Martin & Pellegrin, CPA's, PC
103 Ramey Road
Houma, LA 70360
(985) 851-3638
rmartin@martinandpellegrin.com

September 26, 2025

United Way of St. Charles
13145 Hwy 90
Bouite, LA 70039

Dear Client,

Enclosed is the 2024 U.S. Form 990, Return of Organization Exempt from Income Tax, for
United Way of St, Charles for the tax year ending June 30, 2025.

Your 2024 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed. '

We very much appreciate the opportunity to serve ydu. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Pernell Pellegrin




2024 Exempt Organization Business Tax Return
prepared for:

United Way of 8t. Charles
13145 Hwy 90
Boutte, LA 70039

Martin & Pellegrin, CPA's, PC
103 Ramey Road
Houma, LA 70360




Form 990

Department of the Treasury
Internal Revenua Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1} of the [nternal Revenue Code (except private foundations}

Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gov/Form990 for instructions and the latest infermation.

| OMBE Mo, 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year heginning

Jul 1

, 2024, and ending

Jun 30

, 2025

B Check if applicable:

[0 Address shange

] name change

D Initia! return

I:l Final return/terminated
[ Amended return

[] application pending

€ Name of organization United Way of 8t. Charles

Doing business as

D Employer identification number

72-0828066

Number and street {or P.O, box If mall is not delivered to street address)
13145 Hwy 90

Rooim/sulte

{985

E Telsphone numbar

) 331-9063

Cily or town, state or province, country, and ZIP or foreign postal code
Boutte, LA 70039

GGrossrecelpis $2, 945, 684,

F Name and address of principal officer;
John Diag, 13145 Hwy 90, Boutte,

LA 70039

| Tax-exempt status:

E01{c)(3) [T ) finsert no.y [] 4947@)1) or [] 527

Hia) Is this a group retum tor subordinates? D Yas E No
H{k) Are all subordinates included? [ Yes []No
If “Na," attach & list, See instructicns,

J  Website: yww.uwavysc.org Hic) Group exemption number
K Form of organization; [X] Corporation [ | Trust [ ] Assoclation [ ] Other | L Year of formation: 1 951| M State of lagal domiclle: LA
Summary
1 Brlefly descrike the organization’s mission or most significant activities:
To_ lead and unite the community in }
% providing a program of health and human services tha_1_:___15 comprehens:.ve, B
E efficient, and effective, .~~~
2| 2 Chaeck this box [C]if the organization discontinued Its operations or dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
@| 4 Numberof independant voting members of the governing body (Part VI, line 1b) 4 23
"§_' 5 Total number of individuals employed in calendar year 2024 (Part V, line 24) 5 5
E 6  Total number of volunteers {estimate if necessary) .. 6 125
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,151,327, 2,792,883,
E g  Program service revenue (Part VIII, line 2g) .
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 21,720, 23,9689,
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 11a} . 132,572. 128,832,
12 Total revenue--add lines 8 through 11 [must equal Part VIll, column (&), line 12) 2,305,619, 2,945,684,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} . 1,371,030, 1,337,587,
14 Benefits paid to or for members (Part IX, column (4), line 4}
2 16 Salaries, other compensation, smployee benefits (Part IX, column (&), lmes 5 10) 459,535, 421,771,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _
8| b Total fundraising expenses {Part IX, column (D), line 25)  231,8 6 1 T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 1,782,457. 1,086,411,
18  Total expenses. Add lines 13-17 {must equal Part X, column {8), line 25) 3,613,028. 2,845,769,
19 Revenue less expenses. Subtract line 18 from line 12 -1,307,409. 99,915,
5 § Beginning of Gurrent Year End of Year
§3/20  Total assots (Part X, line 16) 6,266,314, 6,229,304,
EE 21 Total liabilitles (Part X, line 26) . 4,474,533, 4,338,008.
=7 2 Net assets or fund balances. Subtract line 21 from Ime 20 1,791,381. 1,891,296,

Signature Block

Under penalties of perjury, | declare that [ have examined this return, Including eccompanying schedules and statements, and to the bast of my knowledge and bellef, it is
true, correot, and coméﬁ)Declar CN CT Pro| ther than officer) is based on all information of which preparer has any knowledge /
| ' /u 2¢
Slgn Slgnaﬂ?ﬁicer Date
Here J Diasg, Executive Directcr
Typa 3 print nama and title
Paid Preparer's name Preparer’s signaturs Date Check [ if | PTIN
Preparer Pernell Pellegrin Pernell Pellegrin 08/26/2025 | sel-employed| po()228982
Use Only Flirm's name Martin & Pellegrin, CPA's, PC Frm'sEIN _ 72-1111438
Firm's address 103 Ramey Road, Houma, LA 70360 Phonene. (985) 8513638
May the IRS discuss this return with the preparer shown above? See instructions . .. . Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 2024)



Form 990 (2024) Pags 2
Cligll]l Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e .o

If “Yas,” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L o o e s e e e e e e e e e e e o v s OYes KINo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)3) and 501{c}{4) organizaticns are required to report the amount of grants and allocations to others,
the total expanses, and revenus, If any, for sach program service reported.

[IYes No

4a

0.)

completion and "red flags,” In addition, community volunteers serve as review teams to visit agencies_and provide

Review Team_and. staff make a.formal recommendation..

by the Community Invesiment

The recomuendations are then met for review and approval

Lion...
Board of Directors.

[
jm
‘as
0
=

in,

-

i

4b

(Codle: ) Expenses $ 59, 834, including grants of $ 0.)(Revenue$ 0.)

4¢

to_determine their needs and get them on the right track to self-sufficiency.

In addition, we started a Workforce Development Program that works to address the needs of the unemploved
and underemploved individuals in our community through job training and
lob rlagement...

4d

Other program services (Describe oh Schedule 0.}
{Expenses$ 507,943, including grants of $ 0.)(Revenue $ 0.) See Statement

de

Total program service expenses 2,082,937,

REV 09/03/25 PRO Form 990 (2024)




Form 880 (2024)
2 gl Checklist of Required Schedules

1

10

1

-

12a

13
14a

18

16

17

18

19

20a

21

Page 3

ls the organization described in section 51 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedufe A . .

Is the organizatlon required to complete Schedule B, Schedule of Contnbutore’? See instructions . .
Did the organization engage in direct or indirect political campalgn activities on behalf of or in epposition to
candidates for public office? if “Yes,” complete Schedule C, Part ! .

Section 501{c}(3} organizations. Did the crganization engage in lobbying act;wtres, or ha\.'e a section 501{h)
alection in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organizetion a section 501(c)(4), 501{c)(E), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Iil

Did the organization maintain any doner 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? /f
“Yes,"” complete Schedule D, Part |

Did the organization recelve or hold a conservation sasement, lncludlng easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes,” compilete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar asseta? if “Yes,”
complete Schedule D, Part Il

Did the organization repart an amount in Part X Ilne 21 for @SCrow or custodlal account Ilabrhty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credlt repair, or
debt negotiation services? If “Yes,” complete Scheduls D, Part IV e e
Did the organization, direcily or through a related organization, hold assets in donor—restricted endowments
of in quasi-endowments? if “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D Parts VI
VL VI X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for [nvestmentsuother securities in Part X, ||ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” cornplete Schedule D, Part VII . .

Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e .

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedu!e D Part X
Did the crganization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740}7 If “Yes,” complete Schedule D, Part X
Did the organization ebtain separaie, independent audited financial statements for the tax year? Iif “Yes," complete
Schedula D, Parls X and Xli

Was the organization included in consohdated |ndependent audited ﬁnancial statements for the tax year’? If
"Yes,” and If the organization ahswered “No” to line 12a, then completing Scheduie D, Parts Xi and Xii is optichal
Is the organization a school described in sectlon 170(0)(1)ANI)? IF “Yes,” complete Schedle E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organizaiion have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or agoregate
forelgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants cr other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ili and IV, A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [, column {A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See instructions

Did the crganization report more than $15,000 total of fundraising event gross income and contrlbutlene on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne 9a'?

if “Yes,” compiste Schedule G, Part Il .. .

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedu!e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Scheduie |, Parts fand if .

