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United Way of St Lucie & Okeechobee, Inc:

Enclosed is the
return.

Specific filing

FORM 990 RETURN:

This return has
wish to have it
gsign, date, and
then submit the

organization's 2024 Exempt Organization

instructions are as follows.

been prepared for electronic filing. If you
transmitted electronically to the IRS, please
return Form 8879-TE to our office. We will

electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest

that you retain

this copy indefinitely.

Very truly yours,

Maritza Stonebraker



IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning JUL 1 , 2024, and er{ding JUN 3 O y 202_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/F orm8879TE for the latest information.
Name of filer EIN or SSN
_ UNITED WAY OF ST LUCIE & OKEECHOBEE, INC **k_**x*%2157
Name and title of officer or person subjecttotax ~ THOM EPSKY
CEOQO/PRESIDENT
|Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I.
1 1,878,405,

1a  Form 990 check here Total revenue, if any (Form 990, Part VI, column (A), line 12)

b
2a Form 990-EZ check here l:] b Total revenue, if any (Form 990-EZ, [ine ©) ... .. ... ..., 2b
3a Form 1120-POL checkhere || b Total tax (Form 1120-POL, N€ 22) ...\ iiocccerrvoeermessserreerseceen 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) .. . . 4b
5a Form 8868 check here . [ ] b Balance due (Form 8868, € 30) . ... ... 5b
6a Form 990-T check here . [ ] b Total tax (Form 990-T, Part lIl, i€ 4) _______..........oooovvivoomrrooreerreesrorereee 6b
7a Form 4720 check here . E:] b Total tax (Form 4720, Part |l], line 1) . 7b
8a Form 5227 check here :] b FMV of assets at end of tax year (Form 5227, ltem D) 8b

b

Tax due (Form 5330, Part Il, line 19) ..., 9b

9a Form 5330 checkhere [ ]
10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part Ill, ine22)  10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. [ consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X11authoize BERGER, TOOMBS, ELAM, GAINES & FRANK toentermyPIN__ 12345 |

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

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen,

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax .
‘Partlll | Cenrtification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65376054321 |
Do not enter all zeros

Date

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature Date 10/13/25

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

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

Form 8879-TE (2024)

LHA 402521 12-26-24
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EXTENDED TO MAY 15,

2026

. -0047
990 Return of Organization Exem pt From Income Tax OMB No. 154500
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) 2024
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instryctions and the latest information. ~ Inspection

A For the 2024 calendar year, or tax year begmryng JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization
applicable:

tnce | UNITED WAY OF ST LUCIE & OKEECHOBEE,

D Employer identification number

INC

[:]Name . :
change Doing business as

59-6212157

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frd | 4800 SOUTH US HWY 1 | 772-464-5300
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,905,961,

Anended| FORT PIERCE, FL 34982

H(a) Is this a group return

ﬁgﬁra‘ F Name and address of principal officerrTHOM EPSKY
™ |SAME AS C ABOVE

for subordinates? .. E:]Yes No
H(b) Are all subordinates included?!:]YeS I::] No

| Taxexempt status: [X ] 501(c)(3) [ 501(c) ) (insertno) [ ]4947(a)1)or [__]527|  If "No," attach a list. See instructions

J Website: WWW.UWSIL.O.ORG

H(c) Group exemption humber

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

| L Year of formation: 19 6 2| M State of legal domicile: F'Ly

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE LIVES BY MOBILIZING
‘é THE CARING POWER OF OUR COMMUNITY.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Tine 18) ..., 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 15
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, lin€ 28) ...................ooooocccooovrrrrrcrr 5 10
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ..., .......cooouoreeeeeeroeeeeeeeeeeseeeeeeseee s 6 , 67
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... 851,441, 968,258.
?) 9 Program service revenue (Part VIIl, line 2g) ... 0. _ 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 259,586.] 212,699,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 242,222, 697,448,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 1,353,249. 1,878,405.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5 7 1,24 4. 507,696.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______. 606,122. 726,532,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. .. e _ 0. _ _0 .
:l)- b Total fundraising expenses (Part IX, column (D), ine 25) 147,069. Vol iR A
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... 335,894. 525,500,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 1,513,260. 1,759,728.
19 Revenue less expenses. Subtract line 18 from N 12 ......cooooiiviiiiiiiiieee » -160,011. 118,677.
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 3,572,269. 3,603,771.
%E 21 Total liabilities (Part X, line 26) 662,487, 575,312.
=5| 22 Net assets or fund balances. Subtract line 21 from N 20 ....ccccevvconineiorniiiieeeee, 2,909,782, 3,028,459,

I Part Il |Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [THOM EPSKY, CEO/PRESIDENT

Type or print name and title

Preparer's name Preparer's signatu%/)% Date C"ec“ (]| PTN
Paid MARITZA STONEBRAKER 10/15/25 s employed [P03335547
Preparer |Frm'sname BERGER, TOOMBS, ELAM, GAINES & FRANK Frm'sEIN_20-1277979
Use Only |Firm'saddress 600 CITRUS AVENUE, SUITE 200

