Date Due:

Remittance:

Signature:

Other:

Filing Instructions
UNITED WAY OF BREVARD COUNTY
Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Moss, Krusick & Associates, LLC
501 S New York Ave Ste 100
Winter Park, FL 32789-4241

Imporiant: Your return will not be filed with the IRS until the signed Form
8879-LO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Form 9

Department of the Treasury
inlernal Revenue Service

90

Return of Organization Exempt From Ihcome Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form380 for instructions and the latest information.

OMB No. 1545-0047

2022
‘Open to Public |
i .,-:;'-;;]nspechon R

A__For the 2022 calendar year, or tax year beginnin@7/01/22 . and ending 06/30/23

B Checkif applicable: C Name of organization

D Address changs
[] Narme change

D Inial return

Finat raturn!

terminated

I:l Amended refum
I:! Application pending

UNITED WAY OF BREVARD COUNTY

D Employer identification number

Doeing business as 5 9—'083 638 4
Number and slreet (or P,O. box It mail is not delivered to streel address} Roem/suite E Telephone number
1100 ROCKLEDGE BLVD., SUITE 300 321-631-2740

Cily or town, state or provinee, country, and ZIP or fereign posiat code

ROCKLEDGE FL 32955

G Cross receiptsh

8,470,444

F Name and address of principal officer:

CARON PARTRIDGE

Ha} Is ihis a group return for subordinatesD Yes No

1100 ROCKLEDGE BLVD., SUITE 300 H(b) Are ait subordinates included? D Yes D No
ROCKLEDGE FI, 329655 It "No," attach a list. See instruciions
I Tax-exempt status: rfl 501(c)3) i—| 501(g)  ( } (lnseri no.) |—] 4947(a)(1) or f—| 527
J  Website: WWW . UWBREVARD . ORG H{c} Group exempticn number
K__Fom of organizaion: . Corporalion i Trust r] Associalion I_! Olher |L Year of formation: 1. 957 IM Stale of lagal domicile: F'Ls
ZPartl.  Summary
1 Briefly describe the organization's mission or most significant activities:
i ~ UNITED WAY IS THE TRUSTED COMMUNITY SOURCE THAT MOBILIZES OUR COMMUNITY TO
S|  CARE. ULTIMATELY, THIS CREATES A STRONGER ECONOMY AND A BETTER EIACE TO . . . . .
§|  LIVE FOR ALL. SEE ADDITIONAL INFORMATION ON SCHEDULE O. . . .. ...
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi line tay 3 51
&1 4 Number of independent voting members of the governing body (Past VI, line1b} 4 | 51
S| s Total number of individuals employed in calendar year 2022 (Part V., line 2a) 5 | 55
E 6 Total number of volunteers (estimate if necessary) 6 | 2380
7aTotal unrelated business revenue from Part VIIl, column (C), ine 42 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 49 . ... .. ... ......................... b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vifl, line ) 8,254,300 8,164,842
2 | s Program sencs evenue (Part Vil Ine 29) T 0 0
& | 10 Investment income {Part VI, column (A), lines 3,4, and 7d) 201,152 214,232
%1 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 45,603 22,694
12_Total revenue — add lines 8 through 11 (must equal Part Vill, golumn (A) line 12) ... 8,501,055 8,401,768
13 Grants and similar amounts paid {Part IX, column (A}, fimes 1-3) 4,066,538 3,720,408
14 Benefits paid to or for members (Part IX, column (A), fine 4} 0 8]
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,351,063 2,115,391
21 16aProfessional fundraising fees {Part IX, column (A), line 14} . 0 0
§ b Total fundraising expenses (Part IX, column (D}, line 26) . 531,500 i : e
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 1,828,652 1,395,138
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) 8,246,253 7,230,937
19 Revenue less expenses. Subtract line 18 from line 12 254,802 1,170,831
=31 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, fne 18) 7,759,735 8,513,177
;t"j".g 21 Total liabilities (Part X, line26) 3,485,507 3,718,138
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... 4,274,228 4,795,039

“Partll Signature Block

Under penaities of perjury, | 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 {(cther than officer) is based on all information of which preparer has any knowledge.

AT Y IV [ =73 25

Slgn Sigrature of officer A} Date
Here CARON PARTRIDGE INTERIM PRESIDENT

Type or prinl name and title

Peint/Typa preparer's name Preparer's signaiure Date Check D if | PTIN
Paid W. ED MOSS JR. W. ED MOSS JR. 01/23/24] seff-employed | PO0531414
Preparer | eios name MOSS, KRUSICK & ASSOCIATES, LLC rmsen  59-3017072
Use Only 501 8 NEW YORK AVE STE 100

Firm's addrass WINTER PARK 7 FL 32 7 8 9- 42 4 1 Phone no. 4077-644~ 5 8 1 1

May the IRS discuss this return with the preparer shown above? Sese instructions

...................................................... [ 1ves [ [No

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

Form 990 (2022
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 2
“Partdil:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart It @

1 Briefly describe the organization's mission:

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

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

% (Codor  Exponsess 4,608,106 icwdnggransos 2,926,151 ) (Revenwe s 6,105,976 )
SEE SCHEDULE O
35 (Code: ) Exponssss 1,039,773 moudnggransos__ 128,383 ) Revenue s 1,020,086

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) {(Revenue $ )

4e Total program service expenses 6,363,175
DAA Form 990 (2022)
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 3
PartiV.  Checklist of Required Schedules
Yes{ No
1 ls the organization described in section 501{c)(3) or 4847 (a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A 1]X
2 s the organization required to complete Scheduie B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes,” complefe Schedule C, Parti . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
etection in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4
5 s the organization a section 501(c){4)}, 501{c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Patitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complete Sohedule D, Partl 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, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll 8 ;4

¢ Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
or in guasi endowments? if “Yes,” complete Scheduie D, Part V
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complele Schedule D, Part VI 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, ling 167 If "Yes," complete Schedule D, Part Vi . 11b
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vit 11¢ 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, Parf X 11d| X
e Did the organization report an amount for other lfabiities 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," compiete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule 1, Pars X1 ant Xl 12a] X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " arxl if the organization answered “No" fo line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13  |s the organization a school described in section 170(b)(1)}ANiID? If “Yes,” complete Scheduwe & 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 mere 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 fandtv 14b X
15 Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts land iV 18 b4
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fliland iV . 16 X
17 Did the organization report a total of more than §$15,000 of expenses for professional fundraising services on
Pait X, column (&), lines 8 and 11e? If “Yes,” complele Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a?
If "Yes," complete Schedufe G, PartHl | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwle H 20a X
b 1f“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 erganization or
domestic government on Part X, column (A), ling 1? If “Yes," complete Schedule I, Partstand ! . . @ @ 21 | X