Yes | No

1 X

2 [ x

3 X
4 %
5 X
6 X
7 X
8 X
9 X
10 ¥ .
Ma| X

11b X
11c X
11d X
11e X
11 X
12a| X

12k ®
13 X
14a X
14b bt
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 b

REV 09/03/25 PRC

Form 990 2c24)




Form 990 (2024}
B Checklist of Required Schedules (continued)

Pags 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {&), line 22 If “Yes,” complete Scheduls I, Parts { and Iif . 22 | x
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compenseﬂon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” compiste Schedule J . e e 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast 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 to line 25a Co . 24a ®
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” lasuer for bonds outstanding at any time dunng the year? . 24d
25a  Section 501{c}{3), 501{c)(4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transagction with a disqualified person during the year? If “Yes,” complete Schedule L, Part [ . 253 *
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s prior Forms 980 or 880-EZ?
If “Yes,” complete Schedule L, Part| . e e e . . Coe e 25b %
26  Did the organlzation report any amount on Part X, line & or 22, for receivables from of payables o any current
or former officer, director, trustee, key employee, creator or foundet, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedulfe L, Part If 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entlty (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part . ..
28 Was the organization a party 1o a business transaction with one of the following partres? (See the Schedule
L, Part IV, instructions for applicabls filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator ot founder, or substantial contributor? If
“Yos,” complete Scheduwle L, PartlV . . . . A . 28a x
b A family member of any individual described in line 28a? if “Yes, ” complete Schedule L, Part v . 28b X
c A 35% controlled entity of one or more individuals and/or orgenrzetrons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . 28¢ %
29  Did the organization receive more than $25,000 in nonoash contrlbutlons? If “Yes,” cemplete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the crganization liquidaig, terminate, or dissolve and cease operations? J'f “Yes, " complete Sohedule N, Part! | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzetron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheaule R, Part | . 33 ®
34  Was the organization related to any tax- exempt or taxable entity? If “Yos,” complete Schedule Ft Pert I, lll
or iV, and Part V, fine 1 34 X
35a Did the organization have a controlleci entlty within the meaning of sectlon 51 2(b}(1 3)? . 35a X
b [f “Yes” to line 85a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complele Schedule R, PartV, line 2 . 35h X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that isnota related organrzetion
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note; All Form 920 filers are required to complete Schedule O . .o 38| %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any ling in this Part V .o 0
Yes | No

Enter the number reporied in box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 36|
Enter the number of Forms W-2G included on line 1a. Enter ~0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . o

1cx'

REV 09/03/25 PRO

Form 990 (2024)




Form 980 (2024)

3a

4a

5a

Ga

[+

T o O

12a

13

14a

15

16

17

Page O

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Lo '
Statements, filed for the calendar year ending with or within the year covered by this tetum | 2a 5] S R IR
If at least one Is reported on line 2a, did the organization file all required federal employment iax returns? . 2b | X
Did the crganization have unrelated business gross Income of $1,000 or more during the year? 3a X
If “Yes,” has It flled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar ysar, did the crganization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the forelgn country S
See instructions for filing requirements for FINCEN Form '114 Ftepor't of Foreign Bank and Financial Accounts (FBAR}). |- o]
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yas" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c
Does the organlzation have annual gross recelpts that are nhormally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o e e e e . &b
Organizations that may receive deductibie contrlbutlons under section 170{c} R S
Did the orgenization receive a payment in excess of $75 made partly as a contribution and partly for goods SRR S I f.
and services provided to the payor? . . .o . 7a ®
If “Yes,” did the organlzation notify the donor of the Value of the goods or servlces provlded? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . A

If “Yes," indicate the number of Forms 8282flled durlng theyear C e e t?dt

Did the organizatlon receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or Indiractly, on a personal benefit contract? .

If the organization raceived a contribution of qualified intellsctual property, did the organization file Form 6889 as required?
If the erganization recelved a contribution of cars, boats, airpianas, or other vehicles, did the organization flle a Form 1088-C?
Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667 .

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

Section 501{c}(7} organizations. Enter:

7e
7t
79
7h

XX ([X[x!

Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a

Gross receipts, included on Form 980, Part VI, [ine 12, for public use of club facmtles . 10bh

Section 501(c){12} organizations. Enter:

Gross income from members or sharsholders . . . 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . . . . . . 11b

Section 4947{a)(1)} non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 290 in Ileu of Form 10417
If “Yes,” enter the amount of tax-sxempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue quallfled health plans In more than one state? .
Note: See the Instructions for additional information the crganization must report on Schedule O
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization s licensed to Issue qualified healthplans . . . . . . . . . . 13b

12a

13a. B ’7

Enter the amount of reservesonhand . . . 13¢c

Did the organization recelve any payments for Indoor tannlng services durlng the tax year'? . .

If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under saction 4951, 4952, or 49537 .

If *Yes,” complete Form 6089.

REY 09/03/25 PRO

: Form 990 024




Form 990 (2024} Page 6
Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or hoteto any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

¥es | No

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

b Enter the number of voting members included cn line 1a, above, who are independent | 1b 23 o
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with C
any other officer, director, trustee, or key employee? X
3  Did the organization delegate control over management duties oustomarlly performed by or under the dlreot
supervision of officers, directors, trustess, 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 ®
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ohe of more members of the governing body? . . . . 7a | X

b Are any governance decisions of the corganization reserved to (or subject to approval by] members
stockholders, or persons other than the governing body? .
8 Did the corganization contemperansously document the maetings he]d or written actions undertaken durlng b
the year by the following:
a The govemning body? .

b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at

the organization's mailing addrass? If “Yes,” provide the names and addressas on Schedule O . . . . 9 %
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures governmg the actlvrtms of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, ‘
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 .
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to confllcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . N
13  Did the organization have a written whistleblower pollcy? . .
14  Did the organization have a written document retention and destructlon pollc:y‘? .
15 Did the precess for determining compensation of the following persons include a review and approval by j”v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . .
If “Yes” to line 15a or 15k, describe the process on Scheduie O, See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partrclpate ina Jomt venture or similar arrangement |
with a taxable entity during the year? . . .
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its [
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements?
-Section C, Disclosure
17  List the states with which a copy of this Form 890 Is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 999, and 990-T {section 501 (C)
(3)s only} available for public inspection. Indicate hew you made these available. Check all that apply.
Ownwebsite  [] 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 statemenits avallable to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization’s books and records.
Nicole DeSoto, 13145 Hwy 90, Boutte, LA 7003% (985)331-9063

REV 08/02/25 PRO Form 990 (2024)




Form 99C (2024} Page T
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 inthis Part VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

« List alf of the organization's cutrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of 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 trustes 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.
L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Pasitich
w ) ®) (do not check more than one () () ®
Narna and title Average | pox, unless person is both an Repartable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week o m | = =la | from the from related compensation
lstay (=2 |8 g & |3& | g |organization (W-2/ |crganizations {(W-2/ from the
hours for | = E g 1o % EP’; g 1088-MISC/ 1099-MISC/ organization and
elated |85 (5 | [2|85] 1099-NEC) 1086-NEC) | related organizations
organizations| R & | £ g
below alg e 2
dofted line} gl a é
8 3
[+%
() Jehn Digg 40.00
Executive Director X 144,559, Q. Q.
(@ carmine Frangella 2.00
Member x 0. 0. 0.
®nicole Day oo 2.00
Member X 0. 0. Q.
M) Zack Young L 2.00 A
Vice President X X 0. 0. 0.
(8) Greg Mollere 2.00
President X X 0. 0. 0.
(6)Brian Eiler 2.00
Menber X 0. 0. 0.
(M Rochelle Touchard 2,00
Menber X 0. 0. 0.
(B)stevie Crovetto . 2.00
Member X 0. 0. 0.
O Dwayne LaGrange . 2,00
Member X 0. 0. 0.
{9McKinley Day Jr,_ .| 2,00
Menber x 0. 0. 0.
)Brant Delaune 2.00
Member X 0. 0 0
12)Kavcee Donnaud. 2..00
Menber X 4] 0 0
3 Anthony Ayo 2.00
Member X 0. 0. 0.
4} Claude Adams e 2,00
Member X 0. 0. 0.

