AS C ABOVE

D Employer identiticoticm number

59-1100846
E Telephone number

941-484-4811

G G.05S receipts $ 2,968, 954.

I Tax exempt status: |X|501(c)(3) | |501(c) (
J __Website: UWSSC.ORG

K

) (insert no.) | ]4947(a)())or | 152?

H(a)

H(b)
i) Is this a group return for subordin3les?[ (y^ X| MQ

>) Are all subordinates included? I | Y»s I I No
If 'No,' aUach a list. See inslructions

H(c) Group exemption number

• •if-:.'a^iv,?'3!-o"' |A1Co'';wafiOH [ i Trust ] I Assnciatron ] j Other L Year of (or'nal.on 1964 | M Slate of legal domicile: PL

[Part I [Summary
^ ?/iefiy^e5crl^e_l^e^or9anizaj.lonls misslon ?fJ.nost s!?f1i!!c^nt ac!ivlills_ SEE- £CHEEULE_Q_
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5
6
7a
b

8
9

10
11
12

13
14
15

16a

b

17
18
19

io
'1

!2

Ch^cX this box [_] if the orgariization discontinued its operations or'disposed of
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b).

Total number of individuals employed in calendar year 2024 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T. Part I, line 11

Contributions and grants (Part VIII, line Ih). . . .... .

Piograin service revenue (Part VIII, line 2g) , . . .

Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and He). .

Total revenue — add lines 8 through 1) (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...

Benefits paid to or (or members (Part IX, column (A), line 4) . .. ,

Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10) .

Professional fundraising fees (Part IX, column (A), line He) ...

Total fundraising expenses (Part IX, column (0), line 25) 345, 687

Other expenses (Part IX, column (A), lines Ua-1 Id, 1 If.24e). ....

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). .

Revenue less expenses Subtract line 18 from line 12 .. .

Total assets (Part X, line 16) . .. .

Totalliabilities (Part X, line 26) ... , , .... . . ......

Net assets or fund balances. Subtract line 21 from line 20

more than 25% of its iet
3
4
5
6
7;
7t

Prior Year

T777
231,,

102.
97-,l

1,309,
226,

415,

970^_

1,613,
-303.!

lot
508"

824
85.8,

195]
924,

854.

718.
496.
801,

ieginning of Current Yeai

L992,;
6847

1,308,;

249.
03i7
210.

sets

ll

10
JA
23
~0

T25,
-o7

Current Year

1,
T,

^7

J_

J^L-

3,

End

JZ

4667
307;

87,1

18,
~QQQ7

198,

601,

513,
313,
433,

195,
94^7
075.
174.
087:
888.

200.

806.
894.

807.
of Year

6077
7197
887,

652.
94^7
11^

f Part II | Signature Block
U^0<7' pc-ici.liC^ 0( pe'ijry, I dricl<:i^ thai I i<t«, <. •,-.-iiini[it r i;;Ln]i, '^li.^>".4_^i..m<ti' i>n'\i schedules and stotcments, and to the best of my kriowtedgR and beifef, it is tfuc. cofrect, w.a

complete Dediirahon of p'wy^r (oiher I't.^* •^^ " > •-* t^tlf.'^J<?'*» nih^.'i)Cri of which Dfeciarer has any knosvlerige,

Sign
Here

Paid
Preparer
Use Only

SignatLice o( oHicer

BARBARA CRUZ
*\/Df: o'' p''nt name and litie

A "Dale

PRESIDENT & CEO

P^eprver's name

MARK S. RING, CPA

Prcparer's sigl

MARK S.VSS^G, CPA
Dale

5/12/25_
i-.-n-s -^c HOUGH & COMPANY PA CfM\
r.,o,saddrc.,.. 248 NOKOMIS AVE S

VENICE, FL 34285

^5-

Check | | il

self-employed

PTIN

P00612109

Firm'sEIN 59-1467762

[Phor.eno 941-488-7768

May the IRS discuss this return with the preparer shown above? See instructions. |X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 12/12(24 Form 990 (2024)



Form 990 (,..n^j UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2
fPartHT"! StatemenToTprogram ServIce'Accomplishments"

Checi< if Schedule 0 contains a response or note to any line in this Part III .. . , .... . X

1 Briefly describe the organization's mission'

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during (he year which were not listed on the prior

Form 990 or 990.EZ? . ... ..... [] Yes [x] No
If "Yes." describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [xj No

I' "Yes," describe these changes on Schedule 0.

4 |!-:;i-i|l-!|in- firguniMliOnK |'ij{xiia''t' 5er-.."ce 3.:cc!mf'ili;-iiiniint£ for each of its three largest program services, as mpa'iiiit-i.' by >;<(-it-i''ises.
••:->-l";'ii -:i01|\ .n;3,:. t->nd l;.01u.)('4;' Oi'i3.."a!lli;'<'jtiori;i 3'e teqi.in'-r'd l.'i teport the amount of grants and allocations to nt-iefs, th-- (ntal e;<ri:'(r!i-'.-.

'n'r it-',;-'n in.-, il 'in',' li.'r f£r:h 'tVi'rinii'i *>^i>'li-" tc.c'.'itt'i)

4a (Code ) (Expenses $ 2,629,877. including grants of $ ) (Revenue $ 2,623,081.)

FUNDING ALLOCATIONS TO LOCAL UNITED WAY AGENCIES PROVIDING HUMAN SERVICES TO VENICE,
ENGLEWO_OD,_ _NORTH_ PQRT^ _NOKQMIS,_ LAUREL _AND OSPREY^ JLQRIDA

db (Code- ) (Expenses $ 143,493. including grants of $ ) (Revenue $ 141,724.)

VITAj _VOLUN_TEER INCOME _TAX _ASSI_STANCE,_ _VJTA_ IS _AN_I_RS_P_RpGRAM_raAT _UTILIZES_ CERTIFIED^
VOLUNTEERS TO HELP PROVIDE FREE AND ACCURATE TAX PREPARATION SERVICES TO LOW- TO
MODERAT INCOME TAXPAYERS, THESE SERVICES ARE PROVIDED AT A VARIETY,OF PUBLIC
LOCATIONS SUCH AS LIBRARIES, SCHOOLS AND NEIGHBORHOOD CENTERS IN CERTAIN HIGH-NEED
AREAS. VITA HAS BEEN INSTRUMENTAL IN HELPING ALICE (ASSTE LIMITED, INCOME
CONSTRAINED, EMPLOYED) HOUSEHOLDS RECEIVE THOUSANDS OF DOLLARS IN ADDITIONAL REFUNDS.

4c (Code ) (Expenses $ 9,333. including grants of $ ) (Revenue $ 9,933.)

UNITED WAY _SOUTH_ SARASO_TA_C_OUNTY^ S _WOMEN_ UNITED WAS_ CREATED TO _ENGAGE^ _EMPQWER _AND
EDUCATE LOCAL WOMEN INTERESTED IN STRENGHTENING THEIR COMMUNITY THROUGH SELFLESS WORK_
SUCH AS FUND RAISING, VOLUNTEERING, NETWORKING, AND EDUCATIOALOPPORTUNITIES,,

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

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

4e Total program service expenses 2,782,703.
BAA TEEAOIOZL 09/05;2.i Form 990 (2024)



Foim9y0(;?024) UNITED WAY OF SOUTH SARASOTA COUNTY INC
] Part IV | Checklist of Required Schedules

59-1100846

1 is (lie organization described in section 501(c)(3) or 4947(a)(l) (othe'' than a private foundation)? // 'Yes," complete
Schedule A. . . . . . .

Is the oiganization required to complete Schedule B, Schedule of Contributors'? See instructions . ..

Did tt'.t: organealion engage in di(e7l c-i ti-i'.ti!t.:.-i jn:i]ii.n:ai c.anui.sign activities on behalf of or in opposition to candidates
for public office? f? "Yes," rorHu)<3;i? tii;ncAA! C P:ir! I .... . .

Section 501(c)(3) organizations. Did st-? t;f;]in>,-isttijti erigng--! in lobbying E
in effect during^the tax year? If 'Yes," i:£"ppii-?;c Scte;-fu/" F.". Part II.'...- ,

activities, or have a section 501 (h) election

10

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part III.

Did !he organization maintain 'my donc'i eavis-n f if'r-i; fn sny similar funds or accounts for which t!nn-~;'51"';;'.":- l"t!! tia'l"!.
to provide advice on the disttihi.i^.'i ui in'.'e'stn-.irril <!t' ;'i«'.j'.njnt; in such funds or accounls? ;/ "Yes,' cawteSe St;hf!:hiie D,
Part I . . . . .... ..

D.d ;hc organization receive or hold a conservation easement, ir.r.' .•3111'; eaiemenh '-•-•1 tit&se".'" ..(~-ri space, the

environment, historic land areas, or historic structures7 If "ff-s " csinpSetv Sc'/ti.'rt'rie P. Rir? II

Did the organization maintain collections of works of art, historical treasures, or other similar assets7 // '/es,*
complete Scheciuie D. Part III .. . .

Do ihe oiganization i-:];c.''f !>i. ci,'|i.;-jfi! in PBII ;<, I •n- 21 (or escrow or custodial account liability, serve as a custodian
ic-i dirour'ls not liste.:- .!, P;i:! .";. ':.] riu./ias ^lE-Jil ';'lui'i-:'^ing, debt management, credit repair, or debt negotiation
services7 f/'Yes," L,-^.-.'.'t7i"F 5';f'i?-:j'Lrfc'D. P;ii-( ;li' , . .

FT; |hr- i.ir<|ftnij;iti:.n, d.iectly 8'if inii'iijLjh a rcta^ed 'i'lj.snisn'.ic'n, hold assets in donor-restricted endowments
oi Hi in. ?i-.i-f-i".-l-,'.,-ftii;i'i'it'i? If "}•-!- L'/«)ijjlff(r:'.l:;c/;t;di.i/F D f'.'.i/f V .. .... ......

11 it the organ;2ation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable

a Diii II ie Ofganization (eport an tirnount for land, buildings, and equipment in Part X, line 10? It 'Yes,' complete Schedule
0. Part VI . .. ..' . . . ...

b Old the oiganiza'don rf;p&rt an amount for investmenls - other secuiities in Part X, line 12, that is 5% o' more of its total
assets (eported in Part X, line 16? If "Yes, • compiete Schedule D, Part VII ..

c Or.1 the organizdtion report an amour't for irr,oc!mi;nti - pic";i'«;!fri f>-i;--it';d i.-i Pai* X, line 13, that is 5% or more of its total
assets reporled in Par; X, line 16? ;/ 'T<3£.' (••;.'ri;pi'.---.1.- Sc/is L-,*'i.'lc 1.1, P.".'! Vlll . . .

d D'a the organization repon an amount for otnei assets in Part X, line 15. that is 5% or more of ils tolal assets reported
ir, PQV\ X, \mi-}l3'> ll'"Yes," complete Schedule D, Part IX. . . ... ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X. .

( Did Kit- ci?Li;Ti^;ilu' i't sspsrate 01 consolidated dnancial statements for the tax year include a (oolnote that addresses
!he Lia.iiic.:itr..n'-- \.;'-f.iili\; for uncertain tax positions under FIN 48 (ASC 740)? It "Yes," complete Schedule D, Part X..

l2a D d the organization obiain separate, independent audited financial statements (or the lax year? If 'Yes,' complete
Sntii;:ti,f^0, Parts Xl and XII . .. . . . . .... .... . .. .

b Was the orgamza'.ion included in consolidated, independent audited financial statements for the lax year? It 'Yes,' and
if ths organization answered "No' to line 12s, then compleiing Schedule D, Parts Xl and XII is optional.. ...

13 Is t.hs organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes,' complete Scheduie E . .

14a Did (lie organization maintain an office, employees, or agents outside o< the United States?. . . ... .

b Did i-,- .-.•;i("i','''!nl'i t-.3,e aggregate revenues or eBiWises of more tlian $10,000 from grantmaking, fundraising,
busi .-:.•.,, ii ,''_;'^rn'.-''it. --•['•-' program seivice activities outside Die United States, or aggregate foreign investrnents valued

a>,$\00,QOQ or nwe7 II "Yes," complete Schedule F, Parts I and IV. , . . ... . ...

15 Did the organization report on Part IX, column CA), line 3, more than $5,000 of grants or other assistance to or for any
'oreign organization? It'Yes," complete Schedule F, Parts II and IV. . .. .....

16 Did 'he nrganization report on Part IX, -;.':ilutiin (/•.'! 'iiip 3. nli:ir''- tlisi'. $5,000 of aggregate grants or other assistance to
or for foreign individuals?//"Ves," i-fli-i'f.'lt-'fL'Sf?n*rfin'r; F, P,ir?s///anrf <l/ ... ... . ...

17 Did [lie oiganizalion report a total of more than $'5,000 of expenses for pr'j'cssi.'irt;')" tijr.i'.ais'rig services on Part IX,
coluinn (A), lines 6 and 11e7//'"Yes," comptete Sc/iedu/e G, Par(/. Seg Ini.tn-ii'.lioits .. .