CAA Form 990 (2022)
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 4
“PartIV.  Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand it 22 X
23  Did the organization answer "Yes” to Part Vil, 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 Schedule J 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fe fine 26a 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 bonds? ... 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Partf 25a X
b s the organization aware that it engaged in an excess benefit transaction with.a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part! .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies 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, Partit 25 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, 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? /f “Yes, " complete Schedule L, Part Ml
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or supstantial contributor? Jf
"Yes,"complete Schedule L PartlV 28a X
b A family member of any individual described In line 28a7? If “Yes,” complete Schedule L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
Yes,"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf "Yes,” complefe Schedufe M 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? If "Yes”
complete Schedule N, Partll | il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "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, If],
Or IV, and PartV, fne 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(®)(123)7 . . 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, line2 35b
36 Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 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,” complele Schedule R, PartVvt 37
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. 38 | X

“‘PartV.] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0~ f not applicable 1a | 109
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings to Drze WINNEIS? . ...t

1c X

DAA

Form 990 (2022)
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Form 980 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 5
sPartV-.  Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | B5
b If at ieast one is reporled on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? Jf "No” to line 3b, provide an explanalion on Schedute ¢
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or cther financial account)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T2 ...
Ba Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b [f “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible
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 fothe payor?
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file FOrm 82827 Tc X
d If "Yes,” indicate the number of Forms 8282 filed during the year [ 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h X
8 Sponsocring erganizations maintaining donor advised funds. Did a denor advised furd maintained by the :
sponsoring organization have excess business holdings at any ime during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section §01(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 fromthem) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12bl
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? .
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans 13b
¢ Enterthe amount of reservesonhand L 13¢ ;
14a Did the organizatien 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? I/f “No," provide an explanation on Schedule O . ... ... ... .. 14b
15 |s the organization subject to the section 496C tax on payment(s) of more than $1,000,000 in remuneratior: or
excess parachute payment(s) during the year? ...
If “Yes,” see instructions and file Foerm 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
if “Yes," complete Form 4720, Schedule O.
17  Section 501{c){21)} organizations. Did the frust, any disqualified or other person engage in any activities

that would result in the irnposition of an excise tax under section 4951, 4952 or 49537
If Yes,” complete Form 6089,

A7

DAA

Form 990 (20225
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384

Page B

~PartVl

Governance, Management, and Disclosure For each "Yes" response to fines 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 respense or note to any line in this P_art Vl_ ........ i,

X

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | B1
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
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? & X
6 6 X
7a
X
b
X
8
a X
b Each committee with authority to act on behalf of the governing body? . b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O . . .. .oy, 9 X
Section B. Policies {This Section B requests information about policies not requirad by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . i0a X
b If “Yes," did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _................... 10b
14a 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 980. 3 s
12a Did the erganization have a written conflict of interest policy? If ‘No,"go teffne 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” :
describe on Schedule O how thiswasdone ... 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction poliey? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal . 18a| X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15z or 15b, describe the process on Schedule O. See instructions. ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year?
b If"Yes,” did the organization follow & 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 fo such arrangements? ... .. ... oo e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), §90, and 990-T {section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website Another's website @ 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
UNITED WAY OF BREVARD COUNTY 1100 ROCKLEDGE BLVD., SUITE 300
ROCKLEDGE FL 32955 321-631-2740
DAA rorm 990 (2022)
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY

59-0836384

Page 7

“PartVli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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 lax year.

» List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received rmore than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

€}
A g Position D E F
e e |Smme | s, consednn
per week officer and a diredloritrustee) from the from related compensation
{list any Qg =) g & ‘3"% 2 organization {W-2/ organizations (\W-2/ frpm _lhe
hours fer % S = I g_E g 1098-MISC/ 1089-MISC/ arganization and
related Qg g1 % ‘§-—— = 1099-NEC) 1098-NEC) related crganizalions
crgir;ilz:\:jons QE: g g g
dolted line} % % ® %
(HROBERT RAINS
40.00
PRESTDENT 1 0.00 {xX| |X 175,231 15,992
(2) CARON PARTRIDGE
40.00
INTERIM PRESIDENT | 0.00 |X| |X 115,000 0
(3) LYNDA WEATHERMAN
BOARD CHAIR 0.00 | X X 4
(4 BART GAETJENS
R 0.80
BOARD CHAIR-ELECT .00 |X X 0
(5) JACKIE BARKER
R 0.80
2022 CAMPAIGN CHAIR 0.00 X X 0
{6)MOSES HARVIN II
VICE CHAIR 0.00 |X X 0
(N JOHNETTE GINDLING >
GRANT-CONTRACT OVER 0.00 {X| |X 0
(8)ROBE MORRISON
TREASURER 0.00 |X X o
(99 LAURA CHIESMAN
i) 0,80
PAST BOARD CHAIR 0.00 | X X 4]
(10} TIM ANTONITION
MEMBER AT LARGE 0.00 [X 0
(1M LAURTIE CAPPELLI
MEMBER AT LARGE 0.00 [x 0

DAA
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 8
‘Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
©
Position
(a) (2 (do not check more than ona (0} (E} (F}
Mame and litle Average box, unless persen is both an Reportable Reportable Estimated amount
haurs officer and a directorftrustee) compensation compensation of other .
par wesk —1T— from the from relalad compessation
tlist any ﬂ'a e 217 BRI organization (W-2/ organizalions (W-2/ from the
hours for S5 Bl 8 s %§ g 1099-MISC/ 1099-MISC/ crganization and
refaled %5 § B -S_ é: - 10%9-NECY 1099-NEC) related organizalions
organizations |~ 5 B g1'5
below Gl a & B
dolied line) & % g
{12) RCN FORSTON
] 9.50
MEMBER AT LARGE 0.00 |X 0 0
(13) HEATHER MCDONOUGH
0,50
MEMBER AT LARGE 0.00 [X 4] 0
{(14) SUMMIT SHAH
] 0.580
MEMBER AT LARGHE 0.00 |X 0 0
{15) LOUIS WILSON
RSTUSURURURUIUUUUIPUUURRIURRRS OO 0.50
MEMBER AT LARGE 0.00 |X 0 0
(18) FRANK ABBATE
) 0,50
DIRECTOR 0.00 |X 0 0
(17) HENRY ANDERSSON
0,50
DIRECTOR 0.00 |X 0 0
(18) MARA BELLABY
) 0.50
DIRECTOR 0.00 |X 0 0
{(19) STEPHANIE BERSIEKER
1950
DIRECTOR 0.00 |X 0 0
b Subtotal ... 290,231 15,992
¢ Total from continuation sheets to Part Vil, Section A ... ... . ...
d_Total (addlines 1band 1¢) .. ... ..oooooooiiiiiiiii 290,231 15,992
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicas rendered to the organization? Jf "Yes,"” complefe Schedule J for such person