REV 03/03/25 PRO Form 990 o24)




Form 990 (2024)

Page 8

ERRUIR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

{C)
Pasition
A &) {do not check more than one ®) € "
Name and title Average | pox, unfess person Is both an Repertakble Reportable Estimated amount
hours officer and a directorftrusteg) |  Gempensation compensation of other
perwesk o T e P from the from related compensation
listany |33 % % & |2& | g |organization (W-2/[organizations (W-2/ from the
hours for | 5 §_- 5 Ele 3— éi % 1099-MISC/ 1099-MISC/ organization and
related 125 |8 | k] g5 1099-NEC} 1089-NEC) related organizations
organizations| S o |8 g g
below a2 3 bt
dotted line) 2 % §
° g
(158} Jason Smith B 2.00
Member X 0. 0. 0.
(16} L1loyd Bourgeois ) 2.00
Member X 0 0. 0.
(A7 Pat 0'Malley | 2.00
Member b ] 0 0.
(18} Tainia 0'Malley 2.00
Member X 0 0. 0.
(A9 Timothy Marcel ..2.:00
Member x 0. 0, 0.
(20} Kevin Hebert ) 2.00
Member X 0. 0. 0.
(21}Reginia McMillan 2.00
Member x 0, 0 0.
22 Leslie Sullivan 2,00
Member X 0 0 Q.
{23) Jay Robichaux B 2.00
Secretary/Treasurer X X 0, 0. 0.
P4 Tommy Scott 2.00
Member X 0. 0. 0.
L N
ib Subtotal . . . . e 144,559. 0. 0.
¢ Total from contmuatlon sheets to Part VII SeOthh A e
d Total {add lines thand 1c). . . 144,559, 0. 0.
2  Total number of Individuals {Including but not I|m|ted tc those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization 1

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and ciher compensatlon from the

organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such E

individual .

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

Yes | No

Section B. Independent Contractors

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

(B)

{c)

Name ahd business addross 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

REY 09/03/25 FRO

Form 990 (2024)




Form 920 (2024)

|Eﬂ|[| Statement of Revenue

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

Page 9

O

1a

and Other Similar Amounts
-0 o0

Federatad campaigns .

1a

2,253,605,

Membership dues

1b

Fundraising events .

1¢

164,842,

Related organizations

1d

Government grants (contrlbutlons)

1e

All other contrbutions, gifts, grants,
and similar amounts not included above

1f

374,436,

Noncash contributions included in
fines 1a—1f.

Total. Add lines 1a~1f .

$ 13,100,

{A)
Total revenue

(B}
Related or exempt
funotlon revenus

(C}
Unrelated
business revenus

D]

{D)
Revenue excluded
from tax under
saections 512-614

2 792 883.

2a

Program Service |Contributions, Gifts, Grants,
Revenue

o =0 o

Business Code

All cther program service ravenue
Total. Add lines 2a-2f .

6a

7]

7a

8a

Other Revenue

Investment Income {including dmdends, |nterest and

other similar amounts) .

ncome from Investment of tax-exempt bond proceeds

Rovyalties

23,969,

23,969,

) 0} ;Real

(i} Personal

Gross rents 6a

128,832,

Less: rental expenses | 6b

Rental income cr (loss} | 6c

128,832,

Net rental income or {loss)

Gross amount from

() Securities

i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis
and sales axpenses b

Gain or (loss) . 7c

128,832

Netgainor{loss) . . . . . .

Gross income from fundraising

of contributions reporied on Ilne
1¢). See Part IV, line 18

Ba

Less: direct expenses . .

8b

Net income or (loss) from fundralsin

g eve

nts

Gross income from  gaming
activities. See Part [V, line 19

9a

.128 832.

Less: direct expensas

b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
returns and allowances

10a

10b

Less: cost of goods sold

Net income or (loss) from sales of inventory .

11a

Revenue

Miscellaneous

[ - T+

All other revenue
Total. Add lines 11a—11d

Business Code

12

Total revenue. See instructions

2,945,684,

128,832,

23, 965

REV 08/03/25 PRO

Form 990 2024)




Form 990 (2024)

CERIr A Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule C contains a response or note to any line in this Part IX . . ]
Do not inciude amounts reported on lines 6b, 7b, Total e(?genses Progragg]servlce Managé%’ent and Funtslr::st)ismg
&b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and other assistance to domestic crganizations SRR
and domestic govemments. See Part IV, [Ine 21 1,337,587, 1,337,587.
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 . .
3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors,
trustees, and key employees - 144,559, 87,695, 56,864. 0.
6  Compensation not included above to disqualified
persons (as defined under ssction 4958()(1)) and
persons described in section 4858(c)(3)(B) .
7  Other salarles and wages . . 225,889, 0] 210,540, 15,349,
8  Pension plan‘aceruals and contrlbut:ons (|nclude
section 401(k) and 403(b) employar contributions) 13,865, 3,283. 10,008, 574,
9  Cther employes benefits . 12,347. 12,347, 0. 0,
10  Payroll taxes . 25,111, 5,945, 18,126, 1,040,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 14,341, 0. 14,341. Q.
d Lobbying . .o
e Professional fundraising services. See Part IV Ilne 17
f Invesiment management fees . . .
g Other. {If line 11g amount exceeds 10% of line 25, co!umn
(&), amount, list line 11g expensas on Schedule 0.}
12 Advertising and premotion
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy 18,022, 0. 18,022. 0.
17 Travel 4,733, 0. 4,7733. 0.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
1¢  Conferences, conventions, and meetings
20  Interest . 126,183. 126,183. 0. 0.
21 Payments to affillates . .
22  Depreciation, depletion, and amcrtizatmn 20,116, 20,116, 0. 0,
23 Insurance . e e e e e 82,518. 33,776. 48,742
24  Other expenses. ltamize expenses not covered T
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule Q.) : L
a 3Success by 6 59,834. 59,834, 0. 0.
b Events Expenses 113,850, 0. 0. 113,950,
¢ Imagination Library 17,323, 17,323, 0. 0.
d Back to Schogl 26,940, 26,940, 0. 0.
e All other expenses 602,451, 351,908, 149,595, 100,948,
25 Total functional expenses. Add lines 1 through 24e 2,845,765, 2,082,837, 530,971. 231,861,
26 Joint costs. Complete this line only if the

organization reported In column (B} Joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
foliowing SOP 98-2 (ASC 958-720) ..

REV 09/03/25 PRO

Form 990 (2024)




~

Form 990 (2024)

Balance Sheet

Page 11

Check if Schadule O contains a response or note to any line in this Part X .. [
(A} (B}
Beginning of year End of year
1 Cash—non-intersst-bearing . 1
2 Savings and temporary cash mvestments . 730,446, 2 820,469,
3  Pledges and grants receivable, net 1,040,803.].3 958, 632.
4 Accounts receivable, net 20,000.] 4
6 Loans and other receivables from any current or former offscer dlrecter
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled sntity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned e
under section 4958(0(1)), and persons described in section 4958{c)(3%B) [T
21 7 Notes and loans receivable, net
#| 8 Inventories for sale or use
3 9 Prepald expenses and deferred charges 51,710.
10a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedule D . . . |10a 4,472,060 ; ol PR IR :
Less: accumulated depreclation . . . . . |[10b 73,567. 4,438,762.|10¢ 4,398,493,
11 Investmenis—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 5,266,314.| 16 6,229,304,
17  Accounts payable and accrued expenses . 60,290.( 17 100,187,
18  Grants payable . 1,759,514.] 18 1,697,815,
19 Deferred ravenue .
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D
¢ 22 loans and cother payables to any current or former officer, diractor, |
E trustee, key employes, creator or founder, substantial contributor, or 35% |-
'.‘.é controlled entity or family member of any of these persons
= |23 Secured morigages and notes payable o unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 2,655,129.] 24 2,540,006,
26  Other llabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here .
g and complete lines 27, 28, 32, and 33.
S (27  Net assets without donor restrictions 991,381, 1,091,295,
g 28 Net assets with donor restrictions . 800,000.| 28 800, 000.
£ Organizations that do not follow FASB ASC 958 check here |:]
L and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . .
*3 80  Paid-in or capital surplus, or land, building, or equipment fund .
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 1
+w |82  Total nei assots or fund balances . .o 1,791,381.| 32 1,891,296,
< [ 33 Total liabilities and net assets/fund balances . 6,266,314.[ 38 6,229,304,

REV 09/03/26 PRO

Form 990 (2024




Forn 990 (2024) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl .. ... .
1 Total revenue {(must equal Part VIII, column (A}, line 12) . 1 2,945,684,
2  Total expenses (must equal Part IX, column {A), line 25) 2 2,845,769,
3 Revenue less axpenses, Subtract line 2 from line 1 . . 3 99,915,
4  Net asssts or fund balances at beginning of year (must equal Part X Ime 32 column (AN . 4 1,791,381,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
g  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (BY . . .. . 10 1,891,296,
2B Financial Statements and Reportung
Check If Schedule O containg a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

If the organization changed iis methed of accounting from a prior year or checked “Other,” explain on

Schedule 0.
Wers the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box betow to indicate whether the financial statementis for the year were compiled or [

revlewed on a separate basls, consclidated basis, or both.

