OMB No. 15450047

a 990 Return of Organization Exempt From Income Tax 5
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 024

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intsrnal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection
A_ For the 2024 calendar year; or tax year beginning 12024, and ending 20
B  Chackif applicable: € Nameoforganizaton LAKE AREA UNITED WAY, INC. ___|p Employer Identification number
[0 address change | Doing business as 73-0581441
I:l Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[0 tmitsl retum PO BOX 1612 {918)682-1364
D Final returmfterminated City ot lown, state or province, country, and ZIP or foreign postal code G Gross recaipts
[ Amended retum MUSKOGER, OK 74402 s __ 641,868
D Application pending F Name and address of principal officer: D'ANNE HANSON H{a) ba this & group retum lor subordinates? D Yeos E No

Same as C above ) H(b) Are all subordinates included? |:| Yoz |:| No
1 Tax-exempt status: 501{ch(3} :_1 504(e) { } {insert na,) D 4%47(a}1} or D 527 _ If *No,” attach a list. Ses instructions
J_ Website: WWW. LAREAREAUNITEDWAY . ORG Hic) Group exemption numbar
K Form of organization: m Corporation :___l Trust [:l Association LIJ Other _l L Year of fi 1939 lM State of legal domicile:  OK

Parti| Summary

1 Briefly describe the organization's mission or most significant activities: UNITING PEOPLE AND RESOURCES TO ADVANCE THE

HEALTH, EDUCATION, AND FINANCIAL STABILITY OF OUR COMMUNITIES.

g
g
% 2 Check this box [] if the arganization discontinued its operations or disposed of more than 25% of ite net assets.
o 3 Number of voting members of the goveming body (PartVl.line1a) ... .. 5 Lo N 3 18
: 4  Number of independent voting members of the governing body (PariVl,line1b) . . . .. .. ... .... 4 | B 18
= 5 Tota number of individuals employed in calendar year 2024 (PartV,line2a) . . . . v . v 4 v om v wu v 5 | 5
g 6 Tota number of volunteers (estimate ifnecessary) . . . .. .. ... .. ... . ... GO L . 6Ll
7a Tota unrelated business revenue from Part VI, column (C),line12 . . . .. ... .. .. .. ....... Ta 0
b_Net unrelated business taxable income from Form 990-T, Part1,line 11 . . . . . o o N - VPR b | 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth)} . . . ... ... .. VR, SR 427,859 608,015
] 9 Program service revenue (Part Vil line2g)} . . . . .. ... . ... 0 ..., 0
E 10  Investmentincome (Part VIII, column (A),lines 3,4,and7d) . .. ............ 37,318 33,853
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c,10c,and 11€) . ., . ... . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} . . . . . 465,178 641,868
13  Grants and similar amounts paid (Part IX, column (A), lines 13} .. ... ........ 307,978 495,820
14  Benefits paid to or for members (Part IX, column (A}, lined) . .. . ... ........ 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . | 132,085 128,131
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . .. . ... ... ... .. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 84,699 |
17 Other expenses (Part IX, column (A) lines 11a-11d, 111-24¢) . . . . . . ........ ’__ 77,043 88,120
18 Total expenses. Add lines 13-17 (musi equal Part IX, column (A),line25) .. .... .. l 517,106 712,071
19 Revenue less expenses. Subtractline 18 fomline12 . . . . .. ... .. b ee s | (51,928) (70,203)
'65 iﬂglﬂnlﬂg of Current Year End of Year
25(20 Totdassets(PartX,line18) . . . . . .. . ... ... ... ... 1,175,006 1,113,854
Eé 21  Tota liabilities (Part X, line26) . . .. ... ... .......0.... SR 148,417 157,468
§§ 22 Net assets or fund balances. Subtractline 21 fromline20 . .. ... ... ....... 1,026,589 956,386

Partlt | Signature Block

Under penalties of parjury, | daclare that | have examined this retum, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, comect, and complete. Declaration of preparer (other than of

KIMBERLI JAQUEZ

}is based on all information of which preparer has any knowledge.

82815

Sign Signature of officer ) "U 0 ray 2 Date
Here KEIMBERLI JAQUEZ, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Proparer's signature Date Check D i | PTIN
Paid SYDNEY KIMELE P8-27-2025 sell-employed XXXXXXXXX
Preparer Firm's name ROBERT ST PIERRE CPA PC Firrn's EIN
Use Only | Fim's address 1113 NORTH SECOND ST Phone no.
Stilwell OK 74860 918-696-4983
May the IRS discuss this retum with the preparer shown above? Seeinstruclions . . . . . . . . .. ..t i e X Yos [] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2024) LAKE AREA UNITED WAY, INC. 73-0581441  Page2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any linein this Partlll_ . . . , . . T [:]
1  Briefly describe the organization's mission:
UNITING PEOPLE AND RESOURCES TO ADVANCE TEE HEALTH, EDUCATION, AND FINANCIAL STABILITY OF OUR
COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 or 990-EZ7 . . . . v i i i e e e e e e e e e e e e e e e e (JYes [JNo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L . i it e e e e e e e e e e e e e e e e e e e e e [JYes [JNo
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 581,847 including grartsof § ) (Revenue  § |
PROVIDING A BETTER AND SAFER LIFE FOR THE CITIZENS OF MUSKOGEE BY PROMOTING PRCGRAMS AND
OPPORTUNITIES THAT BUILD A BETTER COMMUNITY WITH THE ASSISTANCE OF EXISTING AGENCIES AND ENTITIES
THAT ARE PRESENTLY OPERATING IN THAT CAPACITY.