| Yes| No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

Name angd

(A}
business address

) I
Description of services

©c
Cempensation

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

DAA

Form 990 (2022)
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY

59-0836384

“Part Vill

Statement of Revenue

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

(A)
Total revenus

(B) (€)
Related or exempt Unrelated

function revenue

business revenue

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

0
E‘E’ 1a Federated campaigns 1a
& gl b Membershipdues . 1b
.;"-_"- < ¢ Fundraisingevents 1c
©8 d Related organizations 1d
gg e Govemmentgrants {contfbutons) 1e 2,106,205
SY A other contibutions, gifts, grants, .
52 and similar amounis not included above . ... .. 1f 6,058,637
'25 ¢ Noncash contributions included in :
Bgl  lestadl o g [$ 562,802;
O&|_ h Total. Addlinesta—tf ... . _
Business Code]

B 2
Sel B
wd .
E g‘l ....................................................
§g o
e e
& e ST PRI S

f All other program service revenue ... ... ... . ...,

g Total. Addlines2a—2f .................................. ...,

214,232

214,232

(¥) Personal

B8a Gross rents Ga

b Less: rentat expenseq 6h

C Rentalinc.or floss) { 6cC

d Netrentalincomeor (JOss) . ... .. ... .. . i

7a Gross amount from

(i) Securitiss (i) Other

sales of assels
other thar inventory | 7a

b Less: cogior other
basis and sales exps.] 7h

Gain or (loss) | 7¢

Other Revenue
[+

(notincluding  $

1c). See PartiV, line 18

d Netgainor(loss)........
8a Gross income from fundraising events

of contributions reported on line

¢ Net income or (loss) from fundraising even
9a Gross income from gaming

8a

8b

activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ... . ...,
10a Gross sales of inventory, jess
returns and allowances 10a
b lLess:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory ... ... ... ...

P Business Code| '7:: i e e e
Sula  OTHER INCOME ... 15,054 15,054
S& b  ADMINISTRATION SERVICE FEE 13,080 13,080
23 ¢
ol TSRS
S | d Alfotherrevenue . . . . ...
e Total, Add lines11a—11d ... ... .. . . . . . ... 28,1345
12 Total revenue. See instructions ... ... 8,401,768 28,134 208,792

DAA

Farm 990 (2022
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Form 990 (2022}

UNITED WAY OF BREVARD COUNTY

59-0836384

“Part X

Statement of Functional Expenses

Seclion 501(c}{3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete cofumn (A}

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts repori‘ed on fines 6b, 7,
8b, 9b, and 10b of Part VIil.

(A}
Total expensas

N
Program service
eXpenses

{€)
Management and

by
Fundraising

expenses

1

10
11

o e a0 U

12
13
14
16
18
17
18

19
20
21
22
23
24

9 20 T o

25

Grants and other assislance to domeslic organizations
and domeslic govemmenis, See Part [V, Iine 21

3,720,408

3,720,408}

general €xpersas

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

Grants and other assistance to foreign
organizaticns, foreign govermnments, and
foreign individuals. See Par IV, lines 15 and 16

Benefits paid to or for members

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

290,232

206,027

37,722

46,483

Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

1,367,627

970,840

177,751

219,036

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

Other employee benefits

332,116

255,293

22,632

54,181

125,416

90,694

14,714

20,008

Payrolitaxes . ... ...
Fees for services (nonemployees):
Management

Legal

32,000

17,568

10,003

4,429

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

117,464

64,488

36,717

16,259

62,113

1,244

526

54,343

19,956

10,819

2,774

6,363

131,619

104,895

7,311

19,413

147,508

109,884

9,845

27,779

31,842

28,181

600

3,061

Payments of travel or entertainment expensg
for any federal, state, or local public officials

[Z]

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

10,523

8,281

537

1,705

Insurance

19,392

15,643

1,249

2,500

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on fne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule C.)

561,487

561,487

PAYMENT TO AFFILIATED ORG

129,266

101,771

6,573

20,922

38,966

33,777

5,189

31,168

28,401

753

2,014

61,834

27,474

6,555

27,805

Total functlonal expenses. Add lines 1 through 24

7,230,937

6,363,175

336,262

531,500

Joint costs. Complete this line only if the
organizatien reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check herﬁ if
following SOP 98-2 (ASC 958-720) .. .. . ...

DAA

Form 990 (2022
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 11
‘PartX:© Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e r]_

{A) {B)
Beginning of year ‘End of year

o s 655,991] 1 567,712

2 Savings and temporary cash investments 555,611] 2 588,584

3 Pledges and grants receivable,net 1,815,267 3 1,724,446

4 Accountsreceivable,net 301,744/ 4 315,898

§ Loans and other receivables from any current or former officer, director, i Huees i

trustee, key employee, creator or founder, substantial confributor, or 35%
controfled entity or family member of any of thesepersons
Loans and other receivables from other disqualified persons (as defined

% under section 4858{f)(1)), and persons described in section 4958(¢)(3(B) = 8
¢ | 7 Notesand loans receivable, et ... 7
<| 8 Inventories forsaleoruse ... 12,545] 8 16,325
9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vi of Schedule B 10a e
b Less accumulated depreciation 10b 63,512 15,005] 10¢ 4,482
11 Investments—publicly traded securiies 4,363,852 1 3,072,555
12 Investments—other securities. See Pat IV, line1? 12
13 Investments—program-related, See Padt IV, ine 1 13
14 Intangibleassels 14
15 Other assets. See Part IV, line 1t 9,915| 15 2,186,632
18 Total assets. Add lines 1 through 15 (mustequal line33) .........ooiiien.... 7,759,735| 15 8,513,177
17 Accounts payable and accrued expenses 149,875 17 118,823
18 Grantspayable
19 Deferred revenue .....................................................................
20 Tax-exemptbond liabitities
21 Escrow or custodial account liability. Complete Part IV of Schedule B~
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ..
=1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third patties 24 508,078
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 Sehedule D ... 3,335,632| 25 3,091,237
26 Total liabilities. Add lines 17 through25 ... oreiiieeeeiiiiiiii 3,485,507 26 3,718,138
o Organizations that follow FASB ASC 958, check here [X]
g and complete lines 27, 28, 32, and 33,
& 127 Netassets without donor restrictions 3,784,618 27 4,155,775
% 28 Net assets with donor restrictions 489,610] 28 639,264
-
=)
@ 29
@ |30
2131 Retained earnings, endowment, accumulated income, or other funds 3
5|32 Totalnetassetsorfundbalances . . . ... 4,274,228] 32 4,795,039
33 Total liabilities and net assefs/fund balances ., ......................... ... ... 7,759,735] 33 8,513,177