[ Separate basis [ Consolidated basls  [] Both consolidated and separate basis
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 audlted ona fiE |

separate basls, consolldated basis, or beth.
[X] Separate basls  [] Consolldated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of '

the audit, review, or compilation of its financlal statements and selection of an indepandent accountant?

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

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlis? If the orgamzatmn d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 09/03/25 PRO
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United Way of St. Charles 72-0928066
Form 990: Return of Organization Exempt from Income Tax
Part lll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $17,323 including grants of $0) (Revenue 30)

Dolly Pardon Imagination Library: is a program funded by UWSC
in partnership with the Dolly Parton Foundation to provide free
books to children from birth to their fifth birthday.

Over the last 8 years, 6,000+ local children have received
bocks through this program.

{Code: ) (Expenses $6,588 including grants of $0) (Revenue $0)

UWSC provides financial scholarships to select students whe
demonstrate a strong commitment to community service.

The goal is to recognize service achievements cutside

of the required school commitments.

(Code: ) (Expenses $44,201 including grants of $0) (Revenue $0)

Summer Youth Camp: UWSC provides vouchers for 150
youth from the area to attend a 6 week summer camp.

in addition, we partnered with our liocal ARC tc create
a summer pregram for older youth with physical and
intellectual disagbilities.

{Code: ) (Expenses $1,277 including grants of $0) {Revenue $0)

Christmas Events: We support local community outreach
through holiday events that provide gifts and food
for families in need during the holiday season.

(Code: ) (Ezpenses 526,940 including grants of 30) (Revenue $0)

Back to School Events: We support a back to school event
to alleviate the cost of going back to school for families.
Through a community event, we provide 700+ backpacks

with school supplies to area youth. Families are also
treated to a lunch and sducational activities to kick

off the school year.

{Code: ) (Expenses 350,000 including grants of $0) (Revenue $%0)

Grants: We provide grants during the year to support local projects not funded
through out Community Investment process, Thege grants support local

projects in the area of education, income, and health that usually

target an existing unmet need in our community.




United Way of St. Charles 72-0928066
Form 990: Return of Organization Exempt from Income Tax
Part lll: Line 4d {(continued) Continuation Statement

(Code: ) (Expenses $143,340 including grants of $0) {(Revenue $0)

Includes personnel and office-type expenses regquired to administer the
gbove programs.

(Code: ) (Expenses 830,486 including grants of $0) (Revenue $0)

Health: Through programming, we started Get Fit United.

Get Fit United is a 12 week program focused on health and

wellness. Individuals participate in 12 weeks of nutrition bcot

camp classes. There i1s a strong focus on improving health outcomes

and maintaining them beyond the program. In addition, we

are the lead sponsor of a local elemtary school running club

and continually seek other opportunities to improve health in the community.

(Code: ) (Expenses $146,132 including grants of $0) (Revenue $0}

Through a collaberaticn with River Parishes Community College,
the Organization has 3.8 million dollars fo capital
improvements related to the establishment and propsrty
expenses of an accredited college in St. Charles Parish

in order te provide educatlional and Jjob training
opportunities to the community

(Code: ) (Expenses £31,656 including grants of $0) (Revenue $0)

Hurricane Ida: We provide support related to Hurricane

Ida (Category 4 storm)needs of the community. The

natural disaster caused significant wind-related and water-
related damage to homes and business throughout St.

Charles Parish.

{Code: ) (Expenses £10,000 including grants of §£0) (Revenue £0)

We provide support a program call Bike United, which
provides bicycle safety educatic te all third graders
in 3t. Charles Parish Public Schools and gives them a
free bicycle helmet and t-shirt. This programs aims to
teach children essential safety guidelines for riding
bikes.




| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organlzation Is a sectlon 501(c)(3) organization or a section 4947(a}(1} nonexempt charitable trust, 2 @ 24 i
Department cf the Traasry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service _ Go to wiww.irs.gov/Form880 for Instructions and the latest information. Inspection ;\
Name of the organization Employer identiflcation number :

United Way of 8t. Charles 72-092806¢6
m_Ryeason for Public Charity Status. (All organizations must complete this part.) See instructions. |
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) |
1 [ A church, convention of churches, or associatlon of churches described in section 170{b){(1{ANI).
2 [ A school described in section 170{b){1){AMii). (Attach Schedute E {Form 990).)
3 [JA 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})jii). Enter the
haspital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in |
section 170{b}{1){A)(iv}. (Complste Part Il.) !
[ A federal, state, or local government or governmental unit described in section 170{b)(1}{ANv). :

7 [X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b}{(1}{A}vi). (Complete Part 11.) i

8 []A community trust described in section 170(b)(1){A){vi). {Complete Part [1.) !

9 [ An agricultural research organlzation described In section 170{b}(1)(A){ix) operated in conjunction with a land-grant college :
or univarsity or a non-land-grant college of agriculture (see instruciions). Enter the name, city, and state of the college or |l
university: |

10 [ An organization that normally recelves {1) more then 3314% of its support from contributions, membership fees, and gross i
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33'% of its i
suppott from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 509{a}{2). {Complete Part ill.} ’

11 [ An organizatlon 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 cut the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 50%a)(2). See section 509(a)(3). Check
the box on linss 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness ;

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. i
e [ Checkthis box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

funclicnally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . . . . I:‘
g Provide the following information about the supported organization(s).

«

-

REV 09/03/25 PRC

{iy Name of supported crganization {iiy EIN {iii) Type of organization | (i) Is the organization | (v} Amount of monetary {ui} Amount of !
(described on lines 1-10 |fsted In your governing support (see other support {see |
above (see instructions)} document? instructions) Instructions) :

Yes No
{A)
(B) i
!
()
o i
(E) 3
|
Total RERP !
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A {Form 990) 2024 “
]



Schedule A {Form 990} 2024

Page 2

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

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

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar vear {or fiscal year beginning in}

1

6

{a) 2020 {b) 2021 {c) 2022

{d) 2023

{e) 2024

{f} Total

Gifts, granis, contributions, and
membership fees recelved. {Do not

include any “unusual grants.”} . 2,543, 647.(3,291,163. 2,750, 721.

1,976,258,

2,628,041,

13,189,828,

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

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

Total. Add lines 1 through 3

The pottion 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, colurmn (f) .

Public support. Subiract ling 5 from line 4

2,543,647,

Section B. Total Support

13,189,828,

12,628,041,

113,189, 828.

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2020 {b) 2021 {c} 2022

(d) 2023

{e) 2024

{f) Total

Amounts from line 4 2,543,647,]3,281,163.[2,750,721.

1,876,256,

2,628,041,

13,189,828.

Gross income from interest, dwldends,
payments received on securities loans,
rents, royaltiss, and income from

similar sources . 98,183.| 85,877.| 81,628.

154,292,

152,801.

572,881,

Net income from unrelated business
activities, whether or not the business
Is regularly carried on .

Other Income. Do not include galn or
loss from the sale of caplital assets
(Explain in Part V1) .

1,282,597,

1,988,781,

175,

071.

5,345,799,

Total support. Add lines 7 through 10

1,899,350,

Gross receipts from related activities, stc. (see instructions)

First & years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

ofganization, check this box and stop here

12 |

Ll

Section C. Computation of Public Support Percentage

14
15
164

b

17a

18

Public support percentage for 2024 {line 8, colurmn {f), divided by line 11, column (f))
Public suppert percentage from 2023 Schedule A, Part ll, line 14

14

62.03 %

15

66.55 %

3313% support test—2024, If the organization did not check the box on I|ne 13 and Ilne 14 is 331s% or more, chack this

box and stop here. The organization qualifies as a publicly supporited organization

33'1% support test—2023. If the organization did not check a box on line 13 or 164, and Ime 15is 33*/3% or more, check
this box and stop here. The crganization qualifies as a publicly supportted organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

O

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

organization .

10%-~facts-and-circumstances test—2023. [f the organization did nct check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organiza‘[ion meets the facts-and-circumstances test. The organization quallfies as a publicly supportecl

organization .