4b (Code: ) (Expenses § __ Including grants of  § } (Revenue § )

4c (Code: ) ) {(Expenses $ including grants of  $ ) (Revenue § |

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

{Expenses $ including grarts of  $ ) (Revenue $ }
42 Total program service expenses 581,847

EEA Form 990 (2024)



Form 990 (2024) LARKE AREA UNITED WAY, INC. 73-0581441 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complate Schedle A . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . 500000000 G 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parti . . . . . . . v i i v v v i e e e et e et et 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . . . . . . . i i i i it i i e it e 4 b4
5 s the organization a section 501(c){4). 501(c){5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complate Schedule C, Part it . . . . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . ... ... ...... 0o ouoooDO0OoadooO0O0ODO0oO0O0O000Aa0GCas 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part I . . . . . . « v . v v v oo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of
debt negotiation services? If "Yes,” complete Schedule D, Partiv . . . . . ... ... . . (- NUR |, WA 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' . . . . . . . . . it e e e e e e e 10 X
11 I the organization's answer lo any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VUL VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI . . . . . . .. ... .. ... . ... ... o TP . S 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yas,” complete Schedule D, PartVill . . . . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIl . . . . . . . . .. .. . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yas,” complete Schedule D, Parf IX . . . . . . . ... ... 0000 o0ooO0G0o0oG00 0 11d X
e Did the organization report an amount for other liabllitles in Pant X, line 257 If "Yes,"” complete Schedule D, PartX . . . . . . . He | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedula D, Part X . . . . . 1f X
12a Did the organization obtain separate, indepandent audiled financial statements for the tax year? #f "Yes,” complefe
Schedule D, Parts Xl and XIl . . . . . L i e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answerad "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1YANXii)? If "Yes,” complete Schedwle E . . . . . . . . ... . ... 13 X
14a Did the organization maintain an offica, employees, or agents outside of the United States? . . . .. .. . cocno0aoqs 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, Parts land IV . . . . . . . . .. o6 00a o 14b X
15  Did the crganization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hland IV. . . . . . . . . @ v i i i i i it et et e et 15 X
16 Did the organization report on Part 1X, 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 ifand IV . . . . . . .« o v v v v v v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl. Seeinstructions . . . . . . . . ... ... P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partil. . . . . . . . 0 @ v i i e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes," complete Schedule G, PartIll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . . v « v v . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements fo thisretum? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsland il . . . . . . . . .. . .... 21 | X
EEA
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Form 990 (2024) LAKE AREA UNITED WAY, INC. 73-0581441 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedufe |, Parts fand il . . . . . . . . i i i i et e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's cumrent and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b
through 24d and complete Schedufe K. If 'No,"gotoline 25a . . . . . . . . . o i i i i i i e e e e e e e e e e e e 24a
Did the organization invest any proceeds of tax-exempt bords beyond a temporary period exception? . . . . .. ... .. .. 24b
24¢c
24d

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . . ... ...
25a Section 501{c)(3), 501(c){4}), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedwle L, Parti. . . . . . . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yas,"” complete Schedule L, Part }
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial cortributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part#f . . . . ... ... . ... 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enfity (including an employee therecf) or family member of any of these
persons? If “Yes,” complete Schedule L, Partili . . . . . . . ... . ... .. .... o o o o A R 27 X
28 Was the organization a parly to a business fransaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

.........................................

“Yes,” complete Schedule L, Partiv. . . . .. ... L T R O 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, PartiV . . . . . . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Partiv . . . .. .. o g o - 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M . . . . . . . . ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yos," complate Schedule M . . . . . . . . . e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedute N, Part! . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedufe N, Partll . . . .. .. .. .. B et ettt ettt m ettt et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . @ v v v i i i v it i e e s eu s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yss, " complete Schedule R, Part ii, I,
oriV,and PartV, line 1 . . . . . . . . . . i i e e e e T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . v v o v v v v v s 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{(13)? If "Yes,” complefe Schedufe R, Part V, line 2 . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part V, lin@ 2 . . . . . . . . i i i i i i e et e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated 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 990 filers are requiredtocomplete Schedule O. . . . . . . . . . . . ... i i it i i .. 38 | x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV ... ... .......... ... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . . . . .. . ... ..... 1a 0
b Enter the number of Forms W-2G included online 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 winmers? . . . . . . . . . . i o4 e e e e e e e e e e e 1c | X

EEA Form 990 (2024)



Form 990 (2024) LAKE AREA UNITED WAY, INC. 73-0581441 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a
b If at leastone is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . . .. .. ... 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more dudingtheyear?. . . . . . . .. ... .. ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an expianationon Schedule O. . . . . .. ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,