FT. PIERCE, FL 34950 Phoneno. (772)461-6120

May the IRS discuss this return with the preparer shown above? See instructions ... o Yes l:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) UINITED _WAY OF ST LUCTIE & OKEECHOBEE, TNC % _%***9157 Page2
lﬂa"t 1l | Statement of Program Service Accomplishments
CheckifScheduIeOcontainsaresponseornotetoanylineinthisPar‘tIIl D
1 Briefly describe the organization's mission:
TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF QUR COMMUNITY,
UNITED WAY OF ST LUCIE & OKEECHOBEE COLLABORATES WITH COMMUNITY
PARTNERS AND ORGANIZATIONS TO WORK TOWARDS

THE OVERALL WELL-BEING OF OUR COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not Ilsted on the

PHOF FOMM 990 0F 990-EZ7 et [Ives [xINo
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |tes I_TL] No

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

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

4a (Code: } (Expenses $ 680.699, includinggrantsof$ 82.9 19 . ) (Revenue $ )
EDUCATION IS THE CORNERSTONE OF INDIVIDUAL & COMMUNITY SUCCESS. THE
UNITED WAY OF ST LUCIE & OKEECHOBEE SUPPORTS 7 PROGRAMS THAT INCLUDE
SUBSIDIES TO WORKING FAMILIES FOR QUALITY PRE-K EDUCATION, ONE-ON-ONE
GIRLS, AND MUCH MORE.

4b (Code: ) (Expenses $ 4 1 0 . 5 2 7 o including grants of $ 4 1 O . 5 2 7 . ) (Revenue $ )

PROVIDE FINANCTAL EDUCATION AND GOAL SETTING SKILLS.

4c (Code: )(Expenses$ 4 8 2 . 140 o including grants of $ 14 M 2 5 O . ) (Revenue$ )
HEALTH IS THE PILLAR FOR THE QOVERALL SUCCESS OF QUR COMMUNITY.THE

MWWMWRWML_—_
SERVICES, ACCESS TO DENTAL EXAMS AND DENTAL CARE FOR CHILDREN AND MUCH

4d Other program setvices (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program setvice expenses 1,573,366,

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 Page3
 Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIELE SCREAUIE A ...\ oo oo eee oottt e e e es s bbbt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See Instructions | ...............cccooeeveeiiinn. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ............c...cccouimiimiociiiims s 4 X
5 s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il ... ... .....eiiiiieeereeeeans 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAT Il ..o oottt ettt bbbttt et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete SCREAUIE D, PAIt IV | ...\ oot et 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' | .. ... 10 | X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vili, IX, or X, R
as applicable.
a Did the organization report an amount for Iand‘, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX || ... ...t _11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax-year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XU ... ... oot et e sttt bbbt (12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional __............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ‘ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8NG IV |____............cc.cc.ccooveroieiieineieeiiee e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV || | ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If 'Yes," complete SCHEAUIE G, PAIT Il ... _._.............c..ccooourviereisiseseereee et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCREAUIE G, Pt Il ._..._._....._\\\\\_¢¢oooooeoeoooo e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il .......... it 21 X
Form 990 (2024)

432003 12-10-24
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Form 990 (2024) UNITED WAY OF ST LUCIE & OKEECHOBEE, INC *k_kk*kD157 Pg_g_e_ﬂ_
[Part IV ] Checklist of Required Schedules (continued) '
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts and Il ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U ..ottt s ekttt R SRRt _23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O 1O lIN@ 258 .. .............c.cc.ccuiiereeer e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPT DONUST ettt e ettt e st e et s e r et ea e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(6)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . .. .. ....iiiiiiaieinenn. 25a | X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNOUUIE Ly Pt | oo e oo reseoeeseeseeseseeeeeeneeneeree 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SCREAUIB L, PAIT IV | e ettt et e et et et e ettt eae et ettt ettt eae e enen 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... .....cccccirivcevreerenn. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete SChedule L, Part IV | et ettt 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M || || . ........cc..ccccocoiiiiieeeeeeeece et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE IN, PAITII oottt ee e er e et eae e et e eae e aeaa et e e s e st e s b e st e ese e e s e saesaeemcen e e b et nr e sa b ehe e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part VL lINE T oottt h et r s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . .. . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, liN@ 2. ...ttt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . ... 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .............ooiiiiiienenee e 1
' Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable _............................. 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings t0 prize WINNErS? . . i 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY QOF ST LIUCTE & OKEECHOBEE, TNC k% _%**D]57 PagedS

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ L =
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 100 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Sl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B86-T? |_._..............ccc.coiitiiiiieiicccnee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | s 6b
7 Organizations that may receive deductible contributions under section 170(c). . :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..........coomiiveninn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOIM B2B27? ..o ettt oo bbb ek 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. | 7d l e ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoting organization have excess business holdings at any time during the year? . ... ., 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49667 | .., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a |
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... U O RSSO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b 9
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . ... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ONhand || ... ... 13c L ' :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring The YEAr? | . et 15
If "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? ... 16 X
If “Yes," complete Form 4720, Schedule O. i
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? | . . s 17
If "Yes," complete Form 6069. R
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF ST TLUCTE & OKEECHOBEE, INC k% _%%%2157 Page6

| Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VIl ..., [X__‘
Section A. Governing Body and Management
___|Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a_| 15 : il
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey 8MPIOYEE? | . s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... .......coiieinnn 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SOCKNOIABIS? | et vb e st 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the GOVEIMING DOAY? ... . oo eeeeoeceeee oot eesee e oeeeseeesms e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning bodY? et 7h_ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Ll
A TN GOVEINING DOUY? et e ettt et e et et et e s et ea et e et e et ee e ae s et et et eaesaensennraas 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
___organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ...t 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. sl i wl
12a Did the organization have a written conflict of interest policy? If "NO," o to ine 13 . ... oo, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N Schedule O ROW TS WAS QOME || ... ............oceeieeiieeieieeeee et ee ettt e et et te st st et e e ee e e e st es et eaesaeneseeneen e e eeceeae 12¢ | X
13  Did the organization have a written whistleblower POliCY? ... ... . 131 X
14 Did the organization have a written document retention and destruction POlICY? . . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization . ..............cccooruiiieii e s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. S 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ENHitY QUING thE YBAIT | oot e e e et ettt et et e e s e bt e ettt et 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . ... 16b
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:I Own website |:| Another’s website [}—ﬂ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THOM EPSKY - 772-464-5300
4800 S IS HWY 1, FORT PIERCE, FI, 34982
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Form 990 (2024) UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl ... L1

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

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

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

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

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

® |ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (%] (D) (E) (F
Name and title Average | o cfe 3?';'32 than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | © B organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é = £ gu 1099-NEG) and related
below = é 5 £ Ei;." 5 organizations
line) E|EZ|E|E|85 &
(1) THOMAS EPSKY 40.00
CEO/PRESIDENT X 116,404, 0. 0.
(2) ANEISHA GRAYDON 2.00
VICE CHAIR X 0. 0. 0.
(3) KIMBERLY CLARIZIO 2.00
TREASURER X X 0. 0. 0.
(4) ESPERANZA MORALES 30.00
CHIEF FINANCIAL & OPERATING OFFICER X 0. 0. 0.
(5) APRIL KING 1.00 '
DIRECTOR X 0. 0. 0.
(6) VANESSA FARNES 1.00
DIRECTOR X 0. 0. 0.
(7) AUSTIN ALDERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF EMMELUTH 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN PERRY 1.00
DIRECTOR X 0. 0. 0.
(10) MELANIE MEAD 1.00
DIRECTOR X 0. 0. 0.
(11) SHELLY THOMAS 2.00
PAST CHAIR X X 0. 0. 0.
(12) JOY HAWTHORNE 1.00
DIRECTOR X 0. 0. 0.
(13) CAMILLE WALLACE, ESQ 1.00
DIRECTOR X 0. 0. 0.
(14) LORI MATICH 3.00
CHATR X X 0. 0. 0.
(15) MARCOS VALLADERES 2.00
SECRETARY X X 0. 0. 0.
(16) TENNA WILES 1.00
DIRECTOR X 0. 0. 0.
(17) GENELLE YOST 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2024)

432007 12-10-24

8

14151030 781536 19290 2024.04032 UNITED WAY OF ST LUCIE & OK 19290 __1



Page 8

Form 990 (2024) UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157
ﬁ’fart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) (E) F
Name and title Average (do not cfe ‘ZKSEEQ than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
) Feléfet_i g, % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 E 9:; Ea 1099-NEC) and related
bfelow g g 5| E é 2 5 organizations
i) |S|2|2|558 5
1D SUBTOTAl ... oo 116,404.| 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ] 0. 0. 0.
d Total (add Hnes 16 @nd 1C) ....oooooooior i 116,404. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for sUCh iNAIVIOUAI || .. .......c.ccccoeiiiiiiiiieeeieeee et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 0
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i W
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON . ....yoveveceeneeereeieeiieineiiiiiiiieiicen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar yeér ending with or within the organization's tax year.
(A (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 : :
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) UNITED WAY OF ST TUCIE & OKERCHOBEE, TNC *k_*k*k*k9157 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ............oo.ooiiiiiniiiniieeiiiscesiien e s D
(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

g% 1 a Federated campaigns ...
g 3 b Membership dues ... 1b
u;‘é ¢ Fundraisingevents . ... 1c
'EE d Related organizations ... id
2‘ E e Government grants (contributions) | 1e |
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above | #f 968 .25K8.,
g% O Noncash contributions included in lines 1a-1f | 19 $ 133.,1 02 . . .
O h Total. Addlinesda-1f .............ooiiiiiinii. 968,258,
BusinessCode | |~ .. - .
g |22
< b
2 e
R f All other program service revenue .. .. ...
g Total. Addlines2a-2f ... ......oooovniininiiinnnize
3 Investment income (including d|V|dends interest, and
other similar amounts) ... 212,699, 212,699,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ..ot
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less:rental expenses .. |6b
¢ Rental income or (loss) |6¢
d Net rental iNCOME OF (I0SS) . ... ...vuiiiiiiiieiiieiie e ieieeiieieeeeeeeeen,
7 a Gross amount from sales of (i) Securities (") Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses . 7b
g ¢ Gainor(loss) ... 7c
§ d Netgain or (I0SS) .....ocooiiiiiieiiiiiiiieee et
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
Part iV, line 18 ..., 8a| 45,558,
b Less: directexpenses .. ... 8bl 27,556, AN EARE:
¢ Netincome or (loss) from fundraising events ... 18,002, 18,002,
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ...l 9b
¢ Net income or (loss) from gaming activities ...............c......
10 a Gross sales of inventory, less returns
and allowances __.............cceeeeeens 10a)
b Less:costofgoodssold .. ... 10b)
c_Net income or (loss) from sales of inventory ...
® Business Code Lol
3o/11a OTHER INCOME 679,446, 679,446.
52 b
é d Allotherrevenue .. .............cccceeeeeen ' : -
e Total. Addlines 11a-11d ..o 679,446. ' % :
12  Total revenue. Seeinstructions ... 1,878,405, 679,446, 0.1 230,701 .
432000 12-10-24 Form €90 (2024)
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Form 990 (2024)