O

Private foundation. If the organlzatlcn dld not check a box on Ilne 13 ‘[6a, ‘16b 17a, or 17b check thls box and 566

instructions

O

REV 08/03/25 FRO
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Schedule A (Form 990) 2024 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
‘Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifis, grants, contributions, and membership fees
raceived, {Do notinclude any “unusual grants."}

2 Gross recaipts from adimissicns, merchandias
sold or seyvices performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purposs .

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 pald
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines7aand7b . . .

8 Public support. {Subtract line 7c from
lineB.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
9  Amounts from line 6
10a Gross income from interast, dEwdends
payments recelved on securities loans, rents,
royalties, and income from similar scurces

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

¢ Addlines 10a and 10b

11 Netincome from unrelated busihess
activities not included on ling 10b, whether
or not the business Is regularly carried on

12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part V1) .

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

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this box and stop here ., . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, column ) . . . . . | 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15 . . . . T I L %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column {®) . . . | 17 %
18  Investment incoms percentage from 2023 Schedule A, Part lll, ine 17 . . . . i3 %
19a 33's% support tests—2024, |f the organization did not check the box on line 14, and I|ne 15 is more than 33:%, and line
17 is not more than 3312%, check this box and stop here. The organization gualifies as a publicly supported organization . . |
b 33's% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 3314%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . [

REV 00/03/25 FRO Schedule A (Form 990) 2024




Schedulg A {Form 980) 2024

Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

H5a

9a

10a

Are all of the organization’s supperted organizations listed by name in the crganization's governing b
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | 7|"

class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supperted organization that does not have an IRS determination of status |

under section 508(a)(1) or (2)7 if “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or {2).

No

Did the organlzation have a supported organization described in section 501(c)(4), (5), or {6)7 If “Yes,” answer | -

lires 3b and 3¢ below.

Did the crganization confitm that each supported organization qualified under section 501(c)(4), (5), or By and [+ |

satisfled the public support tests under saction 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |7

purposes? If “Yes,” explaln in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {*foreign supported crganization”)? If |

“Yes,” and If you checked box 12a or 12b in Part |, answer lines 4b and 4c baiow.

Did the organization have ultimate control and discretion in desiding whether to make grants to the forsign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

under sections 501(c)(3) and 509(a){1) or (2)? if “Yes,” explain in Part VI what controls the organization used |5 ]
to ensure that all support to the foreign supported organization was used exclusively for sectfon 170{cH2)(B)

purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” ol
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |

numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
{iii) the authorlly under the organization’s organizing document authorizing such action; and (iv) how the action
was accompifshed (such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the result of an event beyond the organization’s 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 beneflted
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4858(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 Schedula L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line |

77 If “Yes,” complste Part | of Schedule L (Form 890),

Was the organization controlled directly or indirectly at any time during the tax ysar by one or more |
disqualified persons, as defined In section 4946 (cther than foundation managers and organizations ||

described in section 509{a)(1} or (2))7? If “Yes,” provide detail in Part VI,

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

Did a disqualified person (as defined on line 98} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn 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
4843(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporling organizations)? I “Yes,” answer line 10b below.

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

10a

10b

i

REV 08/03/25 PRC Schedule A (Form 990) 2024




Schodulo A Form 980) 2024 Page D
BENEIY  Supporting Organizations (continued)
Yes | No

11
a

b
c

Has the organization acceptad a gift or contribution from any of the following persons?
A psrson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A famlly member of a person described on line 11a above?
A 35% centrolled entity of a person described on line 11a or 11b above? Iif “Yes” {o jine 11a, T1b, or 11c,
provide detail in Part VI.

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
metre supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe In Part VI how the supporfed organization(s)
effectively cparated, stipervised, or controfled the organization’s activities, If the organization had more than one supported
ctganization, describe how the powers to appoint and/or remove offlcers, directors, o tnistees were allocated among the
suppored organizations and what conditfons or restrictions, If any, applied to such powsrs during the fax year.

Pid the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explaln in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

1

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 controf
or management of the supporiing organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees eithet () appointed or elected by the supporied
organization(s), or (i} serving on the goveming 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 organizations have
a significant volce 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
stppotted organlzations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b

¢ [1The organizatien supported a governmental entity. Describe In Part VI how you supporied a governmental entity (see instructions).

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test..Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
thai these activities constifuted substantially all of its activitles.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization{s) would
have engaged in these activitles but for the organization’s involvernent,

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 sach of the supported organizations? /f “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actlivities of each
of its supported organizations? If “Yes,” describe in Part VI the role plaved by the organization in this regard.

REV 00/03/25 PRO Schedule A {Form 980) 2024




Bchedule A {Form 990) 2024

Page 6

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), See
instructions. All other Typs lll non-functionally integrated supporting organizations must complete Sestlons A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capltal gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

[HEE- SR AN VI

O O | B G0N =k

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 (sese instructions}

~f

8

Adjusted Net Income (subtract fines 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):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total {(add lines 1a, 1h, and 1c)

¢ (a0 |T|e

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

o

Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

»

Cash deemed held for exempt use, Enter 0.015 of ling 3 (for greater amount,

see instructions),

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

Multiply line 5 by 0.035.

~l| |

Recovearies of pricr-year distributions

&

Minimum Asset Amount (add line 7 to line 6)

Section C—=Distributable Amount

Current Year

1 Adjusted net income for pricr year {from Section A, ling 8, column A)
2  Enter 0.85 of line 1.
3 Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructlons).
7 1 Check hers if the current year is the organization's first as a non- functionally |ntegrated Type n supportlng organization

{ses instructions).

REV 02/03/25 FRO
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IEEXX  Tvpe Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to pstform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use asssets

Qualified set-aside amounts {prlor IRS approval required—provide details in Part Vi
Cther distributions (describe in Part Vi). Ses instructions.

Total annual distributions. Add lines 1 through 86,
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part Vi). See instructions,

9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® {ii) {iii)
ST Underdistributions Distributable
Excess Distributions Pre-2024 Amount for 2024

N

~ |G| G| b

GO~ (G| |G

&

Section E—Distribution Allocations (see instructions)

T

1 Distributable amount for 2024 from Ssction C, line 6

2 Underdistributions, If any, for years prior to 2024
{reasonable cause required —explain in Part Vi), See
Instructions.

Excess distributions carryover, If any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remalnder. Subtract lings 3g, 3h, and 3i from line 3f.

Distributlons for 2024 from

Saction D, line 7: $

a__Applied to underdistributions of pricr years

Applied to 2024 distributable amount

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

6 Remaining underdistributions for vears prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain In Part VI. See instructions.

6  Remalning underdistributions for 2024, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain r'nf
Part VI. See instructions.

7  Excess distributions carryover to 2025, Add lines 3
and 4¢.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

L]

—_=|T e+ |aio |T|e

Y

=2

oo |Te

Schedule A {Form 990) 2024
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Supplemental Information, Provide the explanations required by Part I, Ine 10; Part Ii, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, &b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. {See instructions.)

6297, 2021: 35412, 2022: 186700, 2023: 162996, Description: Other Donations 2020: i
1276300, 2021: 1581893, 2022: 1712650. 2023:; 12075, Description: Insurance Proceeds
2021: 371476, 2022: 0. 2023: 0, )

REV 09/03/26 PRO
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Schedule B ]
(Form 990) Schedule of Contributors

(Rev, December 2024) Attach to Form 990, 990-EZ, or 090-PF. OMB Na. 1545-0047

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

Name of the organization Employer identification number
United Way of St. Charles 72-0928066
Organization type (check one):

Filers of: Section:

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

Form 920-PF [ 801(c)3) exempt private foundation
[ 4947{s)(1) nonexempt charltable trust treated as a private foundation

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

Check If your organization Is covared by the General Rule or a Spacial Rule.

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

General Rule

For an organization filing Form 880, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
coniributor's total contributions.

Special Ruies

[J For an organization described In section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a){1) and 170{(b)(1}{A}(vi), that checked Schedule A (Form 990), Part I, line 13, 18a, 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 () Form 990, Part VI, fine 1h; or (if} Form 990-EZ, line 1. Complete Parts | and |l.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and addrass), Il, and I,

[l For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that racelved 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 theyear . . . . . . . . . . . .. ... ... ¢

Gaution: An organization that isn’t covered by the General Rule and/or the Special Rules dossn'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 requirements of Schedule B (Form 980).