DAA

Farm 990 2022
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Form 996 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 12
‘Pait Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 . i, |§L
1 Total revenue (must equal Part VIII, column (A), llne 12) 1 8,401,768
2 Total expenses (must equal Part IX, column (A), line25) 2 7,230,937
3 Revenue less expenses. Subtractine 2from fine 1 3| 1,170,831
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (AY) 4 4,274,228
6 Net unrealized gains (iosses) oninvestments ... 5 144,702
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Ivestmentexpenses 7 19,442
8 Priorperlod adjustments 8
9 Other changes in net assets or fund batances (explain on Schedute ©) 9 -175,280
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
32, COMMN (B e 10 4,795,039

“PartXll Financial Statements and Reporting

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

1

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

Accounting methed used o prepare the Form 890: D Cash @ Accrual D Other

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

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis [:‘ Consolidated basis E] Both consolidated and separate basis

¢ If"Yes"{o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or comnpilation of its financial statements and selection of an independent accountant?

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

Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart 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 ... ............... 3| X

DAA

Form 990 (20223
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 8
‘Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Paositicn
{A) 8 {do not check more than one (B} (E) {F)
Name and tille Averags bex, unless person Is both an Raportable Reportable Estimated amount
_ hours officer and a directorftrustee) compensation compensation of other
per week et i fram the from retated compensation
(list any ii.’_ Z21 2 _ia‘): 3Z| & arganization (W-2/ organizalions (W-2! from the
haurs for =z - %g % 1099-MISC/ 1099-MISC/ organizalion and
related g5l g1 |3 [35] 1089-NEG) 1099-NEC} related organizations
organizations | 'E: [} a 3
below Gt & 2 B
dalted line) 8l & 2
® g
(20) KRISTIN COLALCCHIO
e 0290
DIRECTOR 0.00 IX 0 0 0
(21) JIM ARCHAMBEAU
0090
DIRECTOR 0.00 IX 0 0 0
(22) DENNIS BROUGHTON
0080
DIRECTOR 0.00 IX 0 0 0
{23} RANDY COLEMAN
)0, 50
DIRECTOR 0.00 |X 0 0 0
{24) MICHAEL AYERS
] 0230
DIRECTOR 0.00 X 9] 0 0
(25) PASCAL BUDGE
UUTEUSTTUPUIRUURRURRIURURURRS N 0.50
DIRECTOR 0.00 X 0 0 0
{(26) WES COVELL
9230
DIRECTOR 0.00 | X 0 0 0
(27) KRISTOPHER DDAN
) 0,50
DIRECTOR 0.00 |X 0 0 0
1b Subtotal
¢ Total from continuation sheets to Part Vll, Section A .. ... . ...
d Total{addlines1bandie) ... .. ... ... . .. . .. ... .. ... ..
2 Total number of individuais (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
| Yes] No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Scheduie J for such
O e
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? f “Yes,” complefe Schedule J for such person ... .ovooviiipineieeeeceeenenee en...

Section B. Independent Contract

ors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and

(A}
business address

B}
Description of services

.
mpensalion

2

received more than $100,000 of compensation from the organization

Total number of independeant centractors (including but not limited to those listed above) who

DAA

Form 990 2022
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 8

‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{G)
Position
{A) (B} {dc not check more than one D) &) (F)
Name and tifle Average box, unless person is bath an Reporatle Reportable Estimated amount
hours officer and a direclorfrustae) - compensation compensation - - of other
per weak =T = = from the from relaled compensation
{list any SZ1 218 § EX IS organization (W-2/ organizations (W-2/ from the
hours for =1 E18 | %@ 3 1059-MISC/ 1099-M1SC/ organization and
refated ¢8| 5 |2 (8% K 1098-NEC) 1099-NEC) related orgarizations
organizaions "z L 8|5
below &l 8 3| B
dotted ina) §| 2 g
° Z
{(28) CHRISTOPHER MCALPINE
)0, 50
DIRECTOR 0.00 |X 0 0
{(29) JASON FLEISCHMAN
], 0.50
DIRECTOR 0.00 X 0 0
{30) SUMMERPAIL KAHLON
). 0,50
DIRECTOR 0.00 |X 0 0
(31) RANDY FLETCHER
). 0,50
DIRECTOR 0.00 X 0 0
{32) CORY LANCASTER
] 0,50
DIRECTOR 0.00 IX 0 0
(33) MARX MERZ
0,50
DIRECTOR 0.00 |X 0 0
{34) SCOTT LARESE
) 0,50
DIRECTOR 0.00 |X 0 0
{35} MARK MIKOLAJLCZYK
). 0,50
DIRECTOR 0.00 |X 0 0
1b Subtotal . .
¢ Total from continuation sheets to Part VII, Section A ... . ...
d Total{addlinestbandte) ..........ooiiiiireneiriniieizess
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” compiete Scheduile J for such person

1 Yes| No

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Mame and business address

B
Description of services

©
Compensation

2 Total number of independent coentractors (including but not limited to those listed abave) who
received mare than $100,000 of compensation from the organization

DAA
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Form 990 (2022) UNITED WAY OF BREVARD COUNTY 59-0836384 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedj

©
Position
(A} (B} {do not check more than one o) (E} (F}
Name and litie Average box, unless person is both an Reportable Reportable Estimated amount
e hours officer and a directoritrustee) compensation ~....f..... ...compensation of other
par weak —— from the from related compensation
Llist any i‘ﬂ & 8 E S& ¢ organization (W-2/ organizalions (W-2/ from the
hours fer 51 E|8 e %§ g 1089-MiISC/ 1098-MISC/ organization and
related 85| 8 gw Trgé' h 1085-NEC} 1099-NEC) related organizations
organizations “g o 2 3
below Gl 3 -
dotted line) & —§» 5
{(36) MARCIA GAEDCKE
o] 050
DIRECTOR 0.00 11X 0 0 0
{37y JIM LAROCQUE
] 0450
DIRECTOR 0.00 |X 0 0 0
{38) SHANNON LEWIS
0,30
DIRECTOR 0.00 |X Y] 0 0
(3%} MARK MULLINS
e ], 0250
DIRECTOR 0.00 |X 0 0 0
(40) CHRISTY GALZERANO
TUOTRTPTRTRTUTSRURRUURRRURNUNY NUT 0.50
DIRECTOR 0.00 | X 0 0 0
(41) JERRY MAMROIL
)00 50
DIRECTOR 0.00 |X 0 0 0
(42) STEVE OWENS
e ] 0430
DIRECTOR 0.00 |1X 0 0 0
(43) MISTY MAROT
e ] 9080
DIRECTOR 0.00 X 0 0 0
b Subtotal ... ... .
¢ Tota! from continuation sheets to Part VII, Section A ..., ... ..
d Total(addlinesibandic) .. ... . ..........0coocoovneonicsiensise:.,