a financial account in a foreign country {such as a bank account, securities account, or other financial accoun)? . . . . . . . . . 4a X
b i "Yes,” enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ K "Yes"toline 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . . . . . i i i i it it e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... .. .. X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided 10 the PayOr? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . .. e e e e . . TOR . A Tc X
d If"Yes, indicate the number of Forms 8282 filed during the year . . . . . . . & v oo b v o oo s . | 74 |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcortract? . . . . . .. ... Te X
f Did the organization, during the year, pay premiums, directly or indectly, on a persona! benefit contract? . . . . . .. ... .. Lid X
g ifthe organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?. . . . | 7g X
b If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organizationfilea Form 1098-C? . . . . . . . .. 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor adviged fund maintained by the
sponsoring organization have excess business holdings at any hme duringthevear? . . . . . .. . ... .. ... ... .. 8 X
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under sectiond49667 . . . . . . . . . . . . ... .. ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... .. ... .. 8h X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill,line12 .. . . . . . .. . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a OGrossincome fommembersorshareholders . . . . . .. .. ... .. ... ... e 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . ... .. L. 5 5060000000000 G0E G 11b
12a Sectlon 4947(a)(1) non-axempt charltable trusts. Is the organlzahon f iling Form 990 inlieuof Form 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . ... .. ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... ....... 13b
¢ Enfertheamountofreservesonhand . . . . . . . . . .. .. ... . e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . . . . . . v . v v v v .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule Q . . . . . . . . ... 14b
15  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) duringtheyear? . .. ... ... .. ... ...... GG S 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organlzatlons. Did the trust, or any disqualified or other person, engage in any activiies
that would result in the imposition of an excise tax under section 4951,4952, 6r49537 . . . . vttt ot et e e e e e 17
If "Yes,” complete Form 6069.
EEA
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Form 990 (2024) LAKE AREA UNITED WAY, INC. 73-0581441 Page 6
| Part VI Governance, Management, and Disclosure. For each "Yes" responise o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . ... ... ............. 53|
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included online 1a, above, who are independent . . . . .. ... .. 1b 18
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . . . . . . . . . . . ... R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . .. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the orgarization become aware during the year of a significant diversion of the organization'sassets? . . . . ... .. ... 5 X
6  Did the organization have members or siockholders? . . . ... ... 0000000000000 0000000000000 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... e e e e e e e e 5060 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. . ... ... .. T | ¢ TR - WP 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the falowing:
a Thegoverningbody? . . . . . . . . . i i i i it it e e e egso < TORR. (WM O NERRL .. ... 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. .. ... .. o R, - A 8 [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesonSchedWle O . . .\ . . . . . . . . . . .. 9 X
Section B. Policies {This Section B requests information about policies not raquired by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . .. ... ... S 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . ... ... 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? i "No,"gotoline 13 . . . . . . . . . .« . v i v v i v v v n. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe on Schedule O how thiswasdone . . . . .. .. ... ..... GooooO0ODO00O0DOQAGcAaSocOBD0an 12¢ | X
13 Did the organization have a written whistleblower polley? . . . . . . . . . . . . . . . i i e e e e e e e . 13| X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . i i i i e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . .. . . .. ... ... ... ......... 15a| X
b Other officers or key employeas of the organization . . . . . . . . . . . . . . ... e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable enfity duringthe year? . . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such aangements? . . . . . . . . . . . ... L. 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website [0 Another's website ® uUpon request [0 other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records.

RKIMBERLI JAQUEZ (518)682-1364, PO BOX 1612, MUSKOGEE, OF 74402
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Form 990 (2024) LAKE AREA UNITED WAY, INC.

73-0581441

Paga 7

[ Part Vil COmpensaﬁn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl

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

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

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

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

« List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

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

* 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.

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

See the instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

{c)
) ®) Positon ®) () )
{do not check more than ene
Name and tite Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
h(:::‘a::_ gg 2 g E éé g mg;I'JQS-MISC(v;' “ m:;;h::sscﬂ:v “ orga':loI;na:;: and
related g g 8 g ga § 1089-NEC) 1099-NEC) related organizations
vrganizations & g. g g
dotted line) 2 g
-
[{DKIMBERLI JAQUBZ __ _ ___________| A 40.00,
EXECUTIVE DIRECTOR X 60,000 0 0
{JCGARY HALL __________________|_1.00
BOARD MEMBER X 0 0 0
(3)MICREY DUNCAN _ __ ____________|.1.00
BOARD MEMEBER X 0 0 0
({4ERIN BUTLER _ _ __ . __ . ___.___|_1.00
BOARD MEMBER X 0 0 0
{S)MINDY BAKER ____ _____________.| _1.00
BOARD MEMBER X 0 ] 0
{)EARNIE GILDER _ ___ ___________| _1.00
BOARD MEMBER X 0 0 0
(J)CAMERIN FITE-JAMBS __ ________ _| _1.00
BOARD MEMBER X 0 0 0
(®BRYON BRUST __ _______________| _1.00
BOARD MEMBER X 0 0 0
(9RIMBERLY WILLIAMS _ ___________| _1.00
BOARD MEMBER X 0 0 0
(OKELSEA CARSON _ __ ____________| _1.00
BOARD MEMBER X 0 0 0
(NWRACHBL LEE _ ___ _____________| _1.00
BOARD MEMBER X 0 0 0
(\2JNIRRI MOLLOY _ _ __ ____________|_1.00
BOARD MEMBER X 0 0 0
(\)TERA SHAWS __ ________________| _1.00
BOARD MEMBER X 0 0 0
(19ROBIR WOODS _ _ __ _ __ __________| _1.00
BOARD MEMBER X 0 0 0
EEA
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Form 990 (2024} LAKE AREA UNITED WAY, INC. 73-0581441 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Position
o ® {do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensalion of other
per waek from the from related compensation
o Tl g 3] 5] 53] 3 e | Tomme | aomimn
i i g oE' 8l o g gl & 1009-NEC) 1089-NEC) related organizations
organizations = E & % g
below a1 & ¥
dotted line) s g g
2
(15)STRPHEN HIGHERS ______________| __1.00
PAST PRESIDENT X O 0 0
(1)D'ANNB HANSON _ __ ____________| __2.00
PRESIDENT X v 0 0
(7)JUSTIN CALVERT _ ___ _ _________| __2.00
SECRETARY X Q 0 0
(1®BRIC WELLS ___ _______________L__2.00
VICE PRESIDENT X Q g 0
(19TYJUAN WALKER __ _____________| __1.00
TREASURER X 0 0 0
@l
@0 _____l.____
@__ o ___|___..
[ I
@9 _____l._.___
@9 . __ |
ib Subtotal . .........a ... 0 - ..00 W | 60,000
¢ Total from continuation sheets to Part Vi, SectlonA . . . .. . ... .. ...
d_Total (add lines 1band1c) . . ... ... 0. .. .. - 60,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employeae, or highest compensated
employee online 1a? If "Yes, " complete Schedule J for suchindividual . . . . . . . . .. . .. ... .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 If "Yes, " complete Schedule J for such
individuat . . . . ......... 500000 G00 000000000 EGA00000b0000bBEC0000G0000a0 G 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . v v v v v v v v v o u s 5 X