UNITED_WAY OF ST TLUCTE & QKEECHORBEE

INC

*%_*k%%*9157 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reported on lines 6b, - (A) (B) () D)
75, 8b, 9b, and 10b of Part Vil Totalexpenses | Program seice | K anane Fé‘i‘ééﬁ?é';g
1 Grants and other assistance to domestic organizations B
and domestic governments. See Part 1V, line 21 424,777 .0 424 .777. '
2 Grants and other assistance to domestic i
individuals. See Part IV, ine 22 . 82,919, 82,919,
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 638,484, 529,626, 25,122, 83,736.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 38,751. 31.,520. 1,669. 5,562,
10 Payrolltaxes .. ... 49,297, 40,898, 1,938, 6,461,
11 Fees for services (nonemployees):
a Management . ..o,
b Legal
€ ACCOUNtING ...
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 10.400. 5.780. 420, 4.200.
12 Advertising and promotion ... 6,415, 3,550, 286, 2,579.
18 Office eXpenses. . ... 21,144, 19,645, 355, 1,144,
14 Information technology .. ... 11.,820. 8,993, 652, 2,175,
15 Rovalties ...
16 OCCUPANCY | ... 80,619. 68,265, 2,851, 9,503,
17 Travel 11.651. 9,791. 429, 1,431.
18 Payments of travel or entertainment expenses
 for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 Interest e
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 1,869. 1.121., 169, 579,
23 INSUMANCE e 16,075,  9,966.| 1,447, 4,662,
24  Other expenses. ltemize expenses not covered el s e Ry e SRR
above. (List miscellaneous expenses on line 24e. If : A pre -
line 24e amount exceeds 10% of line 25, column (A), SR e e
amount, list line 24e expenses on Schedule 0.) R SO I RN
a SCHOOLS PARTNERSHIP 160,289, 160,289.
b CONTRACTUAL FEES 132,112, 128,782, 215. 3.115.
¢ UNITED WAY DUES 13,850, 8,310, 1,247, 4,293,
d CAMPAIGN SUPPLIES 11,383. 11,383,
e All other expenses 47,873, 39,134, 2,493, 6,246,
25  Total functional expenses. Add lines 1 through 24e 1,759,728, 1,573,366, 39,293, 147,069,
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 [ iftollowing SOP 98-2 (ASC 958-720)
Form 990 (2024)
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Form 990 (2024)

UNITED WAY OF ST LUCIE & OKEECHOBEE, INC

59-6212157 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ..o i i

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 37,787. 1 144,247.
2 Savings and temporary cash investments 363,323.] 2 351,719,
3 Pledges and grants receivable, Net ... 176,883. 3 158,952,
4 AcCOUNtS reCeIVADIE, MET ...\ .\ oo e 66,353.] 4 80,017.
5 Loans and other receivables from any current or former officer, director, = b Py
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined : :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
2 7 Notes and loans receivable, net | ... 7
@ | 8 INVENONes fOr SAIB OF USE ..............oo..ovooeoeeoeoeeee s 150,579. s 111,366.
< | 9 Prepaid expenses and deferred Charges ..............c.ccccooovovorvvceersrissnnn 500./ 9 0.
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D ... 10a 22,289. S e
b Less: accumulated depreciation ... 10b 18,872. 5,286.] 10c 3,417.
11 Investments - publicly traded SECUNtiES _._................cocovvrrvorereeeee e 2,649,095.| 11 2,671,926.
12 Investments - other securities. See Part [V, line 11 - 1 12 '
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8sSels .. ... i 14
15 Other assets. See Part IV, line 11 ... _122,463.| 15 82,127.
116 _Total assets. Add lines 1 through 15 (must equal i@ 83) ........occoccoevocreieeee. 3,572,269.] 16 3,603,771,
17 Accounts payable and accrued eXpenses o, 47,415. 17 | 54,986.
18 Grants PAYaDIE e 498,018. 18 405,587.
19 Deferred revenue | ... 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21 36,375.
9 22 Loans and other payables to any current or former officer, director, e
E trustee, key employee, creator or founder, substantial contributor, or 35% i
.‘g controlled entity or family member of any of these persons .. ... .. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D ...\ sesseseessesssecnesesss s 117,054.| 25 78,364.
26 Total liabilities. Add lines 17 throug 25 . .o, 662,487. 2
" Organizations that follow FASB ASC 958, check here IE i Sk i
g and complete lines 27, 28, 32, and 33. S e T P
é 27  Net assets without donor restrictions .................cccoocooiiiieeoceeeece e 2,720,642.| 27 2,857,250,
@ 28 Netassets With ONO FESIICHONS ...........ccevrsrsoscsos oo s 189,140, 28 171,209.
£ Organizations that do not follow FASB ASC 958, check here (] NG I
= and complete lines 29 through 33.
z 29  Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassets or fund balanCes ... ..._.......cccoooiriiirernnieeiens 2,909,782.| 82 3,028,459,
33 Total liabilities and net assets/fund balances ... 3,572,269.| 33 3,603,771,
' ‘ Form 990 (2024)
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Form 990 (2024) UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part X1 ... e [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,8 7 8,4 05 .
2 Total expenses (must equal Part X, column (A), line 25) 2 1 P 759,728.
3 Revenue less expenses. Subtract line 2 rom N T ..o 3 118,677.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 2,909,782.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... .......ccooiiiiiii 6
7 INVESIMENT @XPENSES | .. oo eee e eeeeeee e eeeeee s ens st et e s e e et e es e e bsee bbbttt r et 7
8  Prior period AdJUSTIMENES . ittt ettt bttt e e et 8 |
9 Other changes in net assets or fund balances (explain on Schedule O) ..o 9 _ 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) +.ovoreeooeees s e oo 10 3,028,459.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... E