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

‘ Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complele Schedufe J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,"” complete Schedule J for such person ... .. .o oooioiiuiiiieiiie ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} . . {C)
Nama and business address 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
DAA Form 990 (2022
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Form 980 (2022) UNITED WAY OF BREVARD COUNTY 59~0836384 Page 8
‘Part VIl. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
<)
Posttion
(A) (B) {do not check mere than one D) (E} {F)
Mame and ttle Average box, unless persort is both an Reportable Reportable Estimated amount
. . ...hours... . . | .officer and a directorftrustes) |- - compensation. .. .| .. compensation of other
per week s W from the from relatad compansation
{list any 531 218 | #& S & organization {W-2/ crganizalions (W-2/ from the
noursfr |52 2|8 | e |38} 3 1099-MISC/ 1095-MISC/ organization and
related 25| 5| |2 |835| 1099-NEC) 4099-NEC) related organizations
organizalions "‘é- o g 3
below Bl g R
dotted line) & % §
(44) ROBERT PERERS
)00 30
DIRECTOR 0.00 IX 0 0 0
(45) TRAVIS PROCTPR
0,50
DIRECTOR 0.00 | X 0 0 0
{(46) LINDA STOUT
). 0,50
DIRECTOR 0.00 |X 0 0 0
(47) THERRIN PROTREE
URTPUPUIUUURURNURUURRRRUPORRPORY OO 0.30
DIRECTOR 0.00 |X 0 0 0
(48) MELANIE RAKITA
e . 9450
DIRECTOR 0.00 |X 0 0 0
(49) CORDELL ROLLE
] 0,50
DIRECTOR 0.00 |X 0 0 0
{(50) SUZANNE SHERMAN
. 0.0.80
DIRECTOR 0.00 |X 0 0 0
{51) DEDRA SIBLEY
e ).00050
DIRECTOR 0.00 | X 0 0 0
1b Subtotal .. ..
¢ Total from continuation sheets to Part VI, Section A, ... .. .. ..
d Total(addiinesibandic) ... .. ... .. . . e

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

Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated HIE
employee on line 1a? if “Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{A) B {c)
Narne and business address Descriplion of sarvices Compensalion

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 R R A B
DAA Form 990 (2022
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Form 990 (2022) UNTTED WAY OF BREVARD COUNTY 59-0836384 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G
Pesition
(A) (B} (da not check more than one (D} (E} (F}
Name and title Average box, unless persan is bolh an Rapertable Reportable Estimaled amount
. hiours officer-and a directorfrustae) compensalion . compensalion of other
per wesk —— = fram the from related compensation
(ist any SZ| 218 F (358 ¢ organization (W-2f organizations (W-2/ from the
hours for 35| E| & s E—g % 1098-MISC/ 1089-MISC/ organization and
related ast 8| " | & 35 ° 1099-NEC) 1099-NEC) related organizations
organizations {7 5] gl
below G|l § 2t 3B
dotted line) 3 2 2
® &
{52) DAVID SMITH
...0.50
DIRECTOR 0.00 |X 0 0
1b Subtotal .. ...
¢ Total from continuation sheets to Part VIl, Section A ... ...
d Total(addlines1band1c) ... ... .. .. . iiiiiiiiiiieiii
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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1006,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B},
Descriplion of services

)
Compensation

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

DAA

Form 990 (z022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
{Form 890) Complete if the crganization is a section 501(c)(3) arganization or a section 4947{a){1) nonexempt charitable trust,

fiepartment of the Treasury Attach to Form 990 or Form 990-EZ.

intemal Revendge Sovce 1~ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Emptloyer identification number

. UNITED WAY OF BREVARD COUNTY 59-0836384

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170{b}{1)(A)}i}. {(Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1}(A}(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A}(iii). Enter the hospital's name,
Oy, AN S BT
5 D 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 i)
& . A federal, state, or local government or governmental unit described in section 170(b){(1{A)v).
7 An organization that normally recelves 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 II.)
8 |:| A community trust described in section 170(b)(1)}{A){vi). (Complete Part IL.}
9 D An agricultural research organization described in section 170(b){1}{A}ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
N TSIy T
10 E] 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, subjest to certain exceptions; and (2) no more than 331/3% 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 lil.}
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508({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.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Past |V, Sections A and B.
b D Type il. A supporting organization supervised or controlled in connection with its supported arganization(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 comptete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lII
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [:l
g Provide the following information about the subb'o'r;té'd '6E§'ai1'i'zét'i6h'('é)'. """"""""""""""""""""""""""""""""""""""
{1} Name of supported {H} EIN (iii} Type of arganization {iv) Is the organization {v} Amount of monelary {vi} Amount of
organization (described on lines 1-10 lisled in your governing supporl {(sea othar supporl {see
above (ses instructions)) document? instructions) instructions)
Yas Ne
(A}
(B)
(C)
(D)
(E)
Total S (S B Nk R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990} 2022

DAA
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Scheduie A (Form 990) 2622

UNITED WAY OF BREVARD COUNTY 59-0836384

Page 2

“Partll

Support Schedule for Organizations Described in Sections 170(b)}{(1){A)(iv) and 170({b){1)}(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111 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)

1

{a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022

(f) Total

Gifts, grants, centributions, and
membership fees received. (Do not

include any "unusual grants.") 8,849,502 B,320,072| 14,010,206 8,254,300

8,164,842

47,598,922

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3 8,849,502 8,320,072 14,010,206 8,254,300

8,164,842

47,598,922

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

671,106

Public support. Sublfractline § from line 4 .