Section B. independent Contractors

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

)

Name and business address

(8}

()
Cor ion

Description of services

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

EEA
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Form 990 (2024) LAEE AREA UNITED WAY, INC, 73-0581441 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . ... ............... ]
(A} {B) () {0}
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
1a Federatedcampaigns .. ... ... 1a 475,242
2y b Membershipdues ... ... .... 1b
E £ ¢ Fundraisingevents . ... ... .. 1c
oz d Related organizations . . . . .. .. 1d
gg e Government grants {contributions)} 1e
G E f Al other contributions, gifts, grants,
52 and similar amounts not included above | 1f 132,773
é g g Noncash contributions included in
Eo linesta-1f . .. .......... [ 19 1%
©% | h Total. Addlinesta-tf . ........ e 608,015
Business Code
2a
g b
38 | ©
HE
g e
a f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . .. ... ... .........
3 Investmentincome (including dividends, interest, and
other similaramounts) . . ... .. ......... st 33,853 33,853
4 Income from investment of tax-exempt bord proceeds
5 Rovyalties . . . . . .. .. ... ...t
{i) Real {ii) Personal
6a Grossrens . ..... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor{loss) . . ..........u.o0. ...
7a Gross amount from i) Securities i) Gther
sales of assets
other than inventory . ..|7a
b Less: cost or other basis
8 and sales expenses . . | 7b
E ¢ Gainor{loss) .. ... 7c
& d Netgainorloss) . . . .. .. .. .... . . .. ..
g 8a Gross income from fundraising
§ events (notincluding §
of contributions reported on tine
1c). SeePartIV,linet8 . ... ... . |8a
b Less: directexpenses . .. ... ... 8b
¢ Net income or {loss) from fundraising events ceooooad
9a Gross income from gaming
activities, SeePartIV,line19 . . .. .. |9
b Less:directexpenses .. ..... .. 9b
¢ Netincome or {loss) from gaming activiies . . . . ... .. 5
10a Gross sales of inventory, less
retumsand allowances . . . . .. ... 10a
b Less: costofgoodssoad ... ..... 10b|
¢ Net income or {loss) fomsales ofinventory . . . . .. .. ..
Business Code
g 11a
B |
38 | ¢
2 & d Allotherrevenue . . . . ... .......
= e Total. Addlines 11a-11d . . . . ... ...........
12 Total revenue. Seeinstructions . . . . ... ... ... .. 641,868 33,853 0
EEA
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Form 990 (2024) LAKE AREA UNITED WAY, INC. 73-0581441 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or noteto any lineinthis ParkIX . . . . .. .. ..., ... ... ..... (]
Do not include amounts reported on fines 6b, 7b, (A ®) ic) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. P general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 I 495,820 495,820
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .......
3  Grants and other assistance o foreign
orgarnizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Bendfitspaidtoorformembers . . . .. .......
5 Compensation of curent officers, drectors,
trustees, and keyemployees . . . . . ... ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages . .. ........... 107,340 41,326 23,078 42,936
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ........... 12,586 4,846 2,706 5,034
10 Payrolltaxes . . . . ... .............. 8,205 3,189 1,764 3,282
11 Fees for services (nonemployees);
a Management . . . . ... ... ...........
b legal. .. ... ... ... .. .. ......
€ Accounting . . . . . . . h e e e e e e e e 10,154 3,909 2,183 4,062
d Lobbying............00iiiiinn G
e Professional fundraising seirvices. See Part IV, line 17. .
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expensas on Schedule ©.) ... 4,262 1,641 916 1,705
12 Advertisingandpromotion . . . ... ........ 19,918 7,669 4,282 7,967
13 Officeexpenses . . . .. ... ........ A 3,823 1,472 822 1,529
14 Informationtechnology . . . . ... ... . .. ..
15 Royaltes. . .......... . . I . -
16 Occupancy . . . . ... . s, . A, N W . 505 194 109 202
17 Travel . . ... .. aEE.. . ... Y Y. .Y 3,372 1,298 725 1,349
18  Payments of travel or entertainment expensas
for any federal, state, or.local public officlals . . . . .
19  Conferences, conventions, and meetings .. . . ... 7,311 2,815 1,572 2,924
20 Interest. . . .. .. ....... . T .. .. 752 289 162 301
21 Paymentstoaffiliates . . . .. .. ..........
22  Depreciation, depletion, and amortization ... .. .. 10,986 4,230 2,362 4,394
23 Insumnce ... . ... ... 5o 1,976 761 425 790
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses online 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SPECIAL EVENTS 8,252 3,176 1,774 3,302
b MEMBERSHIP & DUES 6,965 2,682 1,497 2,786
¢ TELEPHONE 3,867 1,489 831 1,547
d MISCELLANBOUS 1,473 567 317 589
e All other expenses 4,504 4,504
25  Total functional expenses. Add lines 1 through 24e. . 712,071 581,847 45,525 84,699
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC958-720) . . . . ... ...
EEA

Form 990 (2024)