For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 9080-PF, REV 00/03/25 PRO Schedule B {Form 990} {Rev. 12-2024)
BAA
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Page 2

Name of organization
United Way of St. Charles

Employer identification number
72~-0928066

EZIA0 Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Dow Chemical Companv Person Xl
Payroll O
LA-18 S 22,185, Noncash [
{Complete Part Il for
Hahnville LA 70057 nonecash contributions.)
(a} (b) {c} _ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | 8hell ¥Norge Person X
Payroll &
15536 River Road $ 270,455, Noncash Ll
{Complete Part 1l for
Nere¢e La 70079 oo noncash contribuiions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Valerc St Charles Refinery Person
Payroll O
14902 River Road $ 10,000, Noncash []
{Complete Part Il for
Destrehan TA 70047 noncash contributions,)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | AscE Person [
Payroll O
1801 Alexander Bell Drive $ 5,000, Noncash C
(Complete Part Il for
Reston VA 20191 nencash contributions.)
(a) {b) )] ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BUNGE Person X
Payroll O
12466 River Road $ 5,000, Nencash  []
(Complete Part Il for
Destrehan LA 70047 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 River Birch Person
Payroll O
2000 S Kenner Ave $ 8,000, Noncash  []
{Complete Part |i for
Westwego LA 70094 noncash contributions.)
BAA REV 08/03/26 PRO Schedulo B {Form 990) (Rev, 12-2024)
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Name of organization
United Way cf 8t. Charles

_Eﬁ'lployer identification number
72-0828066

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

(a) () {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1. IMIT ; Person X]
Payroll |
400 _Poydras St, Suite 3000 $ 35,000, Noncash Il
{Complete Part I for
New Orleans LA 70130 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Lloyd Bourgecis Injury & Accident Lawyer Person x]
Payroll I:l
%0 wade st %90 . oo s 5,000, Noncash O
(Complete Part |l for
Lyling 1& 70070 nencash contributions.}
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g CF Industries "Person X
Payroll O
3%01¢ LA-3089 10,000, Noncash Ol
(Complete Part Il for
Donaldsonville TA 70346 nencash contributions.)
(@) (b} (c} {dl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GNO Foundation i Person
Payroll O
919 st Charles &ye ~|'& 5,000. Noncash ]
{Complete Part Il for
New Orleans LA 70130 _ nongash coniributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 United Way of SFE LA i Person X
Payroll 1
2401 Canal St s 25,000, Nongash 1
{Complete Part Il for
New Orleans LA 70119 noneash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Oschner Medical Center Person X
Payroll [
1514 Jefferson Hwy | S 10,982, Noncash  []
(Complete Part |l for
New Orleans LA 70121 noncash contributions.)
BAA REV 09/02/26 FRO Schedule B {Form 990) (Rev. 12-2024)
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Name of organization
United Way of St. Charles

Employer identification number
72-0928066

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

(?) No. ) © ”
P':rT 1 Description of noncash property given F?g:e(;;tff::irggt)e} Date received
. s

Srom (o) @ )

P':rr:' I Description of noncash property given F?g;‘ﬁ;ff:ﬂff’ Date recelved
{‘;1) No. o) (© @

Pl:rT I Description of noncash property given F'("g:e(i‘;;;j:t'if::]:t?) Date received

e $
rom. o) o @
P':.,T I Description of noncash property given F?g:e(ﬁ;t?::t'mtf) Date received
{(a) No. e}
(b) : {d)

;';: I Description of noncash property given F?g::ﬁ;;::;’:{:t;") Date received
(‘;1) No. b) ©) . @

Pl;)r? I Description of noncash property given F](\g:e(ﬁgt?ajs::lglast)e) Date received
BAA REV 05/03/25 PRO Schedule B {Form 890) (Rev. 12-2024)
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Name of organization
United Way of 3t. Charles

Employer ldentification number
72-0928066

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through {) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part |Il if additional space is needed.

(a} No.
if}or!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
lf;;::rrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . L
;rortpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No . . g
lfﬂrorﬂ {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
;1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/25 PRO

Schedule B {Form 990} {Rev. 12-2024}




SCHEDULE D

(Form 990)
{Rev. December 2024)

Supplemental Financial Statements

Complete if the organlzation answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Aitach to Form 990, Open to_ Public

Internal Revenue Service Go to www.irs.goviForm990 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
United Way of St. Charles . 712-0928066

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) Donar advised funds (b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (durrng year)
3 Aggregate valus of granis from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all denars and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6  Did the organizatlon inform all grantees, donors, and dohor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. . .. L L L [0 Yes [ No

AN  Conservation Easements

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use for example, racreation of education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 7. +*{ Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ime 2a . 2c
d Number of conservation easernents included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register . . . . . . Co od

3 Number of conservation easements modified, transferred, released extingulshed or terminated by
the organization during the tax year .o

4 Number of states where property subject to conservation easement is [ccated N
5 Does the organization have a written policy regarding the periodic monltorlng, |nspect[0n handllng of
violations, and enforcement of the conservation easements it holds? . . . . « « + .+ . OYes []No

6  Staff and voluntser hours deveted to monitoring, inspeotlng, handling of wolatrone and enforcing
conservaticn easements during the year

7 Amount of expenses Incurred in monitoring, lnspectlng, handllng of vlolatlons and enforclng

conservatlon easements during theyear . . . $
8  Does each conservation easement reported on line 2d above satlsfy the requirements of sectlon 170(h)(4)( B)
{) and section 170dn)}@YIY? . . . . . « + +« dYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easemente in |te 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.

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

ta If the crganization slected, as permitted under FASE ASC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the fooinote 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 shest works of
art, historical treasures, or other similar assets held for public exhibition, educetion, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenueincluded on Form 880, PartVill, linet . . . . . . . . . . . . . . . .. $
{ii} Assets Included in Form 890, Part X . . $

2 [f the organization recelved or held works of art hlstorrcal treasures, or other errm]ar assete for flnanclal gain, provide the
following amounts required to be reperted under FASE ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vit ine 1 . . . . . . . . . . . . . . . . . . %
b Assets included in Form 980, PartX . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {Form 920} (Rev, 12-2024)
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Schaduls I3 (Form $90) {Rev. 12-2024) Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Cther
¢ L[] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
K.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be seld to raise funds rather than to be maintained as part of the organization’s collection? . . [dYes []No
IEEEX  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 890, Part iV, line 9, or reported an amount on Form
990, Part X, line 21,

Ta Is the organization an agent, trustes, custodian, or other intermedlary for contributions or cther assets not
Included on Form 890, Part X? . . . . . . © - e+« o« =« . v v [Yes [1No

b If "Yes,” explain the arrangement in Part XlIl and complete the followrng table.

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organlzation Include an amount on Form 990 Part X Ilne 21 for esCrow or custod]al account liability? [] Yes [ No
b If "Yes * explain the arrangement in Part Xlil. Check here if the explanation has been provided In Part XIll . . . . O
Endowment Funds
Gomplete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {h) Prior year (c} Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gams,
and losses .o
d Grants or scholarships
e Other expenditures for facillties and
programs . .o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowmsnt %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organlzation that are held and administered for the

organization by: Yes | No
@ Unrelated organizations? . . . . . . . . . L L, 3ali)
(i} Related organizations? . . . . e e e e . 3afii)

b If "Yes” on lins 3a(ii}, are the related orgamzatlone Elsted as requlred on Schedule R‘? e e e 3b

Describe In Part XlIl the intended uses of the organization’s endowment funds.

Land, Bulldings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Deseription of property {a} Costorotherbasis | {b) Cost or other basls {c} Accumulated (d) Book value
{investmant} {other) depreciation
1a land . . . . . . . . . . . 0. - : 0.
b Buildngs . . . . . . . . . . 4,420,625, 4,360,011.
¢ Leasehold improvemenis .
d Equipment . . . . . . . . . 51,435, 12,953, 38,482,
e Other
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, line 10c, column (B) . . . . . 4,358,493,

BAA REV 08/03/25 FRO Schedule D {Form 990) (Rov. 12-2024)
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I RYIN  Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

(a) Description of securlty or catagory
(including name of sacurity)

(b) Book value

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

(1) Financial derivatives .
(2) Closely hald equity interests .
(3} Other

(A

B

©

o

)

)

@

B

Total. (Column (b} must equal Form 890, Part X, line 12, col. (B} .