18 Did the organization repor! more than $15,000 total of (uncl'aising event gross income and contributions on Part VIII,
\w» \c wd Sa'f II "Yes." complete Schedule G, Part 11 . . . .

19 Did (he organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? // Yes,
complete Schedule G, Pari III.. . ...... ... ... .

20a Did the organization operate one or more hospital (acililies? // "yes," complete Schedule H

b If "r'cs" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of granlsi or other asiislyice lo any domestic organization or
domestic government on Part IX, column (A), line 1 ? I! "Yes," L-(7'7';ji'eic 5:'i')erfu.i> /, Parts I and II...
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Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC
Part IV | Checklist of Required Schedules (continued)

59-1100846 Page 4

22 Did ;he organization report more than $5,000 o! grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 II "Yes." complete Schedule I, Parts I and III

23 Did Ihe organi/'ation answei "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's curfenl
a'-.d lorme-f ofiiceis, directors, trustees, Key employees, and highest compensated employees? // 'Yes," complete
Schedule J . ' .' " '.....'' . . , .

24a '"' li. ,l-j:..^ "i;i1 I .; a tax i^'r.r! l;'.)ii'.l i..':'.!- .villi jri .3.n:tsnain!j | t;i.! .|;,ji amount of more than $100,000 as ot
l'!i I .U a:', • 'lir 'i-w . that •••.-'ii IE^U'.-.I ,-tli-i I'iri. ^ii:L't.' 3', ?ti01 • i'? "i'>-'s," answer lines 24b through 24d and
-.-I'"!! , I'I •-. •,'•;;• I",1- f. I'I' "No," go to line 25a

b Did the Ofganizatic'fi ic.vest any proceeds of tax exempt bonds beyond a temporary period exception?,

c 3'd (he oryan^alion ma;nt;nn an escrow account other (nap a refunding escrow at any time ciunny the year lo defease
any tax-exempt bonds? . ... ... . .

d Did the orgonizalion 3d as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? // "Yes,' complete Schedule L, Part I

b Is [tie oryamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thai Ine ttansac'ion has not been reported on any of the organization's prior Forms 990 or 990-E2? It 'Yes,' complete
Sr'hedulf L. Part I ' ' ' . .

26 !;iu t'ii- .TUun..:5;i..iii i-jpi,il iiiiy zirn-nint un part A, liiii-- '.i •-ii 22, li'i .ttii,rilvalilc'!, h.nm >:( p;-ty<-it'les to any current or
l!;nin;f ('tn.'gf. ijr'<'-';:''.n, liust^e, I'fy rni|.iloyi;fi, cf.soloi1 c.f h;'iti'i'.li'lr, subslsntial L-rir.lnt.nlc'i'.'ftr 35% controlled entity
•T •rinulv rmH'iit-!;-'•I1 p."v i:il liifi-'["'rson:';7/,' 're?,' C.I.;U.I.IC<F .'.t'cnarf'i.i'.'i i P.vl I!. . . ....

27 D d the organizytion provide a grant or other assistance to any current or former officer, director, trustee, key
Rinployee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
mfmber or to a 35% controlled entity (including an employee thereof) or family member of any of these
pasons7 II "Yes " complete Schedule L, Part III . . .

28 Was She organiz;](icn <'i paity to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instniclions <or applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or launder, or substantial contributor? //
"y'c's " coinpiele Schedule L. Part IV . ......

b a 'arT'ily n'embc" o( any individual described in line 28a7 If "Yes.' complete Schedule L, Part IV

c A 35% .-('iilfuilud e; I.'..; oi nth or more individuals and/or organizations described in line 28a or 28b? // "yes/
coivpleic-!~'"li--\Suif L.f-'wl t\'' . .... ....... ........

29 Did the organizalion receive more than $25.000 in noncash contributions''' If 'Yes," complete Schedule M .

30 Did ihc organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions7/f'">/es," comp/e(e Sc/iedu/e M . . ... ....

31 Did the organization liquidate, terminate, or dissolve and cease operations7 II "Yes," complete Schedule N, Part I

32 Did ihe organization sell exchange, disoose of, or transfer more than 25% of its net assets''' // "/es," complete
^fl-^-ifilg fl Pf,rl II . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3Q) TW-? im1W 770\-37 If "Yes,'complete Schedule R, Parll. . ~ .... ...

34 Was the cifganizalion related to any tax-exempt or taxable entity? ;/ "yes," complele Schedule R, Part II, III, or IV,
and F^II-I V. line I. . , , .. . . ., ... .....

35a Oifl (he organization have a controlled entity within the meaning of section 5l2(b)(13)? .

b If 'YCS" to line 35a, did the ordsnizaljon recede ani/ payment from or engage m any transac
entity within the meaning o( section 512(b)(l 3) '•' If "Yes," complete Schedule R, Part V, line

transaction with a controlled
2.

36 Section 501(c)(3) organizations. •Jr.t HIM np:|i,iu;iilin(i make any transfers to an exempt non-charitable related
oi'Qanizaiionf If'Yes," complete Sciw^i-ilt: H. Pti'f \', line 2 ... . . . . . .

37 O'ri Ide o'u.-imzalion conduct more than 5% of /,' t'l'lr.'ili--, t'n'"in|li li!'i entity that is not a related organization and that is
(routed as a parlnership for federal income fw pufpQEes"'' i']' i')'n:',' complete Schedule R, Part VI

38 O'ri the org-iruzation complete Schedule 0 and provide explanations on Schedule 0 for Par> VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule 0. . ... , ...

22

23

24a

24b

24c

24d

25a

25b

26

27

Yes No

28 a

Z8b

28c
29

30
31

32

33

34
35a

35 b

36

37

38

x

x

x

[Part_VJ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V,..

1a Enle' the number reported in box 3 of Form I096 Enter -0- if not applicable

b Enter the numbei of Forms W-2G included on line 1a Enter •0- if not applicable

_a-

1a|
1b|

c Did the organization comply with t:-;'-ht;|i withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners7 . . , . .... , ........... 1c

Yes No

x
BAA TEEAOKML og.'05/2<> Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC
[PartYT

59-1100846 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued}

2a Enter she number 0' emDloyees re|)ortecl on Form W.3, Transmittal of Wage and Tax State-
'r.t'^'ils 'lied for thft Cciiendar yeai' ending wiih or within llife year covered by this return 2a 23

b I' el least one is reported on line 2a, did the organization file all required federal employment (ax returns?

3a Did tne organization have unrelated business gross income of $1,000 or more during the year7

b I' 'Yes." Das it frad a Form 9cfl T for this year? II 'No'to lim3b, pwwde an ev.plaiut'ion 011 Schedule Q

4a Al any time (Ju'rn-iQ the calendar year, did the organization have an inli.-i-ir.t n,, ';.' n signntu'- of other aulhority over, a
'inancia! account in a foreign country (such as a bank account, 3ecunli"£ accnun) i~i( other financial account)? ..

b l< "Yes," enler the name of the foreign country

Sse r.strjcl ors foi filing lequtfernents for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization e party to a prohibited tax shelter transaclion at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion?,

c If Yes" to line 5a or bb, did the organization file Form 8886-T''' . . .

63 Does the organization have annual gross receipts that are nnim.'jlly yfcaSe' 'lian $100,000, and did the organization
solicit any conlnbutions that were not tax deductible as ch&niiil.-lfc r-pntribuflr.ns'''

b If "Yes." did the orga'"nzation inc!ude with every solicitaiion an express statement that such contributions or gifts were
not ta;< deductible? . , . . .

7 Organizations that may receive deductible contribuiions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contritiution and partly for goods and
services provided to the payor7 . . . ... ...

b I! "Yes " did the organization notify the donor of Ihe value of the goods or services provided?

c Did ihe o'ganization sell, exchange, or otherwise dispose of tangible pe'sonal property for which it was required to file
Form 8282?

d If "Yes." indicate the number of Forms 8282 filed during the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g It Ihe oigonizaiion received a contribution of qualified intellecluai property, did the organization file Form 8899
as reyuired? ....

h !' Ir'e oigari];a[ion received a conlribution of cais, boats, airplanes, or other veliicles, did Ihe organization file a
F3m-i 109S-C7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

orgamzadon have excess business holdings at any time during the year?. ......

9 Sponsoring organizations maintaining donor advised (unds.

a Did the sponsonr'.g organization make any taxable distributions under section 4966?

b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions inciuded on Part VIII, line 12 . .

b Gioss, receipts included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter;

a Gross income from members or shareholders . . ...

b Gioss. income ffom othei sources. (Do not net amounts due or paid to other sources
against amounts due or received from (hem )

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b I! "Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Is lh'"' orgsni/alion licensed to issue qualitied health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. . . , .. . .

c Enter the amount of reserves on hand . . . .

14a Did the nfganization receive any payments for indoor tanning services during (he (ax year?. .

b I'"Yes." has it filed a Form 720 to report these payments? If "ft-.i," provide an explanation on Schedule 0....

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
sx'cess parachute na>/ment(s) during the year?

II "Yes." see the instructions and file Form 4720. Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income''1 . . .

If "Yes,' complete Form 4720, Schedule 0

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 4953?. ..... ..... .

!• "Yi.'s." compiele Form 6069.

2b

3a

3b

Yes No

x I
x
x

4a

Sat
5b!

5cj

6ai

6bl

7e

7f

7g

7h

&a

9b

12a

13a

14a

14b

15

16

17

BAA TEEAOiOSL 09/05/24
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Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 6

I P<^rt VI I Governance. Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for
"A1.- ^wr5'i S':' 'Imf- fi^, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
m

1a tint"' th" niijtHt;.rf i:l Kilr.y memtjfifi <,'! lliu go^erniiig body r.'\ Ih': i.'li1;! of the tax year
I' 'lifit ?r- n i;il-i idl 'I 'Ifaryrn.*'^ n1; '...idny lii'jlt!,-; inm.n!;. menib'-r?,

.! Ill'-' _L)l('';HU.',f| l.l.;.';.;'; t;l if t.ln-- gciu.:iiping i'.'ily dyteyul'-'d b.'nad
.'I- i'.-'. -• -'- rh;-1 •i •tr'.K..1 u'^iii!]r,'C7.'"'m|t1.-' (•<} tii'ii c.r. •-.c^cduir: 0

lal 10

1bb Enler the number of voting members included on line la, above, who are independent

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . .. . , .... . . . . .

3 i~" i r'n: ~ig:ir.i-y,":" ""i'nfi'i c-;intr.?l f've- ffnri.wnici'il duties customarily performed by or under [he direct supervision
r* .:.'|i •-•;s, dnert-.r^ lnr.;t".;:-> (it key ernpluyms (i;i a management company or other person7

4 Did the organization make any significant changes (o its governing documents

since the prior Form 990 was filed7 . .... ... ,. .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . . . .

7a Did tne orgafiza'lnn have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

b Aie any governance decisions of (he organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ...

8 Od the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body7

b Each cormiitlee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI!. Section A, who cannot be reached at the
oiganization's mailing address? It "Yes,' provide the names and addresses on Schedule 0

14

Yes

7a

7b

8b

No

X

x

x
x

-x

x
Section

10a

10b
118

12a

12fa

No
~x~

x

x

12cj X

B, Policies (TA>(S Section B requests information about policies not reauired by the Iniernal Revenue Code )
Yes

'I Oa Did the organization have local chapters, branches, or affiliates? ,. . . ...... . .... . .

b If 'Yes,' did the organization have wntien potjcies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes? . . . ......... ...

11a Has H'e orgar'i;a(ion provided a complete copy of this Form 990 to all members of its governing body before filing (he form? . . ..

b Describe on Schedule 0 the process,if any, used by the organization to review this Form 990. SEE SCHEDULE

12a Did the organization have a written conflict of interest policy?//"/Vo," go ?o/;ne f3. . . . . ....

b Were officers, directors, or trustees, and l<ey employees required to disclose annually interests thai could give rise
to conflicts? . . ..... ... . ......

c Old the organization regularly and .-.-•nsiiityriHy cionitc.f anit enforce compliance v/ith the policy? I/'Yes,'describe on

Schedule 0 how this was done .SEE SCHE'XI.ULIL. .0. . .. ^ ... , .,..

13 Did the organization have a written whistleblower policy? , ..... ... . . .

14 Did the organization have a written document retention and destruction policy? . . .. . .....

15 O'd the process for determining compensation of the (allowing persons include a review and approval by independent

persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .SEE SCHEDULE.0. , ... .

b Other officers or key employees of the organization. ........ ....... ...