Form 990 {2024) LAKE AREA UNITED WAY, INC. 73-0581441 Page 11
|Partx| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ... ........ Cen . . . P ]
(A ®)
Beginning of year End of year
1 Cash-norHnterestbearing . . . . . . . . o 0 i i it e e e e e e e e 537,375 1 465,293
2  Savings and temporary cashinvestments . . . . . .. ... ... ....... 76,632| 2 81,451
3 Pledgesand grantsreceivable,net . . . . ... ... ... .......... 169,785 3 134,260
4 Accountsreceivable,net . . ... .. ... ... ... O AR 4
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){(3}B) . . . . 6
7  Notes and loans receivable,net . . . . .. R T 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. .. ... e 8
9 Prepaid expenses and deferredcharges . . . . . . . .. ... ... ... .. 432 9 437
10a Land, buildings, and equipment cost or other
basis, Complete Part VI of Schedule D . . . . . . 10a 63,240
b Less: accumulated depreciation . . . . ... ... 10b 37,128 13,286 | 10c 26,112
11 Investments - publicly traded securities . . . . . .. .. ... ... ... ... 377,4% | 11 406,301
12 Investments - other secunties. SeePart(V,line11 . . . . . .. .. ... ... 12
13  Investments - program-related. SeePartV,line11 . . . . . .. .. ... ... 13
14 Intangibleassets . . ... .. .. R e O RN o h 14
15 Ofther assets. SeePart IV, linet1 . . . . .. ... ... .... T 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . ... . 1,175,006 | 16 1,113,854
17  Accounts payable and acCcrued exXpenses . . . . . . . 4 v e s ah i s e .. 547/| 17 800
18  Grantspayable . . . . ... ... ........... L L k. o . 18
19 Deferredravenue . . . . . . . . . . L e e e e e e e e 19
20 Tax-exempt bond liabilites . . . . ... .. o TP, | 20
21 Escrow or custodiat account liability. Complete Part IV of ScheduleD . . , . . . 21
g 22  Loans and other payables to any cumrent or former officer, director,
& trustee, key employee, creator or founder, substantial contributar, or 35%
:§ controlled entity or family member of any of these persons . . . . . .. . ... 22
= 23  Secured mortgages and notes payable to unrelated third partles . . . . .. . . 5,781 23 19,925
24  Unsecured notes and loans payable to unrelated third parties . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. .. .... . . . . . . e e e 142,089 | 25 136,743
26 Total liabilitles. Add lines 17 through25 . . . .. ... ... ......... 148,417 | 26 157,468
Organizations that follow FASB ASC 958, check here  [X]
m and complete lines 27, 28, 32, and 33.
@ | 27 Netassetswithoutdonor restrictions  © . . . . . . ... ... ... ... 1,026,589 | 27 956,386
2 | 28 MNetassetswithdonorrestictions . . . . . . . .. oo o v e v 28
é Organizations that do not follow FASB ASC 958, check here [ |
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcumentfunds . . . . . ... ... ... ... 29
30  Paid-in or capita surplus, or land, building, or equipmentfund . . . ... ... 30
g 31  Retained eamings, endowment, accumuated income, or atherfunds . . . . . . A
o 32 Tolanetassetsorfundbalances . . .. ... ................. 1,026,589 32 956,386
= 33 Total liabilities and net assetsfund balances . . . . .., .. ... ....... 1,175,006 33 1,113,854
EEA
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Form 990 (2024) LAKE AREA UNITED WAY, INC. 73-0581441 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany fineinthisPart X! . . . ... ... ... .......... [l
1 Total revenue (must equal Part Vill, column (A),line 12} . .. .. O S s e A e 1 641,868
2  Total expenses (must equal Part 1%, column (A),line25) . . ... ...... O e 2 712,071
3 Rewenue less expenses. Subtractline 2 fomline1 . . . . ... ... ......... GG SR 3 (70,203)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .. .. ... .. 4 1,026,589
§ Netunrealized gains (losses) oninvestments . . . . . ... ...... JooO00o0O0N0G0O00BOd00 G 5
6 Donaledservicesanduseoffacilies . . . . ... ................. T 6
7 Investmentexpenses . . .. ............ 5500000000 C8c000A00aa TR EE 7
8 Priorperiodadjustments . . . .. ... ... .. ..., . Do ooO0oaOooOnOoLbo00oDaGDGacd 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . . .. . ... . ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (B)) . . . i e e e e e e e e e e e e e e e e e e e e e e 10 956,386
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . ... . ... .. .. ... ..... 1
Yes | No
1 Accounting method used to prepare the Foom 990: [] Cash K Accrua [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . .. . . ... . .. .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[1 Separatebasis [] Consolidated basis [ | Both consolidaled and separate basis
b Woere the organization's financial statements audited by an independentaccountant? . . . .. . .. o .. . ae e e . . 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[] separatebasis [X] Consolidated basis  [] Both consdlidated and separate basis
€ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of anindependent accountarnt? . . . . ... ... .. 2| X
If the organization changed either its oversight process or aelection process during the 1ax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2C.F.R. Part 200, Subpart F? . (. L . . . . ot e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . .. ...... 3b
EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complets if the organization Is a sectlon 501{c)(3) organization o a section 4847 (a){1) nonexempt charitable trust, 2 024
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public
imerngLRevenve Sepyice Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
LAKE AREA UNITED WAY, INC. 73-0581441

|[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation bacause it is: (For lines 1 thvough 12, check only ane box.)
1 [J A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170{b){1){A)(Ii}. (Attach Schedule E {Form 890}.}
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(lil).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A){Iil). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(lv}. (Complete Part Il.)
6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 [X An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1)}{A)(vl). (Complete Part I1.)
8 [J A community trust described in section 170(b)(1}{A){(v1). {Complete Part I1.}
¢ [ An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

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

11 [J An organization organized and operated aexclusively to test for public safety. Ses section 509(a)(4).

12 [JAn organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a A Type . A supporling organization operated, supervised, or canfrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the direclors or trustees of the
supporting organization. You must completae Part IV, Sectlons A and B.

b D Type li. A supporting organizaticn supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c EI Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d [ Typelu nen-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally intagrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written delermination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . ... ................ T |:|
g Provide the following information about the supported organization(s).
{H) Name of supported crganization {I) EIN {iil) Type of organlzation (v} Is the organization {v} Amount of monetary {vl) Amount of
(described on lines 1-10 listed In your govemning support {(see other support (see
above {3ee instructions)) document? instructions) instruclions)
Yeos No
{A)
e
{C)
{D)
{E}
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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LAKE AREA UNITED WAY,

INC.