Yes { No

1 Accounting method used to prepare the Form 990: D Cash [__X__] Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i, _2a » X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a S e
separate 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? . ... .. ... 2b ‘X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
B{—_] Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X |
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. el
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt F? || ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenuis Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

UNITED WAY QOF ST LIICTE & OKEECHQOBEE, INC *k _*%%9157

|Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

1

2
3
4

10

11

0 00 &0 0 0000

]
12 []

L]

The organization 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(b)(1)(A)(i).

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.) ‘

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:, Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Typse I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations || .. ... ...t et r J
g Provide the following information about the supported o_rganization(s).
(i) Name o)i supported (ii) EIN (iit) Type of organization irg[\{l)oll?rlgg \?Jr%%%%%%ﬁ?? (v) Amount c?f monefary (vi) Amoun't of othfar
organization (described on lines 1-10 support (see instructions) | support (see instructions)
| above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 , (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1390055., 1259867.| 1030686.] 851,441.| 968,258.] 5500307.

2 Tax revenues levied for the organ-
ization'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

4 Total. Addlines 1 through 3 1390055.] 1259867.] 1030686. 851,441. 968,258. 5500307.

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

column(® e, 796,193.
6_Public support. Subtract ine 5 from fine 4. | _ e 4704114,
Section B. Total Support
Calendar year (or fiscal year beginning in) ‘(a)v42020 | (b)2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined ... 1390055.] 1259867.| 1030686. 851,441. 968, 258  5500307.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 64,387. 66,956. 117,531. 259,586.] 212,699. 721,159.

- 9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) ... 85,565- 75,000,. 238,599, 514 981 914,145,
11 Total support. Add lines 7 through 10 o G R ,’ San T ] 7135611.
12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | »
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ..., e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ...............cococevennn. 14 | 65.92 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 e, 15 77.65 %
16a 33 1/3% support test - 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. The organization qualifies as a publicly supported Organization ... ... E

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 ...
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... l:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 IUCIE & OKEECHOREE, INC **._*%%97157 Page3d
Part 1T | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support ' ‘
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included onlines 1, 2, and
3 received from disqualified persons |

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7cfrom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

ChECK thiS DOX NG SEOD F I .ottt i it ie st is et s s oot e s et e et ee e e e et e e et e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 _Public support percentage from 2023 Schedule A, Part lILIN@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,, 17 %
18 Investment income percentage from 2023 Schedule A, Part I, Ine 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%, check this box and stop here. The organization qualifies as a publicly supported organization ... E:l

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _............. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........cocoooeeeiceee l::‘

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF ST IUCTIE & OKEECHOREE, TNC **_*%%2157 Paged
|Part IV | Supporting Organizations ,
’ (Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and :
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s
purposes? If "Yes," explain in Part VI what controls the organization put in place'to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination 2
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '

designated in the organization’s organizing document? _5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the ﬁling'organization’s supported organizations? If "Yes," provide detail in :
Part VI. 6 |
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor . e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? ‘ b
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. ' : 9b
¢ 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? /f "Yes," provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. _ 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings. ) : 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 IINITED WAY OF ST LUCTIE & QOKEECHOREE INC **_**%2157 Pageb
[Part IV ] Supporting Organizations (continued) .

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i e
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, !

provide detail in Part VI.
Section B. Type | Supporting Organizations

iic

Yes | No

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

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors P :
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
: Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 11

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. L 38

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b [:, The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : s
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, o
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b_
3 Parent of Supported Organizations. Answer lines 3a and 3b below. S
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VL. _3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF ST LIUCIE & OKEECHOBEE, TNC **_*%%27157 Page6

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

O |B W IN |

o o1 BN =

[}

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI): ,

2 Acquisition indebtedness applicable to hon-exempt-use assets

Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo oo

N

w
«w

Py

0 (N O O
0 (N[O [O1 |

Section C - Distributable Amount R Current Year

Adjusted net income for prior year (f'rom Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3. )

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 SRR
Check here if the current year is the organization’s first as a non-functionally integrated Type i suppomng organlzatlon (see
instructions).