If "Yes" to line 15a or I Sb, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
'axable entity during the year7 . . ....

b i! 'r-;.,' ;|ir Ih- r.rnin.'^lr.il tl'll^r'. B 'Alltifc 1 |-'l'l.-y .n ,,i .;.'^ Julv thCIU.li'iy Ih? UIG;ll']i.'L|ll.il1 tu c'.'a]|..3k 'I;.

o;,rij,'ipnl!'-if in jdint 'I'ei'ilurc- uirangeinenl'-i i,ifii;jc1'1 appl.icafal-e let'ivi'til la> laiv, onrt l;i1'1" steps la sQlngiwd the
urL;;i(iii:ul"n'i'^ e)it:i(ip'. stalur. willi i't;'Epecl tc' su';!) {'iHai'iLjBmBnSs? . _________r '

13
14

15a
15b

16a

16b

x

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website [~] Another's website [x] Upon request Q Other (explain on Schedule 0)

19 Oescrifce on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax yea;, SEE SCHEDULE 0

State the name, address, and telephone number of the person who possesses the organization's books and records.

BARBARA CRUZ 4242 S TAMIAMI TRAIL VENICE FL 34293 941-484-4811
20

BAA TEEA0106L 09/05/24 Form 990 (2024)



l-'om 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 7

Paiiyii J Compensation of Olftce-rs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any iine in this Parl VII .... .. . . L.

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

1a Complete this table (or all persons required to be listed Report compensation for the calendar year ending with or within the
orga'nzation's tax year

e List all of the organization's current officers, drectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter •0- in columns (D), (E), and (F) if no compensation was paid

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

6 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2. box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $)00,000
from the organization and any related organizations

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

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

See the mstruclions for the order in which to list the persons above

} Check this box if neither the organization nor any rdated oigamzaSion compensated any current officer, direclo', or trustee.

(A)
N^me isnd tit'e

(D BARBARA CRUZ
PRESIDENT & CEO

(2) NICOLE CARNEY
SECRETARY

(3) SHARMA FERRUGA
CHAIRMAN

(4) DOUG DIVIRGLIO

(B)
Aversge

hOUfS
per week
(list any
hours, for

retsied
Uft^niZA

i ions
below
dotted
line)

40

(C)
PoSitson

(cio not check more than one
boy, unfess person 1$ both an
officer and a diredoc/trusiee)

0 tfl

H.l

3̂ ^-

10

CHAIRMAN
(5) BILL POLLOCK

DIRECTOR
(6) KRISTEN MYERS

DIRECTOR
(7) JENNIFER HUBER

DIRECTOR
(8) PADDY PADMANBHAN

TREASURER
(9) MELISSA SPECIALE

DIRECTOR
(10) MIKE DUMAR

DIRECTOR
(11)

(12)

(13)

(14)

0
0
0
0
0
0
0

"TIIt

0
0
5
0

<D).
Reportabie

compensotion from
(he oroanizofion

(fl-WWS-
MISC/IW9.NEC1

(E).
Reportable

compcnsa'jori from
r^ioftid organ^dd'ons

ft"/.2/109$.
MISC'i099.N£C)

130.847.

0.1

0.

0.

0.

0.

0.

(F)
estimated omojnt

of other
coTtpfinsaiion fiom

U"»e ocgani^alfon
and related

Ofgsr.^.ations

0.

0.

0.

0.

.0.

0.

O.j

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

BAA T6E.A0107L 09,'05/;< Form 990 (2024)



59-1100846 Page 8Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC
[-PartVT[J'Section A. WUcers, Direc_$ors,TFustees, Key_Employees,~and High^sTCojTlper^ated_Emptey

(A)
N;-*n':ft o"iy t.t'e

05)

(16)

(B)
Avefage

houfS
per weCf'.
(iisl any
hours fof
iclaled

WW^7-<^
iifins

be'ow

dolled
line)

(do
bo»,
O'fiC

(C)
Position

not ch^CU more than one
unless. pe''$on is, both ar>

.yr cjnd a djrector/^us^e)

(17)

(18)

(19)

(20)

(21)

Ill&1
c

B &.!

i§

(22)

(23)

(24)

(25)

"! 3:.

(D)
Rcoortabie

compensation from
the oryanizcidc'n

(W-2/1059-
M13C/1099.NEC)

(E)
Reportable

compensation from
rdtited ofganizahons

f,V.2/]05°-
MISC(1099 NEC)

(F-)

Cstimatecj a'nount
of othsr

cornpcnsation ifoir:
the OfOAnipation

and reJLiied
Cifgamzatiuns

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

130,847.
0.

0,

0,

130,847. 0.

2 Totai numbe' of individuals (including but not limited to those hsled above) who received more than $100,000 of reporlable compensation

from the organization 1

3 Did the oraani.-;it,:»ti •I'.il nrii; (ormef nHiCc'r, direclor, trustee, key employee, or highest compensated employee
on line la?// •n-:';.,'i:i'i;t'filistn Sctiewif ' frt such individual. ..... . .. .....

4 Foi any individual listed on line 1a, is the sum o? reportable compensation and other fcompiisaSic'n i<wi
the Ofgamzation and related organizations greater than $150,000? It "Yes," complete Si'imhiir J ''a-i
such individtial. • ...

5 Did any person listed on line 1a receive or accrue i:n']|:'i3u-citi!>n lioiii i--ny i.inre'ift-ij tnqiinization or individual
(or services rendered to the organization? If "Yes, i:-3iripietc' <''iA.'j]'i),'ij J fi.i,' sifi-i'i pr'sm't. ._._ , ___

Section B. Independent Contractors
T—Complete this table for yourfive highest^compensated indopendsnt cpntwlt'f.h irul lei-.'-ived mofe than $1UO,000 of

from the organization Report compensation fci llic ialiindai yc'ai en'.liinj f;i'ii D' within the organization s tax year.

Yes No

x

x

compensation from

(A)
Name and business address

(B)
Description of sen/ices

2 Total nuinber of independent contractors (including bu! not limited to those listed above) who received more than

1100.000 of compensation from the organization Q

S9i.^Compensation

BAA TE6A0108L 09/05/24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC
[Part Vill| Statement of Revenue

Ctieck i' Schedule 0 coniains a response or note to any line in this Part VIII

.(A)
Total revenue

59-1100846 Page 9

a

11II
Iful
SB

ifo "i

la Federated campaigns

b Mumbeiship dues

c Fundraising events.

d Related oryani/alions

e Govfifnirenl grants (contributions)

f AD other cor,lrib;jtions, gifts, grants, and
similar arnowts not iriduded above

g N.incash conSnfiiifions inclutied in
lines 'a.If

h Total. Add lines la.K

la

1b
1c

1d
1e

1,466,19^

igl 1,004,870,

0
3i
s

ec
V
u

^
E
0
k.

?0
Q.

Business Code

23 HURRICAKF. IAN

b E.ONG TERM RECOVERY GROUP

c VITA

d HURRICANE; MILTON

« CELEBRITY SOFTBALL ^_C_ONC
( All other program service revenue

g Total. Arid lines 2a.2f

1,466,195_,

511.274.
397.647.
141,724.

113,116.
_59,459_,

84,723,

1,307,943,

3 :r.\'f;A[nieril income (indudincj diyidends, interest, and
other similar amounts)

4 Incon'e 'rom in'/esimen! of tax.exempt bond proceeds

5 Royalties

87.075_,

(B)
Related or

exempt
function
revenue

511,274
397.647.

141,721,
113.116.

(C)
Unrelated
business
revenue

(D)
Revenue

I excluded from tax
under sections

512.514

59,459,.
~i4772 3.1

Ei'7,075,

6a GTDSS (en's

b Less'lental expenses

c Rental income or (loss)

d Nfl renlai income or (loss)

(i) Real (n) PcfSon^E

6c

41.563.

39.438.1

2,,.125j

7a

0
>
41
ec
^
<y
£
s

7a Gross ainounl 'rom
sa'es of <'';sc''';

I other tiwi inveniory
b L"ss: cost or o'her basis

I and sales expeases

c Gain 01 (loss)

d Net gain or (loss)

8a G.'oss HWW? fion. fi,r:(!r.iiSing R.'eni.s

([lot including $

o' canl'ibu'ions reporiea on I'ne 1c).

See Part IV, Ine IS

b L-CSS aired expenses

(0 Spcuftles (.,) Oll'c.<

2,.i25_

8a|

8b|
59,459.

49,429,
c Net income or (loss) from fundraising events

9a

9bT

9a Gross ircome (ram gaming .activities
See Pal. IV, line IS

b I ess- direct expenses

c Net income or (loss) from gaming activities.

tlOal

10,030.

i10a Gross sales of irr/enlory. less
reiurns and allowances

b Lcds cosl of goods sold ?10b
c Met. income or (loss) from sales o( inventory

Business Code

j 'na REBATES^

a
•w

u
U)

s

2.125.

A^ZIS-.-L A, 719,

'. d All oiher revenue

e Total. Add lines 1 la-Ud

12 Total revenue. See instructions

6.719.

2,880,087 1,401,737, 2,125. 0.

BAA TEEM109L C9/C5/2'! Form 990 (2021)



Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 10

[Part IX | Statement of Functional Expenses
Section 50 l(c)(3) and 501(c)(4) organizations must complete all columns. All other orQanizations imst complete column (A)

Check if Schedule 0 contains a response or note to any line in this Part IX. . . ._._
~(C)

Oo not Include smoufifs /effOrfcd on /mes
6b, 7ti, Sb. St), and H)b offtan Vlll,

Grants and other assistance to domestic
organizations and domestic govemmenls
See Part IV line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

•;it;,ii|s rid,! ftn-i 53y,t.-irn.(- tij fn'-ign

;'!ijs.;i:!»fi, ''.t fnit'iyn i;y/eir,ni"fllii ^nri 1<\'
•-.3'"i Irn.'lpinJu.ili- 5?.; l:l,?,it IV, lilr'jE 15 and 16

4 Benefits paid to or (or members

5 Compensation of current officers, directors,
trustees, and key employees

5 ^•i.iti=n<',-i|n^, 111.1 iiiLluJi.cl sbuye (11

m^--!U-ili(ir.t| rersnira l.;i- Llc'-t-ic'i'l uivi'-.'i
'.-i:ln-n 43::'3l(i(l);i ;i.-|i,l (;>;";':in: -Jescnbed
i.i •;-•..iii,'. 4nl3.y.<i;;.i-;;(9i

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees)

a Management

b Legal

c Accounting

d Lobbying

e Piofessioritil fu'idfaismg services. See Part IV, line 17

f Investment management fees .

g Other (I! line llg amounl exceeds 10% of line 25, column
(A), amaunt, list line llg expenses on Schedule 0.)

12 Advertising and promotion

13 O'fice expenses

14 Information technology

15 Royalties.

16 Occupancy . .

17 Travel

18 f-'i-iym--nt': rl diivel r'r -n't'rli'.inment

ew.0'; d:ii anv lcd-arr-! Sttite, or local
putil'i: '.•'•'r i^'i

19 Conferences, conventions, and meetings.

20 Interest

21 Payments to affiliates. .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List mitrtill.i'iiia'js e>;?-:-n:iul:
on line 24e If line 24c em..".mi (-<>,'-*-:l--i 10'1':.

oi line 25, column (A), amount, list line 24e
expenses on Schedule 0.) , .

a PROGRAM. EXPENSES ____________

b DONOR DEVELOPMENT _, _________

c TELEPHONE __.______„_______

d ALLOACTED '!0__ SPEC; AL_ PROJECTS _ _ _ .

e All other expenses.

25 Total functional expenses. Add lines I through Z4e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here [_j if following
SOP 98-2 (ASC 958.720) .....

(A)
Total expenses

190,500.

8,388.

130,847.

o.i

(B)
Program service

expenses

190,500.

8,388.

13,085.

0.

1,470.353.

14,120.

341,057,

_1,323.820_,

14.120.

Management and
general expenses

64,114,

(D)
Fundraising
expenses

O.i

29,449.1

53,648.

0,

117,084.

127,592.

15,245.
3,949.

1.066.821.

102^821,
9,230.

-39,438.

3,313,894,

102,955.

15,245.

3,949.

110,510.

1,066.821
38.377.

2,782,703_,

9.230

--39,438.

185,504.

6 4,4 45^

345,687.

'BAA" TEEA0110L 09/05124 Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC
[Part Xj Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X

l!

t/)

c
ca
(9
m
•o

u-

0̂
VI

<fl
<
^
I? I
BAA

1 Cash - non^nterest-bearing . .

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from isiiy i-uifdi','. w fonTif:!! uifii;---i, director,
trustee, key emptuyiie, erealor r.if fntindiii, -aubslonSigl n'lnlubtiUir, or 35%
controlled eniily i;d Itifiiil/ memt.T-r of any of these persons . .. .

6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958(c)(3)(B) .

7 Notes and loans receivable. net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges.

lOa Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D ...

b Less. accumulated depreciation

10a 221,28C
10b| 56,05C

1 Investments — publicly traded securities

2 Investments - other securities. See Parl IV, line 11 . . .

3 Investrnenls - program-related See Part IV, line 1 1

4 Intangible assets

5 Othei assets See Part IV, line 11.. . ....

6 Total assets. Add lines 1 through 15 (must equal line 33).

7 Accounts payable and accrued expenses . .

8 Grants payable . . , ... , . .

9 Deferred revenue .... .... ... ....

0 Tax-exempt bond liabilities . , . .. .

1 Escrow or custodial account liability Complete Part IV of Schedule D

2 Loans and other payaoles to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of ihese persons . .

3 Secured mortgages and notes payable to unrelated third parties . . .

1 Unsecured notes and loans payable to unrelated third parties.

3 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

5 Total liabilities. Add lines 17 through 25.

Organizations that follow FASB ASC 958, check here [XJ
and complete lines 27, 28, 32,and 33.