73-0581441

Page 2

[Part 1l |

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 428,333 490,740 562,208 426,543 608,015 2,515,839
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 ... .. 428,333 490,740 562,208 426,543 608,015 | 2,515,839
8  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) .. ...

6  Public support. Subtract line 5 from line 4. 2,515,839
Section B. Total Support -
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 [c) 2022 _{d) 2023 {e) 2024 (f) Total

7 Amountsfromlined ... ... .. .. 428,333 490,740 | 562,208 | 426,543 608,015 | 2,515,839

8 Gross income from interest, dividends, .

payments received on securities loans,
rents, royalties, and income from
similarsources . .. ......... 21,316 37,319 33,853 | 92,488
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ... |
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .. ... ... .. ]
11 Total support. Add lines 7 through 10 |~ | = L' 2,608,327
12 Gross receipts from related activities, etc. (seeinstructions) . . . ... .............. 12 [ )
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

............................................

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 96.45 %
15  Public support percentage from 2023 Schedule A, Partil, line14 . .. ... .. ... ...... 15 96.69% %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... ... .......... (x]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. |
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION . o ottt ottt e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZalion . . . . . L e e e e e e e e e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
[0 (Ve e - T P i
EEA
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Schedule A (Form 990) 2024 LAKE AREA UNITED WAY, INC. 73-0581441 Page 3
[Partlll] 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts flrom activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf . . . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Total. Add lines 1 through5 . . . ..
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . .
b Ameounts included cn lines 2 and 3
received 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 7¢ from
line6.} . ..... ... ......
Section B. Total Support _ ;
Calendar year (or fiscal year beginning in) (a} 2020 {b) 2021 {c) 2022 (d) 2023 (e}2024 | (fTotal
9 Amountsfromline6 . ......... he U _ I
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable Income (less “"|
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aandi0b . .. .. .. .. !

11 Netincome fram unrelated business |
activities not included on line 10b, whether |
or not the business is regularly carred on ~ |

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........

13  Total support. (Add lines 9, 10c, 11,
and12) ... ... ... ...

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 andstop here . . . . . . . .. ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %

16 Public support percentage from 2023 Schedule A, Part Il line15 . . . .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18  Invesiment income percentage from 2023 Schedule A, Partlll, line17 . . . . . .. ... ..... 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization []
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 980) 2024




Schedule A (Form 890} 2024 LAKE AREA UNITED WAY, INC. 73-0581441 Page 4
[Part1V] 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 1, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {*foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations. 4b
¢ 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,” expfain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B}
purposes. 4c

Sa Did the organizalion add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Afso, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢

6  Did the organization.provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations
described in section 509(a}(1) or (2))? If "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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

supporling organizations)? If "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 980) 2624




Schedule A (Form 590) 2024 LARE AREA UNITED WAY, INC. 73-0581441 Page 5
IPart IV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide defail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes| No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complefe fine 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 exemp! purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the aclivities 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 activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024
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73-0581441 Page 6

(Part V|

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

@ an|hHw N

Depreciation and depletion

&N =

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

7

Other expenses (see instructions)

-4

Adjusted Net Income (subtract lines 5, 6, 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

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

L RI-N:-RE-al-

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

Subiract line 2 from line 1d.

w

|t

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

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

~ | |h

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0~ ||t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior.year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

O (2 |N =

|| (Wi

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

[] Check here if the current year is the organization's first as a non-functionally integrated Type 1| supporting organization

{see instructions).

EEA
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Schedule A (Form 980) 2024 LAKE ARBA UNITED WAY, INC, 73-0581441 Page 7
|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)}
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi}. See
instructions.

3 Excess distributions carryover, if any, to 2024

a From201¢ . .......
b From2020¢ ........
¢ From2021 . .......
d From2022 ........
e From2023 . .......
f _Total of lines 3a through 3e
___ 4 Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied {see instructions)
J_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from
Section D, line 7: $
a _Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

e Excess from 2024
EEA
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Schedule A {Form 990) 2024 LAKE AREA UNITED WAY, INC. 73-0581441 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line t; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 980) 2024



SCHEDULE D Supplemental Financial Statements

(Fom 990) Complete If the organization answered "Yes™ on Form 990, OMB No. 15450047
{Rev. December 2024) PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest informatlon. Inspection
Name of the organization Employer identification number

LAKE AREA UNITED WAY, INC. 73-0581441

[ Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

{s) Donor advised funds {b) Funds and other accounts

1 Totanumberatendofyear . . . . ... .......
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . .. ..
4  Aggregate value atendofyear . . .. ........
5  Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . v v v v v v v v ... [dYes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bEneft? . . . . o . . i i i e e e e e e e e e e e e e [dYes []No
[ Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ 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 qudlified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . ... JERE . ... . ., s e | 2a
b Total acreage resfricted by conservation easements . . . . . . KPR, . o P P R 2b
¢ Number of conservation easements on a certified historic structure Included on line 2a SV SR 2c
d Number of conservaticn easements included on line 2¢c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . .. .. 5 o6 o o I 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . .. L W - - - - s e e ket i e e ae e
4  Number of states where property subject to conservation easementislocated . . . . . ... ... ... ...
5  Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . ... . ... ... ... .. ..... Yes []Neo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe yBar . . . . . . . . . .. Ll e e e e e e R
7 Amountof expenses incumred in moritoring, inspecting, handling of viclations, and enforcing
conservalioneasements duringtheyear . . . . . . . . .. .. ... e e e $
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h}{4)(B)
(i) and section 170()ANBYI? ... ..t e e .. ce e e e e e [0Yes []No
9 InPart Xll, describe how the organizetion reports conservation easements in its revenue and expense statement and balance

sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for congervation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote 1o its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical freasures, or other similar assets held for public exhibition, education, or research in futherance of public service,
provide the following amounts relating to these items.

i Revenue included onForm 990, Part VIIL Iine 1 . . . . . . . . . . . 0 it e e e e e e e $
(i) Assetsincludedin Form 980, Part X . . . . . . . . L i i i e e e e e e e e e e e e e e e $

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

a Revenugincluded on Form 990, Part VIILIIne 1 . . . . . . . . . . i i it e e e e e e e e e e e $

b Assetsincludedin Form 990, Pamt X . . . . . 0 vt it i e e e e e e e e e e e e e . §

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

EEA
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Schedule D (Form 990) (Rev. 1ZU8% AREA UNITED WAY, INC. 73-0581441 Page 2

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection items {check alt that apply}.