101 |1 (N =

o (O [P N |

~
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Schedule A (Form 990) 2024 INITED WAY OF ST TLUCTE & OKEECHOBER INC **_%**21057 Page?
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions ) Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes , 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
’ ' (i) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ _From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e

g Applied to under distributions of prior years

h Applied to 2024 distributable amount

i Carryovver from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,

line 7: - $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
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 from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ o [0 |T (o
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Schedule A (Form 990) 2024 UNITED _WAY OF ST LUCTIE & OKEECHOBEE INC *%_***2157 Page8
I__EEﬂ VI'| Supplemental Information. Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17b; Part ll], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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UNITED WAY OF ST LUCIE & OKEECHOBEE, INC

59-6212157

Identification of Excess Contributions

. 024

Schedule A Included on Part I, Line 5 2

** Do Not File **
*** Not Open to Public Inspection ***
. , Total E

Contributor's Name Contr?bitions Cont):;:)?xiisons
PUBLIX 938,905.] 796,193.
Total Excess Contributions to Schedule A, Part I, LINE 5 .__.........ooo.co oo oeeoeeeeeeeeeseeesooe oo eeeeses s 796,193.

423171 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization ) ) Employer identification number
UNITED WAY OF ST LUCIE & OKEECHOBEE, TNC k_k*k*kD]857

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E!a 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I::l 527 political organization

Form 990-PF [:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ............ccccoiiinienivnoinnn $

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 1V, 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 |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Fprm 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNITED WAY OF ST LUCIE & OKEECHOBEE, INC

Employer identification number

59-6212157

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | PUBLIX SUPERMARKET CHARITIES, INC.

PO _BOX 407

208,684.

LAKELAND, FL 33802

Person D—ﬂ
Payroll
Noncash [:]

(Complete Part I for
noncash contributions.)

(@) (b)

()

(d)

No. Name, address, and ZIP + 4 'l"otal contributions Type of contribution
2 | ROBERT WEISSMAN Person  [X
Payroll |:|
12778 MARINER COURT 50,382. | Noncash [ ]
(Complete Part Il for
PALM CITY, FL 34 9 90 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type pf cqntribution
3 | FPL Person »
Payroll |:|
1401 SE MONTEREY 31,164. | Noncash [ ]

STUART, FL 34994

(Compiete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | WILLIAM LICHTENBERGER

508 WINTERS CREEK RD

25,000.

PALM CITY, FL 34990

Person DT_‘
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP +4

(c)

Total contributions

(c)

Type of contribution

5 | TIMOTHY C. POWERS

504 NW WINTERS CREEK RD

PALM CITY, FL 34990

20,000,

Person @
Payroll :I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP +4

(c)

Tota_l contributions

(d)
Type of contribution

6 | BERNARD A. EGAN FOUNDATION

1900 OLD DIXIE HWY

40,000.

FORT PIERCE, FL 34946

Person LY_I
Payroll  [_]
Noncash {:]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Scheduie B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNITED WAY OF ST LUCIE & OKEECHOBEE, INC

Employer identification number

59-6212157

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and Z_|P +4

(c)

Total contributions

(d)

Type of contribution

7

EMPLOYEE FUND CITY OF PORT ST LUCIE

121 SW PORT ST LUCIE BLVD BUILDING A

31,841.

PORT ST. LUCIE, FL 34984

Person ,:
Payroll [X]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll :]
Noncash [ |

(Complete Part 1! for
noncash contributions.)

(a)
No.

(b)

Na_me, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person l:l
Payroll [:l
Noncash [:’

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total »contributions

(d)

Type of contribution

Person I::]
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person (]
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

IINTTED WAY OF ST LIUCTE & OKEECHOBEE, TNC ¥k _*%¥*%91RK7
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() '

No. ) FMV (or(z)stimate) (d
from et . .
o] Description of noncash property given (See instructions.) Date received

(a)

No. (b) () (d)

. i FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
@ (©)
No. ) © (d)
i . FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (b) © (d)
- . FMV (or estimate)
from i
bt Description of noncash property given (See instructions.) Date received
@ (©
No. (b) (d)
A . FMYV (or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
(@
No. ©
from D it § (o) h i ai FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

UNITED WAY QOF ST LUCTE & OKEECHOBEE, INC

Employer identification number

ok _*kk*kD157

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
' ' from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
}f)l’fi‘Tl (b) Purpose of gift (c) Use of gift * (d) Description of how gift is held
a ;
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (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 transferor to transferee
(a) No.
lglg'Tl (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 transferor to transferee
(a) No. .
lgl:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements OV No. 1545:0047

(Form 990) Complete if the organization answered "Yes" on Form 990, ’

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I

Department of the Treasury Attach to Form 990.  Open to Public’ ’

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. _Inspection

Name of the organization ) Employer |dent|f|cat|on number
UNITED WAY OF ST LUCTE & OKEECHOBEE, TNC ¥k _k*k*91R7

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor adVISed funds
are the organization’s property, subject to the organization’s exclusive legal control? | . ... [:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? ...t o 1ves [ No
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

Gt A WOWN =

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation €aSeMENtS | . ... ... 2a
b Total acreage restricted by conservation 8asements | ... 2b
¢ Number of conservation easements on a certified historic structure included online2a ... .. 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not '
on a historic structure listed in the National Register ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where propetty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIAS? e 1:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(})
and SECHON T70MNANBIINT oo oot e [Ives [ _INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includse, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIL INe T . $
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for flnancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL e 1 ... ... e $
b_Assets included in Form 990, Part X TSR -$
For Paperwork Reductlon Act NMotice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024)UNITED WAY OF ST LUCIE & OKEECHOBEE,

INC 59-6212157 Page?2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make sngnlflcant use of its

collection items (check all that apply).
a [ Public exhibition
b [::l Scholarly research
c D Preservation for future generations

d L—_—l Loan or exchange program

e [:I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of 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?

l:l Yes

DNO

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian, or other intermediary for contrlbutlons or other assets not included

on Form 990, Part X?