E1GRYUIE  Investments —Program Related

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

[a) Pescription of investment

{b} Baok value

(c) Mathod of valuation:
Cost gr end-ci-year market value

)

@

(3

4

(3

(6}

(7

)]

(@)

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

Other Assets

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

{a} Descripiicn

{b) Book value

()

2

(3}

(4

(5}

6

{7

(8)

]

Total. {Column (b} must equal Form 990, Part X, ling 15, col, (B) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Dosctiption of liability

{b) Book value

{1} Federal income taxes

{2)

)

4

(2]

©

(7}

L]

{9

Total. (Column (&) must equal Form 890, Part X, line 25, col. (B)} .

2. Liability for uncertaln tax positions. In Part XllI, provide the text of the footnote to the organization s fmanma[ statements that reports the
organization’s liabllity for uncertaln tex positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl . []

Schedule D (Ferm 990} (Rev. 12-2024}
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm
Complste if the organization answered “Yes” on Form 990, Part IV, line 12a.
T Total revenus, gains, and other support per audited financial statements . 1 2,945,684,
2 Amounts included on line 1 but not en Form 990, Part VI, iine 12: B
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prior year grants . 2c
d  Other (Describe in Part XIIL) . 2d
€ Add lines 2athrough 2d .
3  Subtract line 2e from line 1 2,945,684,
4  Amounts included on Form 920, Part Vlll Ilne 12 but not con ||ne 1
a Investment expenses not included on Form 998, Part VI, line 7k 4a
b Other (Describs In Part XiIl.) | 4b
¢ Add lines 4a and 4b . c
5 Total revenue. Add lines 3 and 4c. (Th.'s must equal Form 990 Part! lme 12 ) 5 2,945,684,
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 2,845,769,
2 Amounts included on line 1 but not on Form 990, Part X, line 25; R
a Donated services and use of facilities Z2a
b Prior year adjustments 2h
¢ Other losses . 2c
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d .
3  Subfract line 2e from line 1 2,845,769,
4 Amounts Included on Form 990, Part IX I[ne 25 but not on Ilne 1
a investment expenses not included on Form 990, Part VIII, line 7b 4da
b Cther {Describe in Part XIIL.) . 4b
¢ Addlines 4a and 4b . 4c
S  Total expenses. Add lines 3 and 40 (Th.'s must equa! Form 990 Part! ﬂne 18 ). 5 2,845,769.

@Al Supplemental Information

Provide the desctiptions required for Part Il lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Alsc complete this part to provide any additicnal information.

REV 08/03/25 FRO

Schedule D {Form 890) (Rev, 12-2024)
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ETRA}  Supplemental Information (continued)
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SCHEDULE G

{Form 990)
{Rav. December 2024}

Department ef the Treasury
Internal Revenua Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organlzation answered "Yes” on Form 980, Part IV, line 17, 18, or 18; or If the

organization entered mote than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form980 for instructions and the latest Information,

OMB No. 1545-0047

Open to Public
Inspection

Nama of the orgenization _Employer Identification number
United Way of 8t. Charles 72-0928066

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ Mail solicitations e [ Sdlicitatlon of nongovernment grants
L] Internet and email solicitations f [ Solicitation of government grants
[0 Phone solicitations g [ Special fundralsing events
[ In-perscn solicitations
2a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees,
or key employees listed In Form 290, Part VII) or entity in connection with professicnal fundraising services? [¥es []No

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

OO0 oT o

A {v} Amount pald to .
{ii}} Dic} fundiralser have (Iv) Gross receipts for retainad by) (v? Amount paid to

(i) Activity clistody or control of ; or retained by)
con%’rlbutions? from actlvity fundraiser listed in organlzation

[f) Name and address of individual
o entity (fundraiser)

col, {i}
Yes No

10

Total

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 290-EZ.
BAA REV 0B/03/25 PRO

Schedule G {Form 990} (Rev. 12-2024)




Schedula G (Form 990} (Rev. 12-2024)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Pari IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Gvent#2 {o} Other events o) Total svents
Bridge Run Battle for the Paddle None {add col. (aI through
{event type} {event type) {total numbary
2] 1 Grossreceipts . . . . 38,050, 123,188. 161,238,
&
2  Less: Contributions
3 Gross income (ine 1
minus line2 . . . . 38, 050. 123,188. 161,238.
4  (Cash prizes .
5 Nonhcash pilzes
o
@1 6 Rent/facllity costs .
g
g | 7 Foodandbeverages .
8
5 8 Entertalnment
9  Other direct expenses . 24,979, 88,571. 113,950.
10  Direct expense summary, Add lines 4 through 9 in column {d) 113, 950.
11 Net income summary. Subtract line 10 from line 3, column (d) 47,288,

Gaming. Complete if the organization answered “Yes" on Form 990 Par’t IV Ime 19
$15,000 on Form 990-EZ, line Ba.

or reported more than

@ . b) Pull tabs/instant . d) Total gaming (add
3 () Bingo birsglz,’pt;og?esssicg g;:lgo {e) Gther gaming 0(01? @ tahr%?lzhngé? )
g
1]
1 1  Grossrevenue .
@ 2 Cashprizes .
g
8. 3 Noncash prizes
a
8| 4 Rent/facility costs .
=
5  Other direct expenses
1 Yes %|[] Yes 9% |[J Yes
6 Volunteerlabor. . . . [[ No [1 No [] Ne
7  Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract line 7 from line 1, cofumn (d)
9  Enter the state{s) in which the organization conducts gaming activities: -
a s the organization licensed to conduct gaming acttvities in each of these states? OYes []No
b If*No explain: e
i0a Were any of the organization's gan-{ing licenses revoked-,"suspended, or terminated during the tax year? . I Yes [ Ne
b If“Yes,” explain: _ }
REVY 09/03£25 PRO Schedule G (Form 990) (Rev. 12-2024}
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Schadule G (Form 990) (Rev. 12-2024) Page 3
11 Does the organization conduct gaming activities with nenmembers? . . . . . . . . . . . . . [dYes [INo
12 Is the organization a grantor, beneficiary, or trustes of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. [dYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorgankzation'sfaciity . . . . . . . . . . . . . . . . .. . . . . .. . l13a %
b Anoutsidefaclity . . . . . . . . . . . . .. . . .. . .. ... . ... M %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue?
b tf“Yes,” enter the amount of gaming revenue recelved by the organization $ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter the name and address of the third party:

OyYes [INeo

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[IDirector/officer [(JEmployee Olindependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? . . . . . . . . . . . .. . . ...
b Enter the amount of distributions required undsr state law to be distributed to other exempt organizations or
apent In the organization's own exempt activities during the tax year . . . . . $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and

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

[dYes [INo

BAA REV 09/03725 PRO Schedule G {Form 990} {Rev. 12-2024}
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.

Department of the Trsasury Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
United Way of St. Charles 72-0928066

Pt VI, Line &: The Board has 23 members.

Pt VI, Line 7a: Board members can elect other members to the Board
PL VI, Line 7b: Board members vote on significant decisions, . .
Pt VI, Line 1lb: The prepared 990 is given to all members of its governing body.
After explaining specific line items by the Executive Director or Nigole DeSoto,

the vote is called for and recorded in the official minutes.

Pt VI, Line l2¢: Each committee chair is responsible for monitoring adherence
to. the conflict of interest policy within their committee. The Board President

monitors the Board. The Executive Director monitors the staff, The Governance

Pt VI, Line 15a: The Governance Committee does compééisoquggarches for similar

positions through the Internet sites, Example: United Way Worldwide, A formal

review process is provided to each employec annually which determines compensation.

Pt VI, Line 15b: The Governance Committee does comparigson searches for similar

pogitions through the Internet sites. Exemple: United Way Worldwide. A formal

review process is provided to sach emplovee annually which determines compensation.
Pt VI, Line 19: The Organization puts an announcement of its annual meeting

online. In this announcement, the following statement is made:  "Our annual

audit and 990 are avatlable for review." _.The Form 990, annual audit, conflict

of interest policy, and annual report are available on the Organization's website,

Www.uwaysc.org. All governing documents are made available to the general public

at any time upon request.
Pt ITI, Line 4d:

Expenses: $6,588 including grants of: $0 Revenue: 350

...Pescription: UWSC provides financial scholarships to select gfudents whEn N
demonstrate a strong commitment to community service. The goal is to recognize service achievements outside

...0f the required school commitments.

to alleviate the cost of going back to school for families, Through a community event, we provide 700+ bac%ééckq

Expenses: $50,000 including grants of: $0 Revenus: S0 L o
..Description: Grants: We provide grants during the year tc support local projects not funded
through cut Community Investment process. These grants support local projects in the area of education, income, and health that usually

target an existing unmet need in our community.
Expenses: $143,340 including grants of: 50 Revenue: S0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, BAA . Schedule O (Form 990} {Rev. 12-2024)

REV 08/03/25 FRO




SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. Docember 2024) Form 880 or 990-EZ or to provide any additional Information.
Attach to Form 990 or Form 990-EZ, ‘Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
United Way of St. Charles 72-0928066

Description; Health: Through programming, we started Get Fit United.