' Net assets without donor restrictions . . ....

i Net assets with donor restrictions . . .....

Organizations (hat do not follow FASB A5C 958, check here [~]
and complete lines 29 through 33,

1 Capital stock or trust principal, or current funds .

! Paici-m or capital surplus, or land, building, or equipment fund.

Rclained earnings, endowment, accumulated income, or other funds. . .

Total net assets or fund balances .. ....

Total liabilities and nel assets/fund balances ....

TEEAOIHL 09/05/24

59-1100846

(A)
Beginning of year

60,
308,

168,

l-i54,_

1.992,;

65,

618,

684,

1,308,

1,308.

1,992,

,48^

,18;

585

,221

,776
,249

,648

391

039

210

210,
249,

;

t

(

t
c

1C
11
12
13
14
15
16

17
18
9

!0
;1

!2
3
'4

:5

:6

7
8

9
0
1
2
3

Page 11

a
.(B.)

End of year

102,

69,

19,

165,

1,250,
1,607,

_MJ

1524,,

719,

887,

887,
1,607,
Form 990

,775.

,511.

,485.

,225.

r 6 5^
,652.

,994.

948.

942.

710.,

710.

652.
(2024)



I- orrn 990(2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 12

Part Xl ! Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must eqiiEil Part VIII, column (A), line 12) ...

2 Tolal expenses (mils! equal Part IX, column (A), line 25). . .. .

3 Revenue less expenses Subtract line 2 from line 1 .. .

4 Net assels 01 fund balances at beginning of year (must equal Part X, line 32, column (A)).

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities , .

7 Investment expenses

8 Prior period 3d)ustnienls ....

9 Olher changes in net assets or fund balances (explain on Schedule 0)

10 Net asseis d fund balances at end of year. Combine lines 3 through 9 (must equal Pafl X, line 32,
column (8))

Part XII | Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ,

D
1
2
3
4

5
6
7
8
9

10

2
3

1

.880,087,

^113^891,.
-433,807.

<_308,210.

13,307,

0.

_887_,_710,

1 Accounting method used to prepare the Form 990 Qcash ^Accrual QOther

if Ihe Ofganization changed ils method of accounting from a pno,' year or checked "Other," explain
on Schedule 0.

2a Were the oiganization's financial statements compiled or reviewed by an independent accountanl?

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

D Separate basis || Consolidated basis | | Both consolidated and separate basis

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

If "Yes," check a box beiow lo indicate whether the financial statements for the year were audited on a separate
lusis consolidated basis, or both

|X| Separate basis Qconsolidaled basis Q Both consolidated and separate basis

c t "t'es'' to line 2a or 2b, ooes tlie organization have a ir-riir.inii!'.:-; I'ial ;::;-'.i.nrir:-c iesp!:'ri2ii,nli1y f:n nvcrnght of the audit,
review, or compilation of its financial statements a.id ;;r;it)..( un of an ind-spcnderil at.coiii.ti'iiit? . . . ......

If the organization changed either i!s oversight process or selection process during the tax year, explain
on Sc'iedulG 0

3a As a result o( a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C F R. Part 200, Subpar! F? ... ..... , . .

b if "Yes," did the organization undergo the required audit or audits? If the ofganization did not undergo the required audit
o> audits expkiin why on Schedule 0 and describe any steps taken to undergo such audits .

BAA TEEAO'l?t 09/05/24

2a

2b

2c

3a

3b

Yes
n
No

x

Form 990 (2024)



SCHEDULE A
(Form 990)

Public Charity Status and PubEic Support
Complete iflhe organization is a section S01(c)(3) organlzistion or a section

4947(a)(1) nonexempt cliiitltBblc Irljst.

Attach to Form 990 or Form 990-EZ,

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

OM8 No. IS45.C047

Open to Public
Inspection

Name of the organization

UNITED WAY OF SOUTH SARASOTA COUNTY INC
Employer identification number

59-1100846
Part I [Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The orgtinization is not a private foundation because it is (For lines 1 through 12, check only one box )

A church, convention of churches. or association of churches described in section 170(bK1 XAXO'

n A school described in section 170(bXWXii). (Attach Schedule E (Form 990))

[ A hospital or a cooperative hospital service organization described in section 170(b)CI)(AXiii).

\ A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAX"i). Enter the hospital's

name, ciiy, and state

J An organization operated for the- benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XA)(iv), (Complete Part ll )

H

10

11

12

A lederal, state, or local government or governnienta! unit described in section 170(b)(1)(A)(v),

[Xj An organization that normally receives a substantial parl of its support from a governmental unit or (rom the general public described
in section 170(bX1KAXvi).' (Complete Part II.)

A community trust described in section 170(bX1XA)(vi). (Complete Part II.)

An agricultural fesearch ofcjanizadon described in section 170(b)(1)(A)(ix) operated in conjunction with a land-granl coliege
or university or a non land'grant college o( agncultufe (see instfuctions). Enter the name, city, and staie of the college or

university

_] Ac-. ',ig,.',ni,'ti.|,(:i lliijl nr.fmr!!ly K if: i m (1) n-iuie ll'.un 33'S;3% (.1 its support from ..i:itiliibu|ioris, niejnl:i(--'ral'ilp 'cBS, and gioss ^a'lpls
imm ;;::lr>'H.i;:i f.itiiin'i I'' il^ Rii-inpt (uncliiitn,, subj-ct tc (.?iittin exceptions^ and (i-1) no r»n;'i: thrin 33- 1/-?.'iu o) iis auppLiit from yosE,
.iiVL.Stin-ril il'Kcnit .irl-'I UHI!u;aS"'.l ljU<;it16&£ |3>;3tlli:< ;ncaiTie (!?.!;; section 511 tax) trorn tiu&messos 3cqi.nrui'.l tiy ll'ir-- (:irQ3rn?alif>n B'tf'i

jnnsi 30. t9,''~i Si-^ i.ecllLtn508{B)(2). ((•{;ni^lett2 Pz;S III.)

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

An organization organized and operated r»;;;in:ajvi:ly to' she fceneld (if, to pi--fturni II-,':- fiinciiciti-- of. 01 lu (:;.'ifi_^ ouljhs purposf-i of one
pr more publicly supported organizations desciilx-:;! in, section S09(a)(1) ot section 509(a5(2)i Set; soction 50?(a){3), ChtiC'n tnc
lines 12s through )2d that describes the lyce o' •iufi|;i(ii|inv crgiinizotion anr! i;umpicte |in"=, 12t.-, 12f, and 12giUfl|;i(U|l

;'i, of controlled by iSr, I.',i;f|.irfil>,-iJ i-n0ari;i3lic.-ir:>), (ypir-ally by giving the supported
n majority of the dire:>rn;' nf |iu.-i,yi;a u; tin; sni.r'.rt ny organization. You must

pr more publicly supported organizations desciilx-:;! in, section S09(a)(1) ot section 509(a5(2)i Set; soction 50?(a){3), ChtiC'n tnc box on
through

a i [Type I, •'•> •.•ji-H-Cii'ling n;g3raiafu;n ^erdSKi, '.up

•;irua;H(-t';ili.'-'i(i) H ii: pi;'A'ci to I'&'.lul-ii'l) sppci'n*':i.~

cr.nnpiete Par! IV, Soctlons A and B.

L. 'Typ1-' *i'''' '".il'l'-.'l"'".! "i-j-n'n^B'ii.-n -Lir.Rf.-ii-i.-'' i.ir controlled in connection with its supported urg.5ni2alj:;in(S), by liu'.tnc. conirol or

1 i3;'-<-i'.ju'"i;r,! •:,! th; 5'.n.i|''i:nln;-gofga;ie5ir:i"i •.usjtn:! in the same persons that control or manage the suppo(tc:l (iry:<n i'Ai'.on;:?), You
ntu'l cnmplet" PM\ IV, Sections A and C.

c [] Type III functionally integrated. A si-tpi'i,"tr'.i,| u!y.-ii'ii2Q;_3n w^i^fni lit K.nnection with, and functionally integraled with, its supported
organizadon(s) (see instructions). You must conipfeto Part IV, Sections A, D, and E.

LJ Type lit non-tunctionall^ integrated. A sui'iporli'nc orgsnization operated in connection with its supported organizalion(s) that is not
functionally intsy'aSsd Tttfe I'.'rgai'iizalic.p goiitii'illy "lust satisfy a dislribution requifemenl and an attentiveness requirement (see
instructions) You must complste Part IV; Sectrons A and D, and Part V,

e | | Check this box if ihe organization received a written determination from the IRS that it is a Type I, Type II, Type III (unctionally
integrated, or Type III non-functionally integrated supporting organization

t F.nter the number of supported organizations

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

(1) N<3Tt6 Of suroortftd of^3ni^3tf0n (li) E;N

(A)

(B)

(c)

(D)

(E)

(iii) Type of organizatio.i
fde'icnbed on lines MO
above (see (ns(rycf;ons)}

Total

(ly) Is the
organization listed
in your governing

document?

Yes

^_„..„.„.„„_i

No

(v) Amount of monetary
support (see instruct'on?')

(vi) Amount of aUw
support (see instructions)

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

TEEA0.101L 01W/25

Schedule A (Form 990) 2024



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

I Part 11 (Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1KAXvi)
(Complete only if you checl'.ed the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Parl III, If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1 Gifts, grants, contributions, and
nnnibeisliip fees received.'(Do not
ncluae any "unusual gonts,')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.

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

d Total. Add lines 1 through 3 .

5 7hi (-!r''tr:'|i it! Int.It

i.idltil.i'-l'nji'is b', oocn r'si*";l'i

n'tiit-; lf'i',1. i; iii.'.i-rmsnlr1

lir'll C'l ("'uS-illCly ;,uppcrtP'''l

i.i-r':]a-.i:-ilnii'') inl:-(ui;T]J on I nt- I
Iht'it -.•xe-db 2% ri] ll-'i- dmc'nn*

shown on line 11 , column (f)..

6 Public support. Subiracl line 5
(rom line 4.,...

(a)2020

228.040.

(b)2021

717,740.

(c) 2022

923.967.

(d)2023 (e)2024

1,145.511.'2,765A60.

228.040. 717,740. 923,967. 1,145,511.

(0 Total

5,780,418.

0.

_0.,

2^765._160_.J 5,7 80,418.

309,296.

5,471,122,

(a)2020

228,040.

(b) 2021

717,740

477. 19,260

(c) 2022

923,967.

-23,898.

(d) 2023

1,145,511.

105,176,

(e) 2024

2,765<160.

86,989,

(0 Total

5,780,418.

188,004,

0.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .

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

10 Other income Do nol include
gain or loss from the sale of
capital assets (Explain in
Part V! )

11 Total support. Add lines 7
through 10.

12 Gross receipts from related activities, etc (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50l(c)(3)
organization, check this box and stop here.,, .... . .... . .... ......

Section C, Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part II, line 14 ....

16a 33.1W-. support (cst~.2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here,'I h»= <]|i,|>iniz.3!ion qualifies as a publicly supporied organization - .... ...... X

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% or more. check this box
and stop here. The organization qualifies as a publicly supported organization.. . ..,...., ...

12

0.

5,968,422.
0.

D
14
15

91.67%
87,64%

17a 10%-facts-and-cjrcumstances test-2024. If the "rg.arn.'n'r'in rlia rwl check a box on fine i'i, Itii-', (ii' Ibl^and Ifn? l<i h 10%
or more, and if (he organization meets the fads and.>..liicurotilnni:(->s test, check this box ?d stop here, E^<|J|3in in Part VI how
the organizalion meet's the facts-and-circumstances test, The organization qualifies as a pL.'bln;!',' supaortec) (.itijsn'z^tien. . . ,

b 10%-facts-and-circumstances tesl-2023. If the organization did not check a box on line 13, 16a, 16b, o<_ 17a, and^ine 15 is 10%
or more, and if the or.isn^ciilfir) t|iuL-t: ^i- l.-.ic1(--and-circums!ances test, check this bo:^and stop here. Explain in Part VI how the
organization meets t.l" r.n.ls-and r'rcu'n.slricces tesl. The organization qualifies as y piiblu;!y sjppnil.-;.:! organization ,. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see instructions

D

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024



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

IPj^rt III ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 10 of Part I or if Ihe organization failed to qualify under Part II. if the organizaiion
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a)2020 (b) 2021

4

(c)2022 (d) 2023 (e)2024
siiants. LdrtdtfuliM1

.Tr'l nit'>iT;lL'i'r3hin lee';
'—wd CO.. nul r-i.:ti,ic|e

,.'ir,li,.l ,,!l,.nU '.