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

Amount
C BEQGINMING DAIBNGCE .................oococoooeooeoeeeeoeoeeeee oo 1c 0.
d AdGIIONS AUING TG YEAI .o 1d 36,375.
e Distributions dUMNG the YBAr . . ettt b e ae s ene e eeeen e e
£ OENING DAIBNGCE ... ettt oottt 1f 36,375.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. Yes E:I No
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XUl ...ooooceeenieiiiiiei DE]
]_P-art V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 1,668,237, 1,578,319, 1,579,539, 1,722,808, 1,471,665,
b Contributions ...
¢ Netinvestment earnings, gains, and losses 136,604, 162,292, 70,992, -67,760. 351,050,
d Grants or scholarships ... 65,000, 64 000, 63,864, 65,000, 89,122,
e Other expenditures for facilities
and programs ...
f Administrative expenses .. ... 8,610, 8 374, 8,348, 10,509, 10,785.
g Endofyearbalance | ... 1,731 231, 1,668,237, 1 578 319, 1,579,539, 1.722 808,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations? || .. ..........ccccooiiiiiiiiietieee et e es et ese sttt ner e e et et b et s e n e e | 3a(i) X
{i)) Related OrganiZatioNS? | ... . .....ccccccooiiiiiiiieieietete e s sttt e et et b et |3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . e, 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part VI

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

(d) Book value

Description of property (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation
fa Land |,
b Buildings ...
¢ Leasehold improvements ... ...
22,289. 18,872. 3,417.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... oooeieeiieieeiiiiieeiee 3 J_é 17.

432052 01-02-25

16561015 781536 19290

27

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

2024.04031 UNITED WAY OF ST LUCIE & OK 19290__1



Schedule D (Form 990) (Rev. 122024)UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 Page3

‘Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
@)
B)
©)
D)
E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ‘ (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Col. (h) must equal Form 990, Part X, line 13, cal. (B))

| Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
9) .
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ..ot et

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

1. (a) Description of liabitity (b) Book value

(1) Federal income taxes )

(20 LEASES PAYABLE , 78,364.

(3)

)

()

(6)

(7

8

9) |

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ......... ettt 78,364.
2. Liability for uncertain tax positions. In Part XI!l, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... l—_X_—}

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 122024 UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial Statements _...............ccoocooreicoreeerceeeesresnes 1 1,878,405.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... ...........ccooomomeeniinennienens 2

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ... 2d

€ A NES 28HIOUGN 20 _____..........ooooooooeeeeoeeeee oo 2e 0.
8 SUbract iNe 26 fOMEINE T . . ... oo s 3 1,878,405.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

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

b Other (Describe in Part XIL) | ..o 4b :

€ AQAINES A8 BN AD |11\ oo e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 12.)......covoveeeeroeeenriviiceiecice 5 1,878,405.

[_art X1l [ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS e, 1 1,759,728.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjUstments | s 2b

€ OHNBIIOSSES | . .. e 2c

d Other (Describe in Part XIIL) ... ... 2d

e AdAliNes 2athroUGN 20 | ... oo e e 2¢ 0.
8 SUDHACiNe 26 fIOMING T | oot 8 1,759,728.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S

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

b Other (Describe in Part XIIL) e 4b ;

© A IINES 48 ANAAD | . e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18.) .....c.ccooovvvvevinsisiii: 5 1,759,728.

I Part X1li] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION DOES NOT HAVE POWER OVER THE FUNDS HELD FOR ST. LUCIE
DIASTER RECOVERY COALITION AND ACTS SOLELY AS A FISCAL AGENT.

PART IV, LINE 2B:
THE FUNDS HELD FOR ST. LUCIE DISASTER RECOVERY COALITION ARE RECORDED AS A
LIABILITY AND ARE MATCHED BY AN EQUIVALENT AMOUNT OF RESTRICTED CASH.

PART V, LINE 4:
INVESTMENT OF ENDOWMENT IS USED FOR SPECIAL ALLOCATIONS FOR MEMBER

AGENCIES.

PART X, LINE 2:

THE ORGANIZATIONS TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING
AUTHORITIES. THE ORGANIZATIONS FEDERAL INCOME TAX RETURNS FOR THE YEARS
ENDED 2024, 2023 AND 2022 REMAIN OPEN TO EXAMINATION BY THE INTERNAL
REVENUE SERVICE. NO UNCERTAIN TAX POSTIONS EXISTED AS OF JUNE 30, 2025.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)UNTTED WAY QF ST LIUCIE & OKEECHOBER INC *%_**%¥971K7 Pageb
|Part XIIl | Supplemental Information (continuea)

Schedule D (Form 990) (Rev. 12-2024)
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i ing F isi Gaming Activities
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitie OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. Decermber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. N TR

Department of the Treasury Attach to Form 990 or Form 990-EZ. : 1?12:2 ;t::an)h‘?“ :

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. R i

Name of the organization Employer identification number
UNITED WAY QF ST LUCTE & OKEECHORBREE, TNC ¥k _**k*%9187