46,927,816

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c}) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line4 8,849,502 8,320,072| 14,010,206 8,254,300 B 164,842| 47,598,922
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 151,619 167,121 106,224 163,508 214,232 802,704
g  Net income from unrelated business
activities, whether or not the business
is requlasly carried on ... ........ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} ._................ 63,236
11 Total support. Add lines 7 through 10 48,464,862
12  Gross receipts from related activities, etc. (ses mstrucnons) 81,545
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 8, column (f) divided by line 11, column (f)} 14

Public support percentage from 2021 Schedule A, Part Il, line 14 15

33 1/3% support test—2022. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. if the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and I 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 supporied
organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ot mare, 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

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see
instructions

DAA

Schedule A {Form 930) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384 Paga 3
~Partlll.  Support Schedule for Organizations Described in Section 508{a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A Public SUBport — — — e ——
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, granis, condribulions, and membership fees
received. (Do notinclude any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemst purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add fines 1 through §

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

b Amounts includad on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount or: fire 13 for the year
¢ Addlines7aand7b
8 Public support. {Subtract line 7¢c from
neB) oo
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {¢) 2020 {d) 2021 (e} 2022 (£) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royaities, and income from similas scurces .

b Unrelated business taxable income {lesy
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not inctude gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10¢, 11,

and 12.}
14  First b years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, check thisboxand stophere i []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (line 8, column (f), divided by tine 13, column (g 18 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2022 (fine 10¢, column (f), divided by fine 13, column (£} . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partili, fine 17 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............. D

b 33 1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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, 18a, or 19b, chack this box and see instructions .................. |:|

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 850) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384

fage 4

:PartlV: Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

" "Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

8a

Ya

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization defermined that the supported
arganization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)7? If "Yes,” answer
linres 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6}, or (6) and
satisfied the public suppor tests under section 509(a}(2)? /f "Yes," describe in Part VI when and how the
organizafion made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document autharizing such action; and (iv) haw the action
was accompilished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
72 If "Yes," complefe Part | of Schedule L (Form 880).

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 5098{a)(1) or (2))? If "Yes,” provide detall in Part V1.

Did one or more disqualified persons (as defined on line 92) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

No

10a

10b

DAA

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384 Page 5
~PartlV¥:  Supporting Crganizations (confinued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? : ;
“a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% centrolled entity of a person described on line 11a or 11b above? If "Yes”lo line 11a, 11b, or 11¢,

provide defail in Part Vi,

.'[1c

Section B. Type | Supporting Organizations

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 efect 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 fo appoint and/or remove officers, directors, or trustees were allocated among the
suppartad organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contrelled the supporting organization? /f “Yes,” explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.

Yes

Nc

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yos

Section D. All Type lll Supporting Organizations

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

By reason of the relationship described on line 2, above, did the organization’s supported crganizations 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.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the bax next to the method that the organization used to satisfy the Integral Part Tes! during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supporied organizations. Comiplete line 3 below.

The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity {see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! ptirposes,
how the crganization was responsive o those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supperted organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activifies but for the organization’s involvement.

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

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 V1.

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

Yes

No

3b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

~PartV::

UNITED WAY OF BREVARD COUNTY

59-0836384

Page B

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 Vi). See

instructions. All other Type Il non-functionally intearated supporting organizations must complete Sections A t_hrough E.

Section A - Adjusted Net Income

(Ay Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

MW=

Db (|

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, 8, and 7 from line 4)

Section B « Minimum Asset Amount

{A) Prior Year

(B) Current 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):

a Average monthiy value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, ib, and 1c)

e Discount claimed for blockage or other factors

{explain in delail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-tuse assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nef income for prior year (from Section A, ling 8, column A) 1
2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3, 4
5§ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

(see instructions).

DAA

Schedule A (Form 890) 2022
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Schedule A {Form 890} 2022 UNITED WAY OF BREVARD COUNTY 59--0836384 Page 7
“PartV-.  Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)
Section D = Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 exempi-use assets 4
§ Qualified set-aside amounts {grior IRS approval required—provide details.in Part V) 5
6 Other distributions (describe in Part V). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrihutions to attentive supported arganizations to which the organization is responsive 8
(provide details in Part V1), See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

{in
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3  Excess distributions carrvover, if any, to 2022

From 2017

From2048 . i

From 2059 .. v

From 2020

From2021

Total of fines 3a through 3e

Applied to underdistributions of pricr vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

==l e e o |0 TR

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

4 Distributions for 2022 from
Section D, line 7: 3

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from2018 . .. .. ... . ... .. ...

Excess from2019 ...

Excess from 2020

Excess from 2021

T |0 |C |

Excess from 2022

DAA

Schedule A (Form $90) 2022
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Scheduls A (Form 990) 2022 UNITED WAY OF BREVARD CCUNTY 59-0836384 Page 8

- PartVl:  Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 17 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.)

DAA Schedule A {Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 830-PF. 2022
Depariment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form99@ for the latest information.
" Name of the organization ' o I Employer identification number
UNITED WAY OF BREVARD COUNTY 59-0836384
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ EZ] 501(c 3 ) (enter number) organization

D 4947{a){1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF |:| 501{(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one coniributor. Complete Parts | and Il. See instructions fer determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Forrm 990 or 980-EZ that met the 33 /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 VNI, line 1h; or (i)} Form 890-EZ, line 1. Complete Parts | and i,

EI For an organization described in section 501(c)(7), (8), or (10) filng Form 980 or 950-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Paris | {entering
“N/A in column (D) instead of the contributor name and address), |1, and il

[I For an organization described in section 501(cK7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requiremenis of Schedule B (Ferm 890).

For Paperwork Reduction Act Notice, see the insfructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990} {2022)

CAA
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Schedule B {Form 890) (2022)

PAGE 1 OF 1

Page 2

Name of organization

UNITED WAY OF BREVARD COUNTY

Employer identification number

59-0836384

Cpar

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.| JL3HARRIS Person
1025 W NASA BLVD Payroll
................................................................................... 1,484,740 | Noncash
MELBOURNE . .. . FL 32919 (Complete Part I for
nencash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. |  PUBLIX SUPER MARKETS CHARITIES, INC Person
P.O. BOX 407 Payroll
................................................................................... 1,124,960 Noncash D
LAKELAND . FL 33802 | (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
3.1 . SPACE COAST CREDIT UNION . . . . Person
8045 N, WICKHAM RD Payroll
... 319,345 | Noncash
MELBOURNE FL 32940 (Complete Part 1l for
noncash confributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
...................................................................................................... NoncaSh
........................................................................ (Complete Past Il for
noncash contributions.}
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroli
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. person
Payroli
..................................................................................................... NoncaSh
........................................................................ (Complete Part Il for
noncash contributions.}

CAA

Schedule B (Form 990) {(2022)
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) Complete if the organization answered “Yes* on Form 990, 2022
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12bh.