G[OSS 'eceipis froiT-i admissions,
nieic'iandise soici or services
performed, or facilities
furnished in any activi'y Ihal is
related to the orgnnizotion's
tax-exempt pui pose

Cross receipts from activities
thai are not an unrelated frade
of business under section 513

Tax revenues levied for the
orasnizalion s beneli! and
either paid lo or expended on
its behalf

5 The value of services or
iaalidcs furnished by a
governments! unit to the
organization withoui charge

6 Total. Add lines 1 through 5
7a Amounis included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received fruin other than
disqualified persons thai
exceed the greater of $5,000 or
I % of the arnounl on Ims 13
(or the year

c Add lines 7a and 7b

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

Section B. Total Support
Calendai year (or fiscal year beginning in)

9 A''nou"ts fiom lioe 6

10a Gross income (rom interes;, diuidends,
payments received on securities loans,
renls. iov3ities. ansi income f;om
.iimiiar sodfces

b Unrelated business taxable
income (less section 511
taxes) {rom businesses
acquired after June 30, 1975

c Add lines lOa and 10b
11 Net inc'''n'e from unrclaied business

di.'lwliis noi included ori iine Wo,
*he;m:( or not the business is
feuL'!ar!y earned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) . .

13 Total support. (Add lines 9,
)0c D. 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)
''..I r'li-.t'ion check tins box and stop here . . . ...... .....

Section C. Computation of Public Supp^rtPercentage^
15 Pubiic supporl percentage for 2024 (line 8, column (f), divided by line 13, column (f))

16 Public suppoil percentage (rom 2023 Schedule A, Part III, line )5 ..

(0 Total

12

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

a
15
16

Section D. Computation of Investment Income Percentage
17 Investmcnl income percentage for 2024 (line lOc, column (f). divided by line 13, column (t))

18 Investmenl income pmcentage from 2023 Schedule A, Par! III. line 17.... . ...

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
is not more than 33-1/3%, checx 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 fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. I' the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA TEEA0403L QS130W Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 4

Part )V | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I.If you checked box 12a, Part I, complete Sections A
and B If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, part I, complete
Sections A, D, and E If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of th'; •-;ri.'j'u..;"i.irn-i:. ^'ipp;:.f!".t .r'.j.nnzrilii'd-, liaii-1 I;/ Hc'.fin' |n the organization's governing documents?

I/ 'No. oesci-';'..- r; Pjrt VI hw t'.'it,' .',i.'i.\i:i,"(..'t.i' ^.•g,3i'iffi-i'.!/t,r!s 3'e wfiyi'Wt":! II designated by class or purpose, describe
the cic's.ipn^i..- 'i' i'.",',"ru; wi •wili^,nr,:, >r'l?i!'.i'.-.s»i]^ t?<;,'ter;

2 0 d the organi,?r3tion ha'/e any suppofted organizahon thai does not have an IRS determination of status under section
509(a)(l) or (2)7 ,'/ "y'es, " explain in Part VI how the organization determined that the supported organization was
iiffcribed in scTt'on 5Q9C-i)(l) or (2)

3a Did Ihe orgar'izaiion have a supported ofcianizaiion described in section 501(c)(4), (5), or (6)? It 'Yes," answer lines 3b
and 3c below

b Old the organization confirm that eacli supported organization qualified under section 501(c)(4), (5), or (6) and
sciti&'icd the public snppcrt tests under section 509(a)(2)? // "Yes,' describe in Part VI when and how the organization
m fide llie delerniingtion

c Did the organization ensure that all support to such i i^pni.iatiH.ns '.'r'.'i--. i.l'-.i-;) "xdi.sivc-ty (en section 170(c)(2)(B)
puipcses ' // '">'"<?s," explain in Part VI what controls It.i) il.i.'i?;i,';i;'-i,l;i'.in pi'f d'l film:f- !<•:' enws such use

4a Vvas any supported organization not organized in the United States ("foreign supported organization")? If "Yes"and
it you checked box 12a or 12b in Part I, answer lines 4b and 4c below

b Did Ihe O(g,:ini7.ai]on nave uitirnaie control and discretion in deciding whether to make grants to the foreign supported
org?ni73lion;' It "Yes.' describe in Part VI how the organization had such control and discretion despite being controlled
or snpen'isei1 hy or in connection with its supported organizations.

c Dirt the organization support any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(l) or (2)? It "Yes." explain in Part VI what controls the organization used to ensure thai
ail supporl lo the foreign supported organization was used exclusively lor section 170(c)(2)(B) purposes.

5a -'ii.i fii- ••11,- -n ,•••' i"i 'JJ, -,-ib;:iilr!i;, — i-iri'i'.,; flr.,' SLppnic--! niasni.'ii'.ii'iS i.luiins lha ls< ye?;7 ^ "iei.' a'm<i.si lnws

; ;• -n,' 5. r.,'p", I'T ^(.iij.'i.7;y'si ^".r, jfu-vi^ neisi' w Pgrt VI, ii){,indniQ i:.''i Ihs n3"ifs.finti EIN numter? n' nn'

,ii ••r'r;" I" i'l''-.';.i:n.l": .•,;i'r-''L' ••tnll;i'!i||il''i/ I'.' il'rfl;Weu1, il'f f.'r- .'.•'-lt'<' IS /i.'.' (?5-"?'t S.'//"/; ,;';i.i'i'.'"l, ('11';,) rtr

.n.'r;Jf;;t' u",/.7, (?IL (,"i;ti;H,;:rffl^i"'? Ll/i,;;,li'|l;u'i;? ^>:;]'i'cf; t;tif/ic.)').:;/!i[ Suci'i ticlio'-i: (?nr; ('ii\l ftou' 1'i't." .ucdpii ivdi

">n"r.;l'l^l' :'.l, •••i ]:'. Sr ,ln!(;il'W7Tri'if 'i' fi'lt; f"i.'.' "hi'fi; ]^C!J>i?T7-''1"

b Type I or Type II only. Was any added or substitutecf supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other Ihan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
Ihe ,'ilincj organization's supported organizations? // "Yes," provide deiail in Part VI.

7 Did 'in; nr'ji:ini;;<»!iiri r;t(,ivni>- •; Q'ijnl. loan, compensation, or other similar payment to a substantial contributor
(as I"-,-"' I 1 ;,". II, i. .t91j.:li-)U;nC:)) a family member of a substantial contributor, or a 35% controlled entity with
reg,-mj |i. ;. ;.ul,iSjln!'ili.-l i:nn>n:"l,ilnr7 i" "Yes," complete Part I of Schedule L (Form 990).

8 O'd the organization nioke a loan (o a disqualified person (as defined in section 4958) not described on line 7? If "if s,
complete Par! I of Schedule L (Form 990)

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

b Did one of more disqualified persons (as defined (in line 9ci) tiuli-1 G ccintrc.lling interest in any entity in which the
supporting organization had an interest? // "Yes, * pi'on'ife dc'Si! 111 Part W,

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? It 'Yes," provide detail in Part VI.

lOa Was trie orgamzaiion sub.iecl (o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If i"f53,
answer line 10b below

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

Yes No

2

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

Sb

9c

10a

10)

BAA TEEAOWL OS/30/2'1 Schedule A (Form 990) 2024



Schedule A (Fo;m 990) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC
Part IV I Supporting Organizations (continued)

n
a

b

c

}•

A
ii-

h

A

as thf orgamzslion accepted a gi!l or conlnbution

persor' 'A'l'io u.ic(;!;y 01 incii''<?ct'y contro!?., ei'hcr alone

!G governing body of a supported organization?

family

^% conn-

msmber o' s iierson described on line 11a

nro'lcd er.tiiy o< a person (iescnbed on line I la or lib i

fro IT, any ol the following persons?

of iogelher v/ilh poisons descnbed on lines 11b and 11c below,

abov<

above?

•e?

If'Yes'to line Ha, Itb.or I h; provide detail m Part VI.

na

nb

nc

Yes No

Section B. Type I Supporting Organizations

1 l!i,.| |li,- t|i,'i;fnn-,y >-'-.-];'. piT:niln;rs ol tie g^Weinhiii ljl3Lfy, o'fmers fiillng n' Ht0i( oihcin' Cttpai;ity, 01 in-;nib"islnp of onfr

1 "i i-. ;.i..r,i'n.'!..-";• •)i.-|:ir,'.',,in',n. l-iovf- fhf- rn:,-,',-." In i'",)ulat'!y P.F["I]II' n L'I'-^' al terisi << niiijn'i'Hy c.l the r.nyiHiizatifjrt';,

w-^' j i". .,. h|,<t.:i;< ,'i .i!l 'r'tes di.iino rh- <-'u vf^'i'7 It 'i'\':1.' (?e5"i'if)'? i" Part W fiosv f/k! suppci^eri

^Sr|i-.-ff?..:i'l|';.: e!w::!i-,'e!y n;'i'rQ!Cil S(.lpt?f."j-0, 0; i:i:'riti:-Kier;' ff;-' wy;n'",aiWn'5 acdv'ifiei- ff ?B c''gmi^ali-sii >'>i^ mwe

i":,'i ,yv si.;v:''lEii cnFfrn.'.s'ijf;. c.l'-Si-i'H'.f? t;(!,\ Iw KHVri-3 fi) ^iiyiti,'?? swi'oe remove ci!iii:t:fs, dire^Sp?, W ti'usiest'

...-.J;c' ..n'il;,LVn'c"-1 |:|ITI|;I;-,; ffi- ^,;.//.i(':.^ril-?n f.'!';;'l'i'i..'.'i.':.':0;. J.'l" rt'fnl s;;.;i'l'Jl(li;'rli., (ir r";;?.'.-,;;,'.)1!:- )-' <]IH-'. uppl'.'C-'-' ll.i '•ur^ po-'/e;,':;

riL'ring Ihe tax yesi

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

Section C. Type II Supporting Organizations

1 'A'Kfe a ma]cn!y of !he organization's dircclors or trijstees during Ihe tax year aiso a majority of the directors or trustees
o' t'ach ol ihi.' oiy3ni;'a|]0n's supporled organizat.ion(s)? If "No," describe in Part VI how control or management o! the
suppcirling or,jgn^-ation was vested in the same persons that controlled or managed the Supported organization(s)

Section D, Alt Type III Supporting Organizations

Yes | No

Yes No
1 Did Ihe organization provide to each of its supported organizations, by the lasl day of the fifth month of the

organi;at;on's !ax year (i) a wrilten notice describing the type and amount of support provided during the prior tax
yeai, (11) a copy oi the Form 990 thai was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in ertecl on the date of notification, to the extent not previously provided?

2 Were tiny o' the organiZcition's officftfs, directors or trustees either (i) appointed or elected by the supported
orgariizaiionf.s). Of (i.) serving "„". liir t)'.vi;'n;iny r.;ii)y u! n £U|-ipi.ifl&iJ oigonization? I! "No," explain in Part VI how
the organ, zaiiori niainlaified a i:':':,- 5;'i:;' ;:;'nii'lrin';~'i;c iWi'i'.i,'ii7 'el^tiur.sh'p with the supported organization(s).

3 Sy reason of !he relationship described on line 2, above, did the organization's supporiecf organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
;:1! times during the lax year7 // "Yes," describe in Part VI the role t!ie organization's supported organizations played

if) (/i;5 icgaixl

I 1

Section E. Type III Functionally Integrated Supporting Organizations
1 Cneck ihe box next lo the method thai the oiganization used to satisfy the Integral Part Test during the year (see iiistmclioiis).

a [_ J The organization satisfied the Activities Test. Complete line 2 below

b [_j 1n& oigoDization is the paienl o1 each of its supported oiganizstions Coniplete line 3 below.

c I j Tnc- o'w\\iimw suppoited a goveinmeniil entily Descrilje in Part VI how you supported a (lovminwntal entity (see iiistructions).

2 Activities Test. Answer does 2a and Zb below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organi2ation(s) to which the organization was responsive? If "Yes, ' then in Part VI identify those supported
organizations and explain how (hese activities directly furthered their exempt purposes, how the organization was
n.'sponsive to those supported organiz.^ti:.'i'is, and how the organization determined that these aciwilies

consliluied snbsSsiiti'aHy all ot its activities

b Did the Ac'ir.-u.o ctr.f;,-:n|:-id on line 2p, abuuc. i;erisiitul(- aclivitiua thot. but loi tlic' o'gani.'ftUon'a in'.'olt'rrniT<S, nrr- or

more of ll'.i;- [ngciwalii.n't'1 s'JppuiS'si) i2n-)arii;atif'n(a) nnyli'.l H5ve besn tingatsed in'' If "yes,''ef.pStV'n H; Part VI ttK
reasons iar .'.'---• i.)f<?,ifi'n'A'),';.''.n'5 pw'lic-r ttiat its tiUr'fJciyii'3' oru3r]jz,:if(i;i«('5l f/ouiy hnvt' esYyaged !n tiwaf fidivH/os

hul 'or the oraanizalion's involvement

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

a Did the organization have the power to regularly appoint or elect a majority o? the officers, directors,
or trustees of each o< the supported organizations? If "Yes" or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
:,ijppoiled'wgsniz3!ions71t "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

BAA TEEA0405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990.) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 6

I Part V
n

I Type III Non-Functionaliy Integrated 509(a)(3) Supporting Organizations

1 | j Checi' here if the orgdnization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type; 1(1 non-funclionally integrated supporting organizations must comptete Sections A through E.