Description: Through a cellaboration with River Parishes Community College,

the Organization has 3.8 million dollars fo capital improvements related to the establishment and property

_..expenses of an accredited college in St. Charles Parish in order to provide educational and job training
_..9pportunities to the community

Expenses: $31,656 including grants of: 30 Revenue: $0

Description: Hurricane Ida: We provide support related to Hur_r—ican_e___
_.ida (Category 4 storm)needs of the community. The natural disaster caused significant wind-related and water-

___bikes. i
Pt IX, Line 24e:

Description: Services

Fundraising: 551,056
Description: Bank Charges

_Program gervices: $0
Management and general: 52,504
FPundraising: $0

__Fundraising: 0

_Description: Trash Bash

_ Fundrais ing: $0 e e et

_.Description: Christmas Toys and GLEE Casds
.Total: 81,277

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O {Form 280} {Rev. 12-2024)

REV 08/02/28 PRO




SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questlons on OMB No, 1645-0047
{Rev. Decermber 2024) Form 980 or 890-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Forim 990-EZ, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
Namse of the crganlzation Employer identiflcation number
United Way of St. Charles 72-0928066

Program services: $1,277 R
_..Management and general: $0
~Fondraising: 50 S - e

Description: Health Pquect
Total: 530,486

_Management and general; 80
Fundraising: $0 .
Description: Memberships

.Management and general: $:_3_4-,7B2
Fundraising: 30

Total: 86,988
Program services: $6,588 i

Management and general: $0

Fundraising; S0

Total: $44,201 B B
Program services: $44,201
Management and general: $0

__Fundraising: $0
-..Description: Public Communications
Total: 542,247

Program services: $0

_Total: 81,540 -
Program services: 50

Total: 523,303
Program services: 823,303
-..Management and gemeral: $0

____Pundraising: %0 )
Description: Hurricane Ida expenses
Total: 591,045
Program services: $31,656

_Managewent and general: 89,389 T e
-fandradsing: SO
Description: Financial Stability Partnership

Total: $56,957

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) {Rev. 12-2024)

REVY 09/02/26 PRO




SCHEDULE O
(Form 990)

(Rev, Dacember 2024)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 980 or Form 990-EZ,

OMB No. 1645-0047

Department of the Treasury Open to.Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organlzation Employer identlification number
United Way of St. Charles 72-0928066
Management and general: 80 N
Fundradsing: 80 .
_Description: Community College
...Total: s$146,132 -
Program services: 3146, L e
Management and general: $0
Fandraising: $0 o L
___Description: Other expenses
_Total: §3,353 ) e
Program services: $0
Hanagement and gemeral: §3,383 oo
Fundraising: $0 ettt et et e e e e
..Description: Hospitality
LAetal: 82y e e
.Program services: $0 e
Management and general: $2,574 e .
Fundraising: $0 ) e
Description: Bike safety
...retal: slO,0c0 o .
...Brogram services: $10,000 N e
.Management and gemeral: $0 §
Fandraising: $0 -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 990) (Rev. 12-2024)

REV 06/02/25 PRO




OMB No. 1545-0047

2024

IRS E-file Signature Authorization
for a Tax Exempt Entity
For calendar ysar 2024, or fiscal vear beginning Hdul 1 , 2024, and ending Jun 30,202 S

Departmant of the Treasury Do not send to the IRS. Keep for your records.
Intarnal Revenue Sarvice Go to www.irs.gov/Form8879TE for the latest information.

Narma of filer EIN or SSN

United Way of St. Charles 72-0928066
Name and title of officer or person subjact to tax

Forn Q1 9=TE

John Dias, Executive Director
Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 92, or 10a below, and the amaount on that line for the return being flled with this form was blank, then leave line 1 by, 2h,
8b, 4h, 5b, 6b, 7h, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-), But, Iif you entered -0- on the return, then enter -G- on the
applicable line below. Do not complete more than ona lins in Part 1.

1a Form 990 check here .®l b Total revenue, if any (Form 990, Part VIII, column (4), line 12) . b 2,945,684.
2a Form 990-EZ checkhere . . [J] b Total revenue, if any (Form 920-EZ, line &) . 2h
3a Form 1120-POL checkhere . . [] b Total tax {Form 1120-POL, line 22) e 3b
4a  Form 990-PF checkhere . . [l b Tax based on investment income {Form 990-PF, Part V, line 5) 4b
5a Form 8868 chack hers . .J b Balance due (Form 8868, line 3¢) . &b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part IIl, line 4) . 6b
7a Form 4720 check here . .0 b Totaltax {Form 4720, Part |ll, line 1) . .o 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, liem D) 8b
9a Form 5330 check hete . .1 b Taxdue (Form 5330, Part Il, line 19} . |
10a_ Form 8038-CPcheckhere . .1 b Amount of credit payment requested {Form 8038-CP, Partlll, line 22} 10k

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under psnalties of perjury, | declare that I am an officer of the above entity or [] lama person subject to tax with respect to {hame

of entity) , [EIN) and that | have examined a copy of the
2024 electronic return and accempanylng schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Par | above Is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or elactronic retum criginator (ERQ) to send the raturn to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (e}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inltiate an electronic funds withdrawal
{direct debilf) entry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days priar to the payment (settlement) date. | alse authorize the financial Institutions involved in the
processing of the electronic payment of taxes to receive confidential Information hecessary to answer ingulries and resolve issues related to
the payment. | have selected a personal Identiflcation number (PIN) as my signature for the electronic return and, if applicable, the consent to

alectronic funds withdrawal.
to enter my PIN Hu [ B as my signature

Enter five numbers, but

do not enter all zeros

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

PIN: check one box only

Xl authorize Martin g Pellegrin, CPA'g, PC
ERQ firm name

L1 As an officer or perscn subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 slectronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies} requlating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screan.

Signature of officer or person subject to tax Date
Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit slectranic flling identification
number (EFIN) followed by your flve-diglt self-selected PIN. I 7 | 2 | 3 I 4 l 0 I 3 | 7 | 7 | 9 l 5[5 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 elscironically filed return indicated above. | confirm that |
am submitting this return In accordance with the requirements of Puk. 4163, Modemized e-File {MeF) Information for Authorized IRS e-flle
Providers for Business Returns.

ERO's signature Date 09/26/2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRC

BAA

Form B879-TE {024




Form 990
Part 1X, Line 24e

All Other Expenses

2024

Nama Employer Identification No.
United Way of St. Charles 72-0928066
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Services 39,714, 0. 38,714, 0.
Campaign expenses 51,056. 0. 0. 51,056.
Bank Charges 7,593, 0. C. 7,5093.
Payrcll Service 3,504, 0. 3,504. 0.
Equipment Lease & Maintenance 3,842. 0. 3,842. 0.
Trash Bash 1,014, 1,014, 0. 0.
Christmas Toys and Gift Cards 1,277. 1,277. 0. 0.
Health Project 30,486, 30,486, 0. 0.
Memberships 34,782, 0. 34,782, 0.
Scholarships 6,588. 6,588, 0. 0.
Supplies 1,243, 294, 897. 52.
Summer Youth Camp 44,201, 44,201, 0. 0.
Public Communications 42,247, 0. 0. 42,247,
Postage 1,540, 0. 1,540. Q.
Velunteer Expense 23,303. 23,303. 0. 0.
Hurricane Ida expenses 91,045, 31,656. 59,389. 0.
Financial Stability Partnership 56,957. 56,957. 0. 0.
Community College 145,132, 146,132, 0. G,
Other expenses 3,353, 0. 3,353, 0.
Hospitality 2,574, 0. 2,574, 0.
Bike safety 106,000, 10,000, 0. 0.
Total to Form 990, Part IX,
lihne2de ............. 602,451, 351,908, 149,585, 100,948,