Depariment of the Treasury Attach to Form 990, ‘ pen to Public
 Intemal Revenus Service Go to www.irs.qov/Form990 for instructions and the latestinformation. |- nspection::i-

Name of the organlzation Employer identification number

U'N_I'I_‘ED WAY OF BREVARD COUNTY 59~-0836384
“Partl:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Doner advised funds {b} Funds and other accounts

Aggregate value atend ofyear
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 exciusive legal control? |:| Yes [] No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
_ conferring impermissible private benefll? o e D Yes D No
“Partil: Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or educatioﬂ Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “i% Held at the End of the Tax Year
a Total number of conservation easements . ... 23
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) . ... 2c
d Number of conservation easements inciuded in (c) acquired after July 25, 2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? D Yes |:| No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing conservalion easements during the year

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{(4)}{B)(i)
and section 170(h}4)B)(ii)?

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

“Partlll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, 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 simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIl| 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 VI, line 1 3

(i) Assetsincluded in Form 890, Part X SRR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1 S
b Assets included In Form 000, Pamt X il il 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022

DAA
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Schedule D (Form 990) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384 Page 2
‘Partill: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):

a Public exhibition Td H "Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part
Xitl.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organizatien's collection? . ... ... ... ............
“Part V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year | le
B EmdINg Bl 11

2a Did the organization include an amount on Form 990,'Part X, line 21, for escrow or custodial account liability? No

b If"Yes," explain the arrangement in Part XHiI. Check here if the explanation has been provided on Part XII|

“PartV:: Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance = 966,764 782,624 632,474 512,874 467,891
b Contributions 264,901 216,242 278,532 161,115 13,187
¢ Net investment eamings, gains, and
losses 38,410 -~32,102 -128,382 -41,515 31,796
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses 4,742
g End of year balance . 1,265,333 966,764 782,624 632,474 512,874
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
Termendowment %
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
{)) Unrelated organizations 3a(i) X
{ii) Related Organizations 3afii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

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

“PartVl. Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Dascription of property {a} Cos{ or other basis {b} Cost or other basis [e) Accumulated {d} Book valus
{investment) {other) depreciation
'ta Land ....................................... . .
b Buidings ..
¢ Leasehold improvements 4,184 3,347 837
d Equipment 17,401 13,756 3,645
e Other . ... oo 46,409 46,409
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.) ... .. . ... ... ... 4,482

Schedule P {(Form 990} 2022

DAA
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Schedule D (Form 990} 2022 UNITED WAY OF BREVARD COUNTY

59~0836384 Page 3

_PartVll. Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
” "{including name of security)

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

o

;I'otal. {Column (b) must equal Form 990, Part X, col. (B} line 12.)

~Part VIl Investments — Program Related.
Complete if the organization answered "Yes" o

n Form 990, Part IV,

line 11c. See Form 890, Part X, line 13,

{a) Description of investment

{h) Bock value

{c) Method of valuation:
Cost or end-of-year market value

]

(2)

(3)

4

(5)

{6)

{7)

8)

(%)

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

" PartIX'’ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

{1} QOTHER ASSETS

1,681,941

{2)

OPERATING LEASE RIGHT TO USE ASSET

504,691

3)

4

{5)

(8)

@)

(8}

L]

Total. {Coiumn (b) must equal Form 990, Part X, col. (B) line 15.)

2,186,632

“PartX_ . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b} Bock value
(1) Federal income taxes
(2) BORRD-APPROVED AGENCY PAYAELE 2,610,672
(3) DONOR DESIGNATIONS PAYABLE 323,629
(4) PASS-THROUGH DESIGNATIONS 147,256
(5) OTHER CURRENT LIABILITIES 9,680
(8)
(7)
(8)
(9) )
Total (Column (b} must equal Form 990, Part X, col (BYne 25} . . . oo 3,091,237

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

X

DAA

Schedule D (Form 990) 2022



12818 01/23/2024 11.02 PM

Schedule D (Form 990y 2022 UNITED WAY OF BREVARD COUNTY 58-0836384 Page 4
“PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Totaj revenue, gains, and other support per audited financial statements 1 7,751,748

2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12; R e
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year granis
Other {Describe in Part XII1.)
Addlines 2athrough2d ... 144,702
Subtract fine 2e from line 1 3 7,607,046
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 19,442

b Other (Describe in Part X1Ii.) 4b 775,280j-

¢ Add lines 4a and 4b 4c 794 ; 722

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl line 12.) . .. .. . .. . oo, 5 8,401,768

“Part XIl: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,230,937

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 i

Donated services and use of faciltes
Prior year adjustments

Othorlossas

© Q0 oW

L2+

o

© o 0 oo

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, linevb
b Other (Describe in Part Xlil.)

C Add ”nes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Paril, fine 18) . ... ... ... ... ... 5 7,230,937
“Part-XIli: Supplemental information.
Provide the descriptions required for Pari ll, lines 3, 5, and 9; Part 11l lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART ¥ -~ FIN 48 FOOTNOTE

7,230,937

BASIS, BOTH PAST AND CURRENT. IF MANAGEMENT DETERMINES THAT A PAST OR

Schedule P (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384 Page 5
“Part Xl : Supplemental Information {continued)

~ WERE LIKELY TO BE REALIZABLE AND SUSTAINABLE UPON EXAMINATION

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . .
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . .

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Com e e O o s | 2022

Department of the Treasury P Attach to Form 990 or Form 990-EZ. T Dpen fo Public.

internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L nspection

Name of the organization T T 7 7 R Y B Employer Identiﬁcatién num'herr 7 )
UNITED WAY OF BREVARD COUNTY 50-0836384

“Partl’ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required {o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internat and email solicitations f D Solicitaticn of government grants
c D Phone solicitations g D Spedcial fundraising events

d D In-person selicitations

2a 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 |:| 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 hy the organization.

T D fane-

o raiser hava ! ) {v) Amoa.{m paid to {vi) Amcl{nt pald o
(I} Name and address of individual o custaty or {iv) Gross receipts (or retained by) {or retained by)
or antity {fundraiser) {if) Activity contrel of from activity fundraiser listed in organization
Fontributions?) cal. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . i

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 980-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384 Page 2

“Partli. Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than_$5,000.

{a} Evanl#i {z} Event #2. D (c) Other svenls
{d) Total events
EVENT INCOME NONE (adid col. {a} lhrough
@ (avent type) {event lype) (total number) col. (¢}
5
é 1 Gross receipts 63,236 63,236
2 Less: Contributions
3 Gross income {fine 1 minus
ive2) o 63,236 63,236
4 Cashprizes
5 Noncash prizes
u .
@ | 6 Rentfacility costs
®
a
g | T Food and beverages
s}
L
& | 8 Entertainment
8 Other direct expenses 68,676 68,676
10 Direct expense summary. Add lines 4 through @ in column(dy 68,676
11 Net incore summary. Subtract ine 10 from line 3, ColUMN () oo -5,440

)

artlll. Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 890-EZ line 6a.