Section A - Adjusted Net Income | (A) Prior Year

1 f'fi.'l short ierm Ccipital gain

2 Recoveries of prior year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Poriion ol operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(optional)

5

I Aggregate (air markei value of all non-exempt-use assets (see instructions for shori
tax year or assets held for part of year)

a Aver.'.ige monthly value of securities

b Average monthly cash balances

c Fan market value of other non-exempl-uss assets

d Total (add lines la, Ib, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part V/;.

2 Acquisitiofi indebtedness applicable to non-exempt-use assets

3 ^ubtfact line 2 Torn line Id.

<1 r s'' d"i~'"'-'.^ 'i'''!''< 'o' e'/ernpl use Enter 0 015 of line 3 (for greater amount

•iei1 in'-.t'u-.tir'rs)

5 i\el value of non-e^empt-use assets (subtract line 4 from line 3)

6 Multip.y line 5 by 0.035.

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year (8) Current Year
(optional)

1a

1bj
i.

1c!

1d|

Section C - Distributable Amount

1 Ai-l|u~>t°cl net income for prior year (from Section A, line 8, column A)

2 Enter 0 85 of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4. unless subject to emergency

tr.'mpor^iry reduction (see instructions)

Current Year

7

BAA

nI j Check here if the current year is the organization's first as a non-functionally integrated Type I
(see instructions)

supporting organization

Schedule A (Form 990) 2024

TEEM406L 08/30/24



Schedule A (Form 990) ?Q'?A UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 7

part V [Type III Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid lo supported organizations to accomplish exempt purposes

2 Amounls paid to peifow aciivity tt-.at direcliy furthe-fS exempt puiposes of suppoited orcjamzaSions,

:n excess of income from activity

3 Administrali'/e expenses paid lo accomDlish exempt purposes of suDDorted organizations

4 Amounts paid to acauire exempl-use assets

5 Qualified set-aside amounts (prior IRS aoproval required - provide details in Part V/)

6 Other distributions fdoscrit'e in Part VA See in'ilrijctiptis______ ___.

7 Total annual dislributions. Arid lines 1 ihrouoh6_____ ___

D;st'ibLl]0"s to a';teni:'.'le s'.ipporled orgsn zat or's to •A'hicli the orfjari!;a!ion is responswe (provide details

in Part VI) See insiruciions

9 Oislributable amount for 2024 from Section C, line 6

10 Lire 8 flmuimt divided by line 9 ainoun!

Current Year

10

Section E - Distribution Allocations (see instructions)

1 Dismbutable amounl for 2024 from Section .C, line 6

2 Underdistnbulions, if any, for years prior to 2024 (reasonable

cause required - expiam 111 Part VI) See instruclions

3 E>;cess distributions carryover, if any, to 2024

a From 2019

b l:'w, 2020

c From 2021

d From 2022

e From 2023

( Total o' lines 3a throucih 3e

(i)
Excess

Distributions

w.
Underdistributions

Pre-2024

g Applied to underdistributions of prior years

h Applied to 202<1 dislributable amount

i Csrryover fioi". 2019 no! applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from line 31

4 D-.'.Ifibutions loi 2024 from Section D,

l.ne 7 _$

a Appi'ed to underdislfi&utions of prior years

b Applied to 2024 dislributable amounl

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

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

6 Remaining una'erdistributions for 2024. Subtract lines 3h and 4b
from 1,110 1 For resull gieater Ihan zero. explain in Part VI. See

instruclions

7 Excess distributions carryover to 2025. Add lines 3j and 4c

8 Bieakdown of line 7

a !_;<ccss Irom 2020

b Excess from 2021

(iii).
)istribut;Oistributable

Amount (or 2024

c Excess from 2022

d Excess from 2023

e Excess from 2024

BAA Schedule A (Form 990) 2024

TEEA0407L 01/0?/25



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Paye8
Part VI [ Supplemental Infprmatipn, Provide the explanations requ[red.by Part Inline 1.0;.Parj[ II, linej7a.or 17b; Part

lTt~fmre'l2';"Parf7v,'Sectioh"A"lme's i,'2"3b,3c, 4bt,"4c,"5a,"6,'9a,"9b,"9'c/ ifa,' i'1b,"a'nd~'fl'c',"Part'IV',"Sec"tion '"''

B, lines I and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Ie; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also comolete this oart for any additional information. (See instructions.)

BAA TEEACMOSL (n/o?i25 Schedule A (Form 990) 2024



Schedule B
(Form 990)

l'r,';)"m»-i &' !!ie T'eaiw/
ir-lf-:-,^! p^.-pnu^ ^'-r'/;c>1

of Contributors
0MB No 15'»5.0347

rp., '.....^r.L.;. ;'G;.

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

Name of ihc or'gnni^ation

UNITED WAY OF SOUTH SARASOTA COUNTY INC
Organization type (check one)'

Filers of: Section:

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization

4947(a)(l) nonexempt cliaritable Irust not treated as a private foundation

527 polilical organization

Form 990.PF [_] 501 (c)(3) exempt private foundation

4947(a)(1) nonexemp! charitable trust treated as a private foundation

11 501(c)(3) taxable private foundation

Employer iderttiftcalion nutTiber

59-1100846

0";0 ii you' organizalio'i is covered by the General Rule or a Special Rule.

Note Only ;• section 50l(c)(7). (S). or (10) organization can check boxes (or both the General Rule and a Special Rule See instructions.

General Rule

"] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5,000
oi ."lore (in maney or properly) from any one contributor Complete Parts I and II See instaictions (or determining
a contributor's total contributions

Special Rules

[)(] For an organization described in section 50)(c)(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the
reguiations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ti, line 13,16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000, or
(2) ?% of Ihe amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I...-
For an rxganizadon described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ thai received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educations] purposes, or for the prevention of cruelty to children or animals Complete Parts t (entering
"N/A" in column (b) instead of the contributor name and address), II, and III,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2 that received from any one
conlnbutor, during the year, contribulions exclusively for religious, charitable, etc . purposes, but no such

contributions totaled more Ihan $1,000 If this box is checked, enter here the total coniributions that were received
during Ihe year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, contributions

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

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, to ce'Sify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ,or 590-Pf Schedule B (Form 990) (Rev, 12-2024)

TEEA0701L 0!/02f25



Scl-edule 8 (Form 990) (Rev 12-2024) 1 Page 2
Nttrncol organization

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer Identification number

59-1100846

j Part I I Contributors (see instructions) Use duplicate copies of Part I if additional space is needed

.(a)
No.

(b)
Name, address, and ZIP + 4

PUBLIX SUPERMARKETS

PO BOX 407

LAKELAND, FL 33802

(a)
No.

_4—
(b)

Name, address, and ZIP + 4

BARNETT FAMILY GRANT

VENICE

VENICE, FL 34292

(c).
Total contributions

$_^___1_29,_849^

(c).,
Total contributions

(a)
No.

(b)
Name, address, and ZIP + 4

3 'FIFTH THIRD FOUNDATION

'42/J2 S TAMIAMI TRAIL

;VENICE, FL 34293

(?) I
No.

(b)
Name. address, and ZIP + 4

$ 31,970.

(c).
Total coniributions

Person

! Payroll

50,000.! Noncash

(d)
Type of contribution

Person

Payroll

Noncash

a

5
<Ti~in|ik'lL- l-'.Sfl i| l.'if

i'innr.-"..l> •coniubulicn^ )

(d).
Type of contribution

Person

Payroll

Noncash

i
D

(C'llT]|>lrl- F-i!t 11 I'Cf
noncfi'ih ronli ij|i|l.n;iri'-, )

(d)
Type of contribution

iQ
D

j (Compiete Part II for
I noncash contributions )

(c).
Total contributions

(?)
No.

(b)
Name, address, and ZIP + 4

(a)
No.

(c).
Total contributions

(b)
Name. address, and ZIP + 4

(c)..
Total

(d). ..
Type of contribution

Person

Payroll

Noncash

D
5
a

(Complete Pad II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

a
D

(Complete Part II for
noncash contributions)

(d).
Type of contribution

Person

Payroll

Noncash

D
D
D

(Complete Part II for
noncash contributions.)

BAA TEEA0702L OITO/25 Schedule B (Form 990} (Rev. 12.2024)



Sc!isduie 3 (Form 990) (Rev 12-2024) Page 3

Name of orcpni?2tioti

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identificaiion number

59-1100846

part II ] Noncash Property (see insiiuclions) Use duplicate copies of Part II if additional space is needed.

(a) No.
from
Part)

(b)
Description of noncash property given

N/A

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

(a) No. J
from I
Part I

(b).
Description of noncash property given

(a) No.
from
Part I

(b) .
Description of noncash property given

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

(d)
Date received

(d) .
Date received

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

(a) No.
from
Part!

<b).
Description of noncash property given

(a) No.
from
Part I

(b)
Description of noncash property given

—^—_

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

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

(d) ,
Date received

(d) ,
Date received

(d)
Date received

(a) No.
(rom
Part I

<b).
Description of noncash property given

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

(d) .
Date received

BAA TEE.A0703L CU/02'25 Schedule B (Form 990) (Rev. 12.2024)



SchMue B (Form 990) (fev 12.2024) Page 4
N:tt«p of Of<jtini?a;ion

UNITED WAY OF SOUTH SARASOTA COUNTY INC
Employer identJIication number

59-1100846
ParNIU Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

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

contributions of $1,000 or less for the year (Enter this information once See instructions ) $_______ _J*t/&
Use duplicate copies o! Part III if additional space is needed.

(a) No.
from
Part I

N/A

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(a) No.
from
Part I

(e) Transfer of giti

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use o( gift (d) Description of how gift is held

(a) No.
from
Part I

(a) No.
from
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of (ransferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

BAA

I
r-

I

Transferee's name, address, and ZIP + 4

TEEA0704L 01/02f25

Relationship of transferor to transferee

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



SCHEDULE D
(Form 990)
;Rev CiCe,T)r;( 2020

!;•:... '•.,< .1

I..

Name oi (he organization

Supplemental Financial Statements
it the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, TO, 11a, lib, He, 11 d, He, 11f, 12a, or12b.
Attach to Form 990.

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

0MB Me. 15-15.0047

Open to Public
Inspection

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer identiticatton number

59-1100846
(Pan I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6,

1 Total number at end of yeai

2 Aggregate value of contributions to (during year)

3 Agcregate value of giants from (during ysar)

4 Aggregate value at end of year

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

Dki the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..) | Yes

Did Ihe organization inform all grantees, donors, and donor advisors in writing that grant (unds can be used only
lor charitable purposes and uoFfor the benefit of the donor or donor advisor, Of for any other purpose conferring
"npermissible private benefit? . . . ..... ...... . Yes

a No

QNo
1 Part It | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) o' conservation easements held by the organization (check all that apply)

Prsseivalion of :and for public use (for example, recreation of education) | [Preservation of a historically impoftanl land area

Protection of natural habitat I I Preservation of a certified historic structure

Preservation of open space

2 Cudiplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total numbei of conservation easements.

bTola! acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a. .

d Number of conservation easements included on line 2c acquired after July 25,2006, and not on|
a historic structure listed in the National Register . . .

3 Number of consefvation easements modified, transferred, released, extinguished, or lerrninated by the organization during the

iax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcemen! of the conservation easements it holds7 . ... . . .1 |^es I I No

6 Siaf? and volunteer hours devoted (o moniloring, inspecting, handling of violations, and enforcing conservation easements during (he year

2a

2b
2c

2d

Held at (he End o( the Tax Year

7 A'TiOunt of expenses incurred in monitoring, inspecting, handling of violations, and enfo'cmg conservation easements during the year

$
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(.i)?. . . .. .. . . .. Q Yes Q No

9 In Part XIII. describe how the ofQafiii'nt'i'.ir i-;'i:.i;i'l£ c.:insF-(>'iilion easements in its revenue and e-iptinse stBlf-'iitinl and balance sheet, and
include, if applicable, the text oMhe loo I ni) !(•; tu thu cirgsrnzstion's financial statements that describes tl'ie (."(lanlution's accounting for
conservation easements

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

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

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

(i) Revenue included on Form 990. Part VIII, line I . . $

(ii) Assets included in Form 990, Part X . . . .... . . $

2 If the organization received or held works of <"! t'otci:i;al 1'cjSLues, or other similar assels (or financial gain, provide the following
amounts required to be reported under FA5B ASC 95B rel.rit'ng to these items

a Revenue included on Form 990, F'arl VIII, line 1 .... .. ... $

b Assets included in Form 990. Part X . . $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L Il/13/2il Schedule D (Form 990) (Rev. 12-2024)



Scheduie 0 (Form 990; (Rev 12.2024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Page 2
[PartJII J Organizations Maintaining Collections of Art, Historical^ Treasures, or Other Similar Assets (continue^

3 Using the o^anizslion's acqi.'is tio.'i, accession, and o'.her recofds, check any of the following that make significant use of its collection
items (check all thai apply).

a [ I Public exhibition d [ | Loan or exchange program

b | I Scholarly research e | [ Older

c ! j Preservation for future generations

4 Provide a descnplion of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations o( art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Q Yes D No

I Part IV | Escrow and Custodial Arrangements
Complete if the organization answered
Form 990, Part X, line 21.