PartT | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e |:] Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations 9 [:] Special fundraising events

d I:] In-person 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 VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . :
(i) Name and address of individual N fgln" e (iv) Gross receipts u(, zor retaine% by) (vi) Amount paid
' or entity (fundraiser) (ii) Activity have austody | © " o ctivity fundraiser to (or retained by)
oonirButions? listed in col. (i) organization
Yes | No
Total ..o e eeeeeiieieeeseeieieiereeiiiiiiieeeesesieiieisesersiiieessssresiis
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 [INTTED WAY OF ST LUCTIE & OKEECHORERE

INC *%*_%%%2757 Page2

I Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOMEGROWN NONE (add col. (a) through
RVEST GOLF CLASSIC col. (c))
° (event type) (event type) (total number)
3
c
[]
G| 1 Grossreceipts ... 15,393, 30,165. 45,558,
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ... ... 15,393, 30.165., 45,558,
4 Cashprizes . ...
5 Noncashprizes ... . ...
g
g 6 Rentffacility costs ...
|
G| 7 Foodand beverages ...
5
8 Entertainment .
9 Other direct expenses 10,304, 8 299, 18.603.
10 Direct expense summary. Add lines 4 through 9in column (d) ... 18,603,
Net income summary. Subtract line 10 fromline 3, column (d) ...0ocoiniiinnnn i 26,9588,

o Pa __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.

(b) Pull tabs/instant

(d) Total gaming (add

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

© . )
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Gross revenue ...
o| 2 Cashprizes | ...
A
o
2| 3 Noncashprizes | . . ...
i
k3]
2| 4 Rentfacilitycosts ...
A

5 Other direct expenses ... ,

‘ L lves. % [ Ives % | Yes
6 Volunteerlabor ... ... ... [ Ino [ INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) ...

9 Enterthe state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ................
b If "Yes," explain:

|:|No

432082 01-14-25

15391013 781536 19290
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Schedule G (Form 990) (Rev. 12:202ATINTTED WAY OF ST LIUCIE & OKEECHOBEE, INC **_**%27157 Page3

11 Does the organization conduct gaming activities with nonmembers? ... [ Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMINIStOF ONAMADIE GAMING? ... oo oo oo [Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ‘ 13a %
D AN OUESIAE TAGHIILY ..ottt ettt 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
‘ b If "Yes," enter the amount of gaming revenue received by the organization $ : and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:l Director/officer I:I Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lGBNSE? et [Jves [_Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the taxyear _ $

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) A UUNITED WAY OF ST LUCIE & OKEECHOBEE, TINC **_***2]107 Page4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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Schedule | (Form 990) UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157 Page2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: HELPING PEOPLE SUCCEED

(H) PURPOSE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE TO HELP LOCAL

NON PROFIT MEET EXEMPT FUNCTION PURPOSE

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION

PURPOSE

NAME OF ORGANIZATION OR GOVERNMENT: LIGHT OF THE WORLD CHARITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE TO HELP NON
PROFIT MEET EXEMPT FUNCTION PURPOSE

FINANCIAL ASSISTANCE TO HELP LOCAL NON PROFIT MEET EXEMPT FUNCTION
PURPOSE

NAME OF ORGANIZATION OR GOVERNMENT: 211 PALM BEACH & TREASURE COAST
(H) PURPOSE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE TO HELP NON
PROFIT MEET EXEMPT FUNCTION PURPOSE

FINANCIAL ASSISTANCE TO HELP NON PROFIT MEET EXEMPT FUNCTION PURPOSE

Schedule | (Form 990)

432291
01-28-25
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SCHEDULE M Noncash Contributions OMS No. 15460047

(Form 990) | 202 4

Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.

Department of the Treasury Attach to Form 990. 'tO Publlc
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization ' Employer ldentlflcatlon number
UNITED WAY OF ST LUCIE & OKEECHOBEE, INC 59-6212157
| Partl | Types of Property , ,
@ ®) © ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed vForm v990, Part VIl line 1g

Books and publications X : S 133,102.FMV

Clothing and household goods
Cars and other vehicles

Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests _.___....o..ccoovcroeeeee,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... .. .. ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts __,...............
23 Scientific specimens
24  Archeological artifacts

© 00N~ WN 2

[y
o

—y
-

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( ) ‘
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it 1o
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for s :
exempt purposes for the entire holding PEHOA? ... . ..o e  80a X
b If "Yes," describe the arrangement in-Part 11 =
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... .. 31 ) X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? ..o eeeee oot e 32a X
b If "Yes," describe in Part I, 2
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990)2024 TINITED WAY QF ST LUCTIE & OKEECHOBER INC *k _*k**k92187 Page 2
Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024

41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.  Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ ~“’~‘,;,,;,Pe“» f

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

UNITED WAY OF ST TUCTE & OKEECHOREE, TNC kk _*k*k*92187
FORM 990, PART VI, SECTION B, LINE 11B:
PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

AWWMW
POLICY AND SIGN STATEMENT TO THAT EFFECT,

FORM 990, PART VI, SECTION B, LINE 15A:
ANNUALLY THERE IS A REVIEW PROCESS BY THE BOARD OF DIRECTORS TO REVIEW
COMPENSATION POLICY FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:
WMWWW&___

FORM 990, PART XII, LINE 2C
WWW&M&MQK____
PROCESS DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘ Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25 ‘
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