D Public exhibition d |:| Loan or exchange program

[ scholary research e [] Other
|:| Preservation for future generations

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

X,

During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. .. ... [] Yes |:| No

[ PartIlV ] Escrow and Custodial Arrangements

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

1a

U’y"'ﬁ a o

Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included onForm 890, Part X? . . . . . . . bt e i e e e O Yes []No
If "Yes,” explain the arrangement in Part XIIl and complete the following table.

Beginningbalance . . . . . . . L L L L L e e e e e e e e e e e 1e
Addions duringtheyear . . . . . .. ... . .0t ittt TEEER 1d
Distributions duringtheyear . . . . . . . . . . . . ... i e e 1e
Endingbalance . . . . ... ... ... .......... D 7 11t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . . . . . . . . E] Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart X0l . . . . . . .. ... ... 0

PartV | Endowment Funds

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

b

{a) Current year {b} Prior year () ‘Two years back (d) Three years back {e} Four years back

Beginning of year balance ., . . . ..
Contributions . . . . ... ......
Net investment earnings, gains,
andlosses . . . ... ........
Grants or schofarships . . . ... ..
Other expenditures for facilities and
programs. . . . . . v . o v v a4 ..
Administrative expenses . . . .. ..
Endofyearbalance ... .. .. ..
Provide the eslimated percentage of the curent year end balance (line 1g, column (a)) heid as:

Board designated or quasi-andowment %

Permanentendowment %

Term endowment %

The percentages on lines 2a, 2b, and 2¢ shoud equal 100%.

Are there endowment funds not in the possesslon of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? . . . . . .. .......... 5006000000000 00c0G00000005a0a00 3ali)
(i) Relatedorganizalions? . . . . . . . . . i i i it e e e e e e e e s e e e e e e e e e e 3a(il)
If "Yes" on line 3a(ji), are the related organizations listed as required onSchedule R?. . . . . . . . . . . .. .. .. 3b
Describe in Part Xill the intended uses of the organization's endowment funds.

| PartV | Land, Buildings, and Equipment

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

Description of property (a) Costor aother basis {b) Cost or other basls (e} Accumulated (d} Book value
(investment) {other) depreciation
ja land . .............. SR

b Buildings .................

¢ Leasehold improvements ., . . ... ...

d Equpment ..............,.. 22,826 26,299 (3,473)

e Other . .. .......... STMDLR . 40,414 10,829 29,585
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B)) . . . . . . . . . v v v . . 26,112
EEA
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l Part VIi | Investments - Other Securities

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

{a) Description of security or calegory
{including name of security)

{b) Book value

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

(1) Financialderivatives . . . . ... .............
(2) Closely held equityinterests . . . . ... ........,

(3) Other

A)

B)

(©)

{O)

_(E)

{F)

S

_{H)

Total. (Column (b} must equal Form 990, Part X, line 12, col. (B))

------

[Part VIll| Investments - Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

@

3)

4

()

(€)

@

(8

(7]

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

| Part IX Other Assets

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

(a) Description

{b) Book value

(U]

@

3

(L]

()

(€)

@

®)

(L]

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

....................

| Part X | Other Liabilitles

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

line 25.
1. {a} Description of liability {b) Book value
(1) Federal income taxes
{ZACCRUBD COMPENSATED ABSENCES 1,780
(3PAYROLL LIABILITIES 3,592
{4BRANT ALLOCATIONS PAYABLE 131,371
&)
6
)
(8)
[E)]
Total. (Column (b} must equal Form 930, Part X, line 285, col. (B)}. . 136,743

2. Liability for uncertain 1ax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . D

EEA
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Schedule D (Form 990) (Rev. 1Z:AE AREA UNITED WAY, INC. 73-0581441 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... .... 1 641,868
2  Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . ... ... ..... 2a

b Donated servicesanduse offacilites . . . . ... ... ........... 2b

¢ Recoveriesofprioryeargrants . . . . ... ... ...ttt 2c

d Other{DescribeinPart XIIL} . . . . . . . . . . . . v it vt ee 2d

e Addlines2athrough2d . .. .. .. . ... ... ien.. GGG E o 00aE 00000 2e
3 Subtractline2efromlinet . . . .. ... .. ... ... e e e e e e e e e 3 641,868
4  Amounts included on Form 990, Part Vill, tine 12, but not on line 1:

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

B Other (DescribeinPartXNL) . . . . . . . . . . . 0 vt i 4b

c Addlinesdaanddb . . . . . . . L L. L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, line 12} . . . . . .. ... .. ... 5 641,868

|Part Xll | 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 Totd expenses and losses per audited financial statements . . . . . . . . ... ... .. ... ... 1 712,071
2  Amounts included online 1 but not on Form 990, Part |X, line 25:

a Donated servicesanduse offacilites . . . . ... ... ... ........ 2a

b Prioryearadiustments . . ......... e 2b

C Otherlosses . . ... .. . . . @ @i i i it ittt et e sne 2c

d Other(DescribeinPartXllt.) . .. . ... .... ... .. ......... 2d

e Addiines2athrough2d . . . . . . . . . . . . . it i v it n s . TR . A 2e
3 Subtractline2e fromlined . . .. ... .......... 3 712,071
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . b 4a

Other (DescribeinPartXNL) . . . ... ... ... ... .. TP 4b

¢ Addlinesdaanddb . . . . .. L L L et et e e e e e e e e e e e e e 4c

$  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, jine 18). . . . . . . .. .. . ... 5 712,071

[Part XIIl| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) (Rev. 12-2024)
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[Part XHll | Supplemental Information (continued)

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



SCHEDULE!
{Form 990)

(Rev. December 2024)
Depariment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

Attach to Form 990.
Go to www.lrs.govlFonnsso for instructions and the latest information.