1a

b

c

d
e

f
2a

b

"Yes" on Form 990, Part IV, line 9, or reported an amount on

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form "990, Part X? - ^ - ^ _ | |Yes | |No

If "Yes," explain the- arrangement in Part XIII and complete the following table,

Beginning balance

Additions during the year

Distributions during the year

Ending balance

1c

Amount

_1dT
1c

1f
Did ihe organi2ation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes j J No

It ' i'es." expiain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII.

Part V ! Endowment Funds

la

1)

c

d
e

f

g
2

a

b
c

mization answered "

(a) CufienS year

Beginning of yea.' balance

Conlnbu'ions

Net investment earnings, gains.
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End o' year balance

Provide the estimated percentage of the current year end

Board designated or quasi-endowmenl

Permanenl endowmenl %

Term endowment %

'Yes" on Form 990, Part IV, line 10.

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

balance (line Ig, column (a)} held as;

%

The pewnfages on lines 2a. 2b, and 2c should equal 100%.

3a Are there endowrnenl funds no! in the possession of the organization that me held and admimsiered for the
organization by:

(i) Unrelated organizations? . . . ...... ......

(fi) Related organizalions?

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .

4 Describe in Part XIII [he intended uses of the organization's endowment funds

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of properly |(a) Cost or other basis
(investment)

la Land. . .

b Buildings

c Leasehold improvements

d Equipment

e Other .

(b) Cost or other
basis (other)

12,250^

176,269.
2 6,_3 51^

6,410.

(c) Accumulated
depreciation

36,156.
18,555.

1.344.

Total. Add lines )a through 1e (Column (d) must equal Form 990, Part X, line ]0c, column (B)) .

(d) Book value

12,250,

140,113.
7,796.

5,066.

165,225.
BAA Schedule D (Form 990) (Rev, 12-2024)

TEEA33021 D/13/2-1



Sc^du!& 0 (Form 990) (Rev 12-2024) UNITED WAY OF SOUTH SARASOTA COUNTY _INC
N/A

59-1100846 Page 3

I Part VI 11 Investments - Other Securities _ N/A. _ .., .
Complete if the orasnization answered "Yes" on Form 990, PartJV, _Mill!L^eA£ort11990J'arixJme-12i-

(a) Descnpt'on of secu-'y of r.atsgor;' (including name of security)

(!) Financ.al denvdtives.

(2) Closely held equity interests

(3) Other

(A)
(B)
(C)
(D)

(E) ^ _.__„_..____--___---_-

D
(G)
(H)
Total. (Coiwmi (b) must equal fwm 930, Part X, line 12, column (8)) .

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

lnvestminti':- Program R<?iated , _ .__.,,, .. „ ^ N/A,
Compleieif'the'oitioiif^Nn'afl^ereiPycs" on Form 990, Part IV, line l1c. See Form 990, Part X,hne13,_

(a) Description of investrnent

w__ _ _.___
(2) . _„__.___ __.-_.___
(3) • ___ ^_.
(4)_ ____ ,__,
(5) ______, _ _,, _,_
_(6)__ _,_ __..
(7) ,____ .,.,_
iS>

(9) ______ __.___.. _..
Total. (Column (I/) miisl equal Fomt 990, Part X, ime 13, coluim(B))

(b) Book'vaiue | (c) Method of valuation: Cost or end-of-year mariten/alue^

_L_-

jPsrNX Other Assets
Comolete if the oraanization answered "Yes" on Form 990^rlIV._l!ne_Ud,See.£ormJ9p_^ X. lineJS^.

(a) Description

TiyTiDETify TNVESTMENTS

(2) _ ,_(3)

(•1) ___ ___
:t'i . __ .___ ,_,.____._ ——
(7) . __ _-
^w^_ __ ___. ___... ___
(9) ^ ^_^_._ _

Total, (Column (b) must equal Form 990, Part X, line ?5, column (B))

I part X I Other Liabilities

(b) Book value

1,250,656.

1,250,656.

1.

Comp'lete"ift~he"orga'nization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990^PartX, line 25^
(a) Description of liability

(1) Federal income taxes

(?)
(3)

(4) __ ____,_(5) ,_,_ _ ..._ ._(6) __ __ ..__ _. -_-—
(7) ^^^^^^^_^_^^_ „___ _._—
(8) ___ _.____ ,_ ._ .--—,—__...—.
(9) _._ __._, ..—

Total. (Column (b) must equal Form 990, Part X, line 25, co!umn^(B}) ____ _• _________

27[iabihiFfo' unct^iaTpositions In Pad XlliTpfOVide the text-oHhe~looinoie to the organization's firancial statwner.ts that reporls the organization's liability for uncertam

tax p-.isitions under FASB ASC ?40 Check here if the text of Ihe (ooinote has been provided in Part XIII. . ..

TEEA3303L 11/!3;24

(b) Book value

D
Schedule D (Form 990) (Rev, 12.2024)



Schedule 0 (Form 990) (Rf;v. 12.-i;^'") UNITED WAY OF SOUTH SARASOTA COUNTY
Part Xl | Reconciliation of Revenue per Audited Financial Statements With

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

1 Tclal reyenue, gains, and oiher support per audited financial sfaternents

2 Amounts included on line I but not on Form 990, Part VIII, line 12:

a Nel unrealized gains (losses) on investments.

b Donated services and use of facilities ...

c Recoveries oi prior year grants

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

e Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIII. line 12, but nol on line 1

a Investment expenses not included on Form 990, Par! VIII. line 7b

b Olher (Describe in Part XIII ) . .

c Ado lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part .1, line 12.)

2a|
2b|
2c|
2d|

4a|
4b|

! Part XII ] Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part IV,

1 Total expenses and losses per audited financial statemenis

2 Amounts included on line I but not on Form 990, Part IX, line 25:

a Donalecf services cind use of facilities . . . .

b Pnoi year adjtistmenls

c Othsf losses

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3 Subtract line 2e <rom line 1,

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

a Investment expenses no! included on Form 990, Part VIII, line 7h

b Othei (Describe in Part XIII ) . .....

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

PartXlllj Supplemental Information

2a|
-2bT
-2c|

^dT

4a|
4b|

INC 59--1100846

Revenue per Return
line 12a.

1

I 2e|
3

4c

5

2

2

-L
Expenses per Return

line 12a.

1

2e

3

I

"1-4CL
..r^

3,

3,

3,

,880

,880,

,880,

313,

3.1.3^

313,

Page 4

,087.

087.

087.

894.

894.

894.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines 1b and 2b; Part V,
line 4, Par! X, line' 2, Part ;<!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form S90) (Rev. 12.2024)

TEEA3304L U/IJ/Z4



SCHEDULEG
(Form 990)

(t^v D^Tib^'- </0^

O&pftrhient of 'he Trecisy/
intww Revere Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to nww.trs.tiav/FomiSSO for instructions and the latest Information.

Nam^ of the1 Qrganii'aiton

UNITED WAY OF SOUTH SARASOTA COUNTY INC

0MB No )5'l5-0(M7

Open to Public
Inspection

Employer IdentHicatJon number

159-1100846
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 tnd.c'.ate whether Ihe organization raised funds through any o' the following activities Check all that apply

a [~J Mail solicilalioris e Q Solicitation of nongovemment grants

b [j Internet and email solicitations

c I I Phone solicitations

f [ ) Solicitation of government grants

g [_] Special fundraising evenis

d [^] In-pcrson solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V!l) or entity in connection with professional fundraising services? . . _|Yes

b 'f "Yes," !ist. the 10 highest paid individuals or entities (fundraisers) pursuant (o agreements under which the fundraiser is to be
cumpe'T?ated at least $5.000 by the organization

|X|No

(i) Name and address o' individua!
or entity (fundi'aiser)

(ii) Activity (iii) Did iundraiser
have custody or control

of c.ontnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)

organization

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TE6W01L 11/20CT

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

[PlRID Fundraising Events. Complete if the organization answered "Yes" on Form 990, ParUV, line^'!8,_or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(U
3
c
<y
>
if
V.

1 Gross receipts

2 Less- Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

CELEBRITY SOFT

(b) Event #2 | (c) Other events

NONE

(d) Total events
(add col, (a)

through col. (c)

0

4 Cash prizes

5 Noncash prizes

6 Rent/fadtity cosls

7 Food and beverages

8 Eniertainrnent

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Nut income summary. Subtract line 10 from line 3, column (d) .

[part m j Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(U
-_)

c
a>
>
CJ
rc

s
§
A)
ax

UJ

u
.g
Q

1

2

3

4

5

Gross

Cash

revenue

prizes

Noncash prizes

Rent/';

Other

acility costs

direct expenses

(a) Bingo
(b)F;ui| t505?int>fynt

t.iiiti-(i-iit.nQi:irr;ss-';t-
tlK-IOQ

(c) Other gaming
(d) Total gaming

(add col. (a)
through col (c))

6 Volunteer labor.,

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

' 8 Met gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities'

a Is (he organization licensed to conduct gaming activities in each of Ihese states?.

b If "No," explain:

Yes D No

IQaWereany of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.

b If "Yes," explain

DYes DNO

BAA TEEA3702L 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 3
11 Does the organization conduct gaming activities with nonmen^bers? . Yes No

12 Is the organization a grantor, beneficiary, or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? .. . [_j *>'es [__] ^°

13a

13b

'13 indicate (lie percentage of gaming activity conducted in.

a The organization's facility

b An outside facility

14 Eniei the name snci address of tne peison wlro prepares Hie organization's gaming/special evenis books and records

Name

Address

15a Does the organizalion ha'/(i a contract with a tliird parly from whom the organization receives gaming revenue?. I |Yes | |No

b K "Yes." enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the Ihiid party $

c If 'Yes." enter the name and address of the third party

Name
1

I
Address I

16 Gaming manager information'

Name

Geming manager compensation $

Description of services provided

Directcif/officer Q Employee QJ Independent contractor

17 Mandalory distributions:

a ;s ihe organizalion requi'ed under stale law to make charitable distnbutions from the gaming proceeds to retain the
st;-t& gaming license'? . . | [Yes | | No

bEn;er the amount of distributions teQuired under slate law to be distributed to other exempt organizations of spent in (he

organization's own exempt activities during the tax year $

Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (lii) and (v),
and Part III, lines 9, 9b, 10b, 15b, 15c, 16,and 17b, as applicable. Also provide any additional
information. See instructions,

BAA TEEA3703L n/20/24 Schedule G (Form 990) (Rev, 12-2024)



SCHEDULE I
(Form 990)

(Peur Decemher ;'0?4.)

Other Assistance to Organizations,
Governments, and Individuals in theljnited States

Complete i( the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

OMR Nr. I'^S.OC'^?

Open to Public
Inspection

UNITED WAY OF SOUTH SARASOTA COUNTY INC
j Empl&yer idenis^catksn number

59-1100846
Part I | General Information on Grants and Assistance"

1 Does the organization maintain records ;o suisstan'iate the amount of the gra-'i.s or'assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
[^ Yes Q No

Part II [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part It can be duplicated if additional space is needed.

1 (a) Msme snci address c^ orgonizstion
or gove'TiiT'enl

(b) EIN (c) IRC secl'on
(if .applicable

(d) Amouni of c^sh crsn! (e) Amount of noncash
assistance

(0 ^Ae[hoc! o' valuation
(book, FMV, appraisa!

otner)

(g) Dcscnp'ion of
noncash ass^stancfi

(h) Pufpose of gran'
or Eis?*;slance

0) CHARLOTTE HIV/AIDS PPL SUPPOR I
18200 PAULSON DR UNIT Al-2

PORT CHARLOTTE, FL 33954

(2) FAMILY PROMISE OF SARASOTA
8499 5 TAMIAHI TR PMB 267

SARASOTA, FL 34235

(3) GOOD SAMARITAN PHARMACY
2502 N TAMIAHI TRAIL

NOKOMIS, FL 34275

15,000. 0.

I LOCAL
IASSISTANCE
IALLOCATION

20,000.1

25,000.

W NORTH PORT MEALS ON WEELS

13624 TAMIAMI TR
NORTH PORT, FL 34287

(5) LITERACY VOLUNTEERS OF SOUTH
13800 TAMIAMI TRL
NORTH PORT. FL 3428'?

(6) TEEN COURT OF SARASOTA, INC.

2071 RINGLING BLVD 2ND FLOOR

SARASOTA, FL 3423^

CT THE TWIG CARES, INC.

826 PINEBROKE ROAD

VENICE, FL 34285

(8) ON THE SPOT AID
12161 MERCADO DR
VENICE, FL 34233

0.'

