OMB No. 1545-0047

rorn O4D3=TE Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2024, or tax year beginning _01/91 ______ ,2024,and ending  06/30 »20 25 2 @ 2 4
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
VALLEY OF THE SUN UNITED WAY 86-0104419

Type of Return and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 73,525,775

2a Form 990-EZ check here . Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b

O b
3a Form 1120-POL check here [ b Total tax (Form 1120-POL, line 22). . . . . A . 3b
4a Form990-PFcheckhere . [] b Tax based on investment income (Form 990-PF, Part V llne 5) . 4b
5a Form 8868 check here . [l b Balance due (Form8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [l b Totaltax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line 1) . . . . . L. 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, item D) Lo 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Part II, line 19) . . 9b

L]

10a Form 8038-CP check here b Amount of credit payment requested (Form 8038- CP Part I, ||ne 22) |10b

Declaration of Officer or Person Subject to Tax
11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [] | am the person subject to tax with respect to
{name of entity) , (EIN) ,
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign MmM |3 Iﬁ-ﬂfm CEO

Here Signature of officer or person kubject tojéx Date Title, if applicable
ZE1adlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

. Date . . ERO's SSN or PTIN
3 ERO' Check if also Check if self-
LEJRO s signa?ure %VG"(\ W 03/23/2026 | paid preparer[/] | employed [_] P00775456
osle :grf]?:mnpalgyeeg;r yours it ERNST & YOUNG USLLP BN 346565596
nly | Ry b code 101 E WASHINGTON ST, PHOENIX, AZ 85004 Phoneno. __(802) 322-3000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledge.

. Print/Type preparer's name Preparer’s signature Date Check if self- | PTIN
Paid
empioyed [_|
Preparer (— -
U Onl Firm's name Firm's EIN
se Unly Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)



990 Return of Organization Exempt From Income Tax |_oMm8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/01 , 2024, and ending 06/30 ,20 25
B Check if applicable: | C Name of organization VALLEY OF THE SUN UNITED WAY D Employer identification number
Address change Doing business as 86-0104419
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 3115 N 3RD AVENUE G-130 (602) 631-4800
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return PHOENIX, AZ 85013 G Gross receipts $ 89,446,431
[ Application pending | F Name and address of principal officer: CARLA VARGAS JASA H(a) Is this a group retumn for subordinates? [_] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes [] No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: WWW.VSUW.ORG H(c) Group exemption number
K  Form of organization: [] Corporation [_]Trust [ ] Association [_] Other | L Year of formation: 1925 | M State of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: IMPROVE LIVES BY MOBILIZING THE CARING
3 POWER OF OUR COMMUNITY. SEE SCHEDULE O FOR FURTHER DETAIL.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linet1a). . . . . . . . . 3 41
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 41
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 106
:é 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 1,374
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 6,797
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 5,117
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 115,902,378 71,593,766
g 9 Program service revenue (Part VI, line 2g) e 405,692 382,680
% | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . 3,043,399 1,371,605
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 145,046 177,724
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 119,496,515 73,525,775
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 105,471,884 62,496,184
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,302,670 10,555,469
2 |1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 4,089,932
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 4,327,803 4,400,243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 119,102,357 77,451,896
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 394,158 (3,926,121)
s § Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 101,736,416 100,423,177
%% 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 25,669,400 20,296,061
Q:E’ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 76,067,016 80,127,116

®
Q
=
Q
-
c
=
(]
o
o
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x

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

Slgn Signature of officer Date
Here CARLA VARGAS JASA, CEO
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date Check |:| it | PTIN
Paid .
Preparer | STEYENT.RUTT! Sl Rl 03/23/2026 | seit-employed|  pp0775456
Use Only Firm’s name ERNST & YOUNG US LLP Firm’s EIN 34-6565596
Firm's address 101 E WASHINGTON ST, PHOENIX, AZ 85004 Phone no. (602) 322-3000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
VALLEY OF THE SUN UNITED WAY 1 3/6/2026 2:08:07 PM

86-0104419



Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
IMPROVES LIVES BY MOBILIZING COMMUNITY, CORPORATE AND NONPROFIT PARTNERS TO REACH BOLD GOALS FOR
MARICOPA COUNTY IN THE AREAS OF HEALTH, HOUSING AND HOMELESSNESS, EDUCATION AND WORKFORCE
DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . ..o [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . C e [1Yes No

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 55,804,395 including grants of $ 55,804,395 ) (Revenue $ 382,680 )

GRANTS, ALLOCATIONS, AND DISTRIBUTIONS TO HEALTH AND HUMAN SERVICE PROGRAMS, AND VSUW COMMUNITY
OBJECTIVES. SEE SCHEDULE O FOR FURTHER DETAIL.

4b (Code: ) (Expenses $ 6,691,789 including grants of $ 6,691,789 ) (Revenue $ 0)

DESIGNATIONS TO VARIOUS COMMUNITY NON-PROFIT ORGANIZATIONS. SEE SCHEDULE O FOR FURTHER DETAIL.

4c (Code: ) (Expenses $ 6,520,666 including grants of $ 0 ) (Revenue $ 0)

PROGRAM ACTIVITIES SUPPORTING COMMUNITY INITIATIVES. SEE SCHEDULE O FOR FURTHER DETAIL.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 69,016,850
Form 990 (2024)
VALLEY OF THE SUN UNITED WAY 2 3/6/2026 2:08:07 PM

86-0104419



Form 990 (2024)

Page 3

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,”
complete Schedule A . .. .o . S e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 v
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? If
“Yes,” complete Schedule D, Part | e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 v
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 . Lo e . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
b Was the organization included in consolldated |ndependent audlted flnanc;lal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| ¢
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV . 14b v
15  Did the organization report on Part IX, 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 Il and IV . e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill .. e .. 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 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 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Form 990 (2024)
VALLEY OF THE SUN UNITED WAY 3 3/6/2026 2:08:07 PM

86-0104419



Form 990 (2024)
:1ad\A  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 Schedule L, Part | .

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-EZ?
If “Yes,” complete Schedule L, Part | . e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27












































































































































