Name of the organization
LARKE AREA UNITED WAY, INC.

|Part] | General Information on Grants and Assistance

1 Does the organization maintain records lo substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

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

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

...............................

| Part Il |

Grants and Other Assistance to Domestic Organizations and Domestle Governments, Complete if the organization answer

Part IV, line 21, for any recipient that received more than $5,000. Part li can be duplicated if additional space is needed.

1 (a) Name and addrass of organization {b) EIN {c) IRC section (d} Amount of cash (e} Amount of (f) Methad of valuatic
. ) i (book, FMV, apprais:
or govemment (if applicable) grant noncash assistance other}
(1}JAMERICAN RED CROSS

566 N 6TH
MUSKOGEE, OK 74401

FMV

(2)BOYS & GIRLS CLUB OF TAHLEQUAH, INC
400 W MORGAN
TAHLEQUAH, OK 74464

{(3)CASA OF MUSKOGEE
215 3TATE ST
MUSKOGEE, OK 74401

{4)CASA OF TAHLEQUAH
304 W KEETOOWAH 8T
TAHLEQUAH, OK 74464

{(5)GIRL SCOUTS OF EASTERN OKLAHOMA
2411 W ORMULGEE
MUSKOGEE, OK 74401

(6)KELLY B. TODD CP & NEUROMUSQULAR CE
1111 N 36TH ST
MUSKOGEE, OK 74401

(7)KID3' SPACE
PO BOX 277
MUSKOGEE, OF 74402

{8)DOLLY PARTON IMAGINATION LIERARY
801 W OEKMULGEE AVE
MUSKOGEE, OK 74401

(9)LEGAL AID SERVICES OF OKLAHQMA
323 W BROADWAY
MUSKOGEE, OK 74401

{10pEGAL SERVICES OF EASTERN OR
224 S MUSKOGEE AVE
TAHLEQUAH, OK 74464

2 Enfer total number of section 501(c)(3) and govermment organizations listed in the line 1 table

3 Enter total number of other organizations listed in the fine 1 table

Eg Paperwork Reduction Act Notlce, see the Instructions for Form 990.



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
{Rev. Dacember 2024) Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
Depariment of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.lrs.gov/Form990 for Instructions and the latest information.
Name of the organization

LAKE AREA UNITED WAY, INC.
[Part) | General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the gramts or assistance? . . . . . . . oL L L e e h e e e e e e e e e Rl o S
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
| Part il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answer
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1  (a) Nama and address of arganization {b) EIN (c) IRC section {d} Amount of cash {a) Amount of {f) Method of valuatic
) y . (book, FMV, apprais;
or government (if applicable) grant noncash assistance other)
(1)MUSKOGEE CO COUNCIL OF YOUTH SERVIC G
4009 EUFALA |

MUSKOGEE, OK 74403 i i

(20K UNITED MBETHODIST CIRCLE 4? CARE
549 MATHIS PARK DR

TAHLEQUAH, OK 74464
Ejnx SE

3900 CHANDLER RD
MUSKOGEE, OK 74403
"(4)VOLUNTEERS OF AMERICA
3536 CHANDLER RD
MUSKOGEE, OK 74403
"(5)WOMEN IN SAEE HOME
514 W MARTIN LUTHER KING ST
MUSKOGEE, OK 74401

(6)

mn

@

©@ ' |

(10)

2 Enter total number of section 501(c)("3_) and government organizations listed inthe line1table . . . . . . . . . .. L o L0 '
3 Enter total number of other organizations lisled inthe line 1table . . . . . . . . . . . L i e e e e e e e e e e e e e e e
I;g Paperwork Reduction Act Notlce, see the Instructions for Form 990.




Schedule | {Form 990) (Rev. 12-20BRAKE AREA UNITED WAY, INC.

|Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {¢) Method of valuation {book,
recipients cash grant noncash assistance FMV, appraisal, other)

i e L .

EEA



SCHEDULE O 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 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
LARE AREA UNITED WAY, INC. 73-0581441

0l1. Form 990 governing body review (Part VI, line 11)
ORGANIZATION'S BOARD PERFORMS A REVIEW OF THE FORM 990 PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)
BOARD MEMBERS ARE REQUIRED TQ DISCLOSE ANY CONFLICT ON MATTERS THAT THE BOARD IS VOTING
ON.

03. CEO, executive director, top management comp (Part VI, line 15a)
THE EXECUTIVE DIRECTQOR'S COMPENSATION IS REVIEWED ANNUALLY AND APPROVED BY THE BOARD OF
DIRECTORS.

04, Other officer or key employee compensation {(Part VI, line 15b)
THE EXECUTIVE DIRECTOR HIRES, SUPERVISES, AND EVALUATES COMPENSATION FOR ALL OTHER
EMPLOYEES.

05. Form 9%0 availability to public (Part VI, line 18)
AVAILABLE TC THE PUBLIC UPON REQUEST.

06. Governing documents, etc., available to public (Part VI, line 18)
AVATILABLE TO THE PUBLIC UPON REQUEST AT THE ORGANIZATION'S MAIN OFFICE. ALSO POSTED ON THE
ORGANIZATION'S WERSITE.

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