25.000.1

I LOCAL
ASSISTANCE
iALLOCATIOS
ILOCAL
[ASSISTANCE
I&LLOCATION
I LOCAL
IASSISTANCE
'ALLOCATION

20,000. 0.1

ILOCAL
IASSISTANCE
I ALLOCATION

3,000.

LOCAL
ASSISTANCE

.ALLOCATION

15,000. 0.1

.OCAL

IASSISTANCE
IAU.OCATION

20,000.1 0.

I LOCAL

I ASSISTANCE
lALLOCATION

2 Enter total number of section 501(c)(3) and government organizations listed in the !ine 1 table

3 Enter total number of other organizaSions listed in the line 1 table . . ... .

23

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule I (Form 990) (Rev. 12-2024)



'.chedul'i I (Form 990) (Rev ;2-^024) UNITED WAY OF SOUTH SARASOTA COUNTY INC 59-1100846 Paqe 2
_Part III | Grants and Other Assistance -to Domestic Individuals. Complete if the orgamzatton answered "Yes" on Fo7m-9~90, Part IV, line 22 'Part III

can be duplicated if additional space is needed.

(a) Type at Qf^nt o' j'iSistanct: (b)Nu"ilwro' | (c}AmoL;r.lo' ' (it) Amouni o' | (e) •.•e'l-.ni ol rtlual.on (!»ok. [ ((} nescnp'ion ol nnncosn asii.-ta".-.
feopienls | cash Qrani '-;un':-zsh assr&S.-'i^ce I ' i.-*V. c'ppra'sai. ni!-^r; |

1 RENT/U7ILITIES AND OTHER ASSISTANCE

2

181

6

7

[Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Hi, column (b); and any other additional information.

PART 1, LINE 2 - PROCEDURES FOR USE OF IN U.S.

AT THE END OF EACH CALENDAR YEAR, THE BOARD TAKES REQUESTS FOR COMMUNITY IMPACT

GRANTS FROM OTHER COMMUNITY 501(0 (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 ; I U 3/24 Schedule I (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

1-- 'II: ! !;' f"
,1. ,.f.,

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/Forin990 for instructions and the latest information.

0MB Nu 1&45 0047

Open to Public
Inspection

NarTir-: o! !h<: C'''3ar'ii^.at;cn

UNITED WAY OF SOUTH SARASOTA COUNTY INC
I Part I |Types of Property

Employer identification number

59-1100846

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

1 Art - Works o< art

2 Ar[ - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods,

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property.

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or trust interesls

12 Securities - Miscellaneous.

13 Quali'ied conservation contribution -

Historic structures

1d Qualified conservalion contribution - Other

15 Real estate - Residential . .

16 Real esiete ~ Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy.

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other (CONTRIBUTIONS
26 Other (IN KIND LABOR
27 Other (AND ITEMS

Other (

(c)
Noncash conlribulion

amounts reported
on Form 990,

Part VIII, line 1g

.(d).
Method of determining

noncash contribution amounts

28

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Danes Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that

il must hold for at leasl 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period7 . ... .

'j b If "Yes," describe the arrangement in Part II

.'31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ..... . . . . ••• •

b If "Yes." describe in Part It

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked.
describe in Part II

30 a

31

32 a

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions (or Form 990. Schedule M (Form 990) 2024

TEEA4601L 08/13/24



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

Part II j Supplemental Information, Provide the information required by Part I, lines 30b, 32b,and 33 and whether
the organization is 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 TEEA4602i.o8fiA/z.> Schedule M (Form 990) 2024



SCHEDULE 0
(Form 990)

(Re'/ Decernbef ZOZ4)

1^: ill.ll, !i I' I'.r -i.. _

Supplemental Information to Form 990 or 990-EZ
Compk'te (a piovide Inlormiitioii tor (esponses (u apfclllc quealions on

Fartii S&O or 990-EZ or •o pfousdo any Bdditional li)(o?niaSion,
Atiacli to l-'unn 690 w Form 990-EZ,

Go to w'v,ltS.QciV/Foim3rin for instructions and the latest information.

0MB No IS'15.0047

Open. to Public
Inspection

Name of the o'gani^alion

UNITED WAY OF SOUTH SARASOTA COUNTY INC

Employer Idenllflcation numb«r

59-1100846

FORM 990, PART I, 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 ( 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 III, 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 11 B - 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. __ _,___
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. TEEA.WOIL 12/10/24 Schedule 0 (Form 990) (Rev, 12-2024)



SCHEDULED
(Form 990)

f»". Oww ?0/4)

i)"p^'!n.;il uf lh>. T.i-a;,.;;.
inlef,:il Ri;....n,(. S'",";:c

Supplemental information to Form 990 or 990-EZ
Complete to provide ln|ot<rfatioi! l&r (fc'sponses to spucille questions on

Form 990 or 9SO-EZ or to pruvldo any addlilonsl Infumsalion.
Attach to Form 990 or Form 990-EZ,

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

Ot.'B No 15.-t5.Cm7

Open to Public
Inspection

Nln-!: ^!!lit ^•;;,rn:',KIT

UNITED WAY OF SOUTH SARASOTA COUNTY INC
Employer identification number

59-1100846

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

ANNUAL DISCLOSURE MONITORED BY THE BOARD OF DIRECTORS

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

BOARD ANNUALLY REVIEWS PERFORMANCE AND COMPENSATION OF ALL TOP MANAGEMENT AND

EXECUTIVES.

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions fof Form 990 w 990-EZ. TEEA490'L 12/10;?4 Schedule 0 (Form 990) (Rev. 12.2024)
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COVKR LETTER

TO: Amendment Scclion
Division of Corporations

Unilcd Way of South Sarasola CtHiniy, Inf.
NAMK OF CORPORATION:

7073^5
DOC UMKNT NUMBER;

The enclosed Articlc.'i of Amendment and fee arc submitted for filing.

Plcuse reinrn all correspondence concerning this matter to the following;

Barbara Cm/.

(NnmeofConlacl Person)

Unilcd Way ofSoulh Sarasota County, Inc.

(Finn/ Company)

4242 S Tamuuni Trail

(Address)

Vcnit-u. l-'lurida 3429J

(City/ Siaic and Zip Code)

bcrux@uws.sf.org

L'.-maitiiddrcss: fib be used for future annual report noiilication)

For further infonnation concerning this innlter. ptcasc call:

liurbara Cniz 9-11 4S4-4811
nt

(Namu ofContnct Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the tbllowing amount made payable lo the Florida Department ofSlate:

" S35 Filing Fee DS'13.75 Filing Fee & GS43.75 Filing Ffc & SS52.50 Filing Fee
Certificate of Status Cert ifiecl Copy Certificate ol'Siatus

(Additional copy is Certified Copy
enclosed) (Additional Copy is

iinclosed)

Mailine Address Street Address
Amendment Section Amendmenl Scclion
Division ofCorporaiions Division of Corporations

P.O. Box 6327 The Centre ofTallahasscc
Tallahassee, I;L 32314 2415 N. Monroe Street. Suite 810

Tallahassev. I-'L 32303



RESTATED ARTICLES OF INCORPORATION

OF

THE UN1TBD WAY OF SOUTH SARASOTA COUNTY. INC.

Pursuant to the provisions ot'Chapter 617 of'the Florida Slatules, (his Florida Not For Profit

Corporation does hereby adopt the following amended and restated Articles of Incorporation.

ARTICLL 1 - NAME

1,1 The name of the corporation is The United Way of South Sarasota County. Inc.. hereinafter

referred lo as (the "UWSSC").

ARTICLE II - PRINCIPAL OFFIC1Z

2.1 The principal office and mailing address is 4242 S. Tamiami 'frail. Venice. Florida 34293.

ARTICLE III - PURPOSE

3,1 The purpose for which the corporation is urgani'/cd is:

a) To conduct a yearly lund-raising campaign and to receive by gift, grant, devise.

bequest or otherwise and from any private or public source or sources, personal or real properly.

To hold, administer, invest, reinvest, manage, disburse and distribute and apply the income and/or

principal of the lunds according to the directions and intent of the donor or donors ol'such property,

so much as that can be accomplished and, in (he absence of such clircctions; as UWSSC detennines.

UWSSC specit'icaliy reserves the right to refuse any gift or donation, or to accept a gift or donation

subject to any conditions UWSSC imposes, including requiring a complete series ot environmental

tests (real property) at donor's expense.

b) To develop the financial resources needed to meet the human services needs ot the

community, to assist in ideniifyiny governmental sources ofa.s.sistancc. and to attcmpl lo reduce

the number of requests necessary for financial support for services.

c) To deploy linancial support; collaborative mcntormg, training, and other assistance,

maximizing the rc-sourccs available to agencies for services aimed at the needs ol'lhc community.

including those supplied by organizations not receiving United Way funding.

d) To provide programs and direct services meeting the needs ot the community in

which we serve, intending to (111 the gaps in services needed but not provided by other agencies.

Revised January 29, 2025



ARTICLE IV - MANNER OF ELECTION

4.1 '['he manner in which the directors are elected and appointed are as provided for in the

Bylaws.

ARTICLE V - INITIAL OI-'I-'ICLRS AND/OR DIF<!2CTORS

Barbara Cruz. President and CEO Doug Di Virgilio. Board Chair

4242 S, Tamiami Trail 4242 S. Tamiami Trail

Venice. FL 34293 Venice. FL 34293

Krislen Mvers. Vice Chair Paddv Paclmanabhan "Frcasurcr

4242 S. Tamiami "I'rail 4242 S. Tamiami Trail

Venice. FL 34293 Venice. FL 34293

ARTICLE VI - REGISTERED AGEN'i

5.1 The name and Florida street address of the registered agent is:

Barbara Crux

4242 S. Tamiami Trail

Venice, PL 34293

AR'riCLl:': VII - INCORPORATOR

6,1 The name and address ol'lhe Incorporator is;

Barbara Crux

4242 S. Tamiami Trail

Venice, FL 34293

Revised January 29, 2025
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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:

4242STAMIAMITRL
VENICE, FL 34293

Current Mailing Address:

4242 S TAMIAMI TRL
VENICE, FL 34293 US

FILED
Jan 13,2025

Secretary of State
8606508377CC

Certificate of Status Desired: NoFEI Number: 59-1100846

Name and Address of Current Registered Agent:

BARBARA, CRUZ
4242STAMIAMITRL
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

Officer/Director Detail :

Date

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

PRESIDENT AND CEO

CRUZ,BARBARA

4242STAMIAMITRL

VENICE FL 34293

CHAIRMAN

DIVIRGILIO, DOUG

4242STAMIAMITRL

VENICE FL 34293

vc

MYERS, KRISTEN

4242STAMIAMITRL

Title

Name

Address

City-State-Zip:

Title

Name

Address

SECRETARY

CARNEY, NICOLE

4242STAMIAMITRL

VENICE FL 34293

TREASURER

PADMANABHAN, PADDY

4242STAMIAMITRL

City-State-Zip: VENICE FL 34293

City-State-Zip: VENICE FL 34293

I hereby certify that the information indicated on fhis report or supplemental report is true and accurate and that my electronio 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 Chapter 617, Flonda Statutes; and that my name appears

Qbove, 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



Cart (4 items) Remove All Items My Saved Items

Items

Dell Pro Wireless

Keyboard and Mouse -
KM5221W
Save for later

Tech Specs

Quantity

- Q +
Remove items

Price

$89.98

\/

Delivery to 90001 \/

Free Standard delivery as soon as Saturday, August 16

Dell14 Plus Laptop

Save for later

+

Remove items
y - $700.00

$1,897.98

Tech Specs V



4242 S TAMIAMI TRL 
VENICE,  FL  34293

Current Principal  Place of Business:

Current Mailing Address:

4242 S TAMIAMI TRL
VENICE,  FL  34293  US

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

DOCUMENT# 707395

FEI Number: 59-1100846 Certificate of Status Desired:

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:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I 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 I 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:

Electronic Signature of Signing Officer/Director Detail Date

BARBARA CRUZ

FILED
Jan 13, 2025

Secretary of State
8606508377CC

BARBARA CRUZ PRESIDENT/CEO 01/13/2025

 2025  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

01/13/2025

Title PRESIDENT AND CEO

Name CRUZ, BARBARA  

Address 4242 S TAMIAMI TRL   

City-State-Zip: VENICE  FL  34293

Title CHAIRMAN

Name DIVIRGILIO, DOUG  

Address 4242 S TAMIAMI TRL    

City-State-Zip: VENICE  FL  34293

Title VC

Name MYERS, KRISTEN  

Address 4242 S TAMIAMI TRL    

City-State-Zip: VENICE  FL  34293

Title SECRETARY

Name CARNEY, NICOLE  

Address 4242 S TAMIAMI TRL   

City-State-Zip: VENICE  FL  34293

Title TREASURER

Name PADMANABHAN, PADDY  

Address 4242 S TAMIAMI TRL    

City-State-Zip: VENICE  FL  34293


	2025 - 2026 North Port & Non-profits United (NP2) Program Application