@ . {k) Pull tabsfinstant . {d) Total gaming (add
E @) Binga bingo/progressive bingo te) Otrer gaming col. (a) through col. {e})
e
[i}]
13

1 Gross revenue .
@ | 2 Cashprizes
2
2 .
X 3 Nencash prizes
3
'5 4 Rentfacility costs

5 Other direct expenses

| [ Yes . % | [Yes ... % 1. Yes
6 Volunteer labor No No No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? ... Yes [ | No
b I "No,” explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 UNITED WAY OF BREVARD COUNTY 590836384 page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adrmirnister charitg_bla gaming? ............ I T rTTyvoyp T FET TR D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the parson who prepares the organization’s gaming/special events books and
records:
Name .......................................................................................................................................
Address .....................................................................................................................................
16a Does the organization have a contract with a third party from whom the organization recelves gaming

16

17

b

revenue? |:| Yes D No

amount of gaming revenue retained by the thirdparty &
If “Yes," enter name and address of the third party:

Description of services provided

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:
s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

“PartlV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See insfructions.

DAA

Schedule G {Form 990) 2022 -
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Suppiemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 07/01/22 ,andending 06/30/23

Employer identification number

Name of the organization

UNITED WAY OF BREVARD COUNTY 59-0836384
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

QOMB No. 1545-0047

Compensated Employees

Complete if the organization answered "Yes" cn Form $90, Part IV, line 23,
Attach to Form 990.

Iniernal Revenue Service Go to www.irs.gov/Form3930 for instructions and the latest information. : L
Name of the organization Employer identification number

UNITED WAY OF BREVARD COQUNTY 59~-0836384
Partl ©  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Ferm

990, Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-ciass or charer travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrefionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the erganization follow a wiitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Partlii to
XDl
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .................................................................................................................................
indicate which, if any, of the following the organization used to establish the comgensation of the
organization’'s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment confract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIE, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplementat nongualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the appiicabte amounts for each item in Part 1l

Only section 501{c}{3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

if “Yes” on line 6a or 8b, describe in Part Il

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not describad on lines 5 and 67 If "Yes,"describe in Part IE
Were any amounts reported on Form 990, Part Vil paid or accrued pursuant to a contract that was subject

to the Initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes,” describe

in Part Ili

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton 534088000 . . et isaiaieossieseeciiiiiicesiieeiiis

Yes

4a

4b

4c

PN

9

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule J (Form 990) 2022
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12818 01/23/2024 11.02 PM

SCHEDULE M

Noncash Contributions

(Form 990)

Depariment of the Treasury
Internat Revanue Service

Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30,
Attach to Form 990,
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022
Qpen To Public -
Inspection

Name of the organization

Employer identification number

UNITED WAY OF BREVARD COUNTY 58-0836384
= Partl . Types of Property
@) b Noncash(:o)mribulion ()
Lheck if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Parl VIt fine 1g noncash contribution amotunts
1 An_works Ofart ...............
2 Ard—Historical treasures
3 Art—Fractional interests
4 Books and publications 49,894 THRIFT STORE PRICES
5  Clothing and household
goods X 113,567 THRIFT STORE PRICES
& Cars and othervehicles
7 Boatsandplanes
8 Infellectualproperty
9 Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities— Miscellaneous
13  Qualified conservation
contribution — Historic
Struc{ures ........................
14 Qualified conservation
contribution —Other
16 Real estate — Residential =~
16  Real estate-— Commercial
17 Realestate—Other
18 CGI[ECth[BS ......................
18 Foodinventory X 45 399,341| ESTIMATED PURCHASE PRICE
20 Drugs and medical supplies
2 Taxdermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
26 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
o Yes | No
30a During the year, did the organizafion receive by contribution any property reported in Part 1, lines 1 through :
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be B o R
used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part I1. '
31 Does the organization have a gifi acceptance policy that requires the review of any nonstandard
COﬂtTIbUtIOﬂS7 ......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULONST | 32a
b If“Yes," describe in Part |1,
33 If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part 1L

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

DAA

Schedule M (Form 990} 2022
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Schedule M {Form 990) 2022 UNITED WAY OF BREVARD COUNTY 59-0836384 Page 2

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

Schedule M (Form 980) 2022

DAA



12818 01/23/2024 11:02 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 10450047
(Form 990) Complete to provide information for respenses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. » N
Department of the Treasuy Attach to Form 990 or Form 990-EZ. “Opento ub ict
Internal Revenue Service Go to www.irs.gov/Form@80 for the latest information. “Inspection
Name of the organization Employer identif:catlon number
UNITED WAY OF BREVARD COUNTY 59-0836384

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
UNITED WAY OF BREVARD COUNTY 59-0836384

PAGE 1 OF 6
Schedule O (Form 980) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
UNITED WAY OF BREVARD COQUNTY 59-0836384

PAGE 2 OF 6
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number
UNITED WAY OF BREVARD COUNTY 58-0836384

THIS INITIATIVE CONNECTS VETERANS AND THEIR FAMILIES WITH THE SERVICES THEY

PAGE 3 OF 6
Schedule O (Form 880) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
UNITED WAY OF BREVARD COUNTY 59-0836384

THE ELECTION OF MEMBERS TO ITS BOARD OF DIRECTORS, IT IS HELD AT SUCH TIME
. ETHICS OFFICER. EACH YEAR THE BOARD OF DIRECTORS AND THE ENTIRE STAFF ARE

PAGE 4 OF 6
Schedule O (Eorm 990} 2022

DAA
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Schedule O {Form 890) 2022 Page 2
Name of the organization Employer identification number
UNITED WAY OF BREVARD COUNTY 56-0836384

CEAIR THEN FORWARDS A SIGNED MEMO TC THE EXECUTIVE ASSISTANT INFORMING HER

. IN THE ORGANIZATION'S PAYROLL REFPORTING SYSTEMS. THE BOARD APPROVES THE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. FOR REVIEW AT ITS OFFICE LOCATED AT 1100 ROCKLEDGE BLVD, SUITE 300.
(. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 5 OF 6
Schedule O (Form 850) 2022

DAA
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Schedule O (Form §90) 2022 . Page 2

Name of the organization Employer identification number
UNITED WAY OF BREVARD COUNTY 59-0836384

SRR DO A L R =7175,280

PAGE 6 OF 6
Schedule O {Form 990) 2022

DAA



