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{Rev. Januaty 2020)

Dapartment of the Treasury
loternsl Revenus Sarvice

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

P> Do not enter soclal securlty numbers on this form as it may be made public.

B_Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1645-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B 2;‘,???2‘ a'n'na- C Name of organlzation D Employer identification number

(I’ | UNITED WAY OF CUMBERLAND COUNTY, INC.
teimee | Doing business as 56-0564342

[ Jiaten Number and street (ar P.0. box if mall is not delivered to straet address) Room/suite [ E Telephone number
reiu“rlnf PO BOX 303 (910)483-1179
e City or town, state or province, country, and ZIP or foreign postal code G Gross recalpls § 1,639,220,
™l _FAYETTEVILLE, NC 28302 H(a) Is this a group return

C_Ii8p"> | £ Name and address of princlpal officer: AMY NAJEVAS for subordinates? .., [ ves No
Pednd | SAME AS C ABOVE H{b) Are all subordinates Includec?__JYes [_INo

| Tax-exempt stalus: [ x| 501(e}(3) [ 501(c) (

) (insertno.) || 4947¢a)(1) or [ 507

If “No," attach a list. {see instructions)

J_Website: B WWW . UNITEDWAY -CC.ORG

H(c) Group exemption number P

K _Form of organlzation: Iz i Corporation

Trust || Assoclation [ ] Other B>

| L Year of formation: 1.9 3 9[ m State of legal domicile; NC

Part 1| Summary
o | 1 Briefly describe the organization’s mission or most sighificant actlvites: THE LEADER IN INITIATING
g PROGRAMS THAT SUPPORT IMPACT AREAS
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the govemning body (Part Vi, line1a) .. ... ... . 3 30
o | 4 Number of independent voting members of the gaveming body {Part Vi, line1b) . . |4 30
§ | & Total number of individuals employed In calendar year 2019 (Part V, fine2a) ... ... ... 5 6
E'E 6 Total number of voluriteers (estimate If NECESSAIY) ..............co..ccoovvveoos oo 6 0
E 7a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0.
b Net unrelated business taxable Income from Form 890 T, N 8 e e | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1hy . ... . 1,809,602, 1,615,014,
Elg Program service revenue (Part VII, e 2g) .. . ... ... . o —— 0. 0.
§ 10 Investment Income (Part Vill, column (A), lines 3,4, and 7d) ... 20,001. 18,882.
11 Other ravenue (Part VIII, column {A), ines 5, &d, 8¢, 9c, 10, and 116} 15,228, 5,324,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,844,831. 1,639,220,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) 1,287,863, 958,631,
14 Benefits paid to or for members (Part IX, column (A), lne 4y 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) 347,899, 392,679.
g 16a Professional fundraising fees (Part X, column {A), lins L T 0. 0.
3- b Total fundralsing expenses (Part IX, column (D), line 25) 57,676,
17 Other expenses (Part X, column (A), lines 11a-11d, 116248} . . 228,844. 226,633,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . 1,864,606, 1,577,943,
19 Revenue |ess expenses. Subtract N 18 from N 12 . oo i -19,7175. 61 277,
EE Beginnlng of Current Year End of Year
[ 20 Totalassets (Part X, N0 16) 2,606,756, 2,713,108,
ﬁg 21 Total liabilities {Part X, fine 26) B 29,780, 75,924,
=7) 22 Net assets or fund balances. Subtract line 21 from IIne 20 . 2,576,976. 2,637,184,
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowladge and belief, It Is
true, carrect, and complate. Daclaration of preparer (other than officer) Is based on alf In{mmallcn of which preparer has any knuwledge

Sign b Signature of offlcer / /ﬁ/’g Date /
Here AMY NAJEVAS, PRESIDENT/CEO U maa [) %/ VI
Type or print name and title
Print/Type preparer's name rer s signat j G"ec“ L[] PN

Paid  [TONYA R STRICKLAND M%MMJWA il abaw srempoyes [PO0095788
Preparer | Firm'sname p HAIGH, BYRD & LAMBER Firm's ENg 56-0587513
Use Only | Firm's addressy, PO BOX 53349

FAYETTEVILLE, NC 28305-3349 Phonsno.(910)483-1437

May the IRS discuss this return with the preparer shown above? (see Instructions)

32001 01-2

Yes [ _JNo

o020 LHA For Paperwork Reduction Act Notice, see the separate Instructions,

Form 990 (2019)
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Form 990 (2019 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 pPage2
Part lll | Statement of Program Service Accomplishments

Check if Schedulae O contains a response or note to any lne in this Part B L. e ia ettt sy D

1  Briefly describe the organization’s mission:

ORGANIZATION IS DEDICATED TO RAISING FUNDS FOR PROGRAMS THAT MEET THE

HUMAN CARE NEEDS OF THE PEOPLE OF CUMBERLAND COUNTY.

2 Did the organization undertake any signiflcant program services during the ysar which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or maks significant changes in how It conduicts, any program services?

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

DYes No
|:|Yes [Z] No

4  Descrlbe 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 alfocations to others, the total expenses, and

ravenue, if any, for each program service repoited.

4a  (Coda: } (Expenses $ 1,342,035, Including grants of $ 958,631, ) (Reverwss

COMMUNITY LEADER IN IDENTIFYING PRIORITY NEEDS AND FOCUSING ON THE

NEEDS THAT HAVE BEEN IDENTIFIED,

MISSION STATEMENT - TO MEASURABLY TIMPROVE THE QUALITY OF PEQPLE'S LIVES

IN CUMBERLAND COUNTY

4b  (Code: ) (Expenses § Including grants of §

———— s

) (Hevenue $

4c  (Code: ) (Expenses $ including grants of $

) (Revenue $

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

(Expenses 3 Inaluding grents of § } {Revenus §
4e__Total program service expenses p» 1,342,035,

932002 01-20-20

Form 990 (2019)



Checklist of Required Schedules

Form 990 (2019 ITED WAY OF CUMBERL Y, INC. 56-0564342 Page3
lPartI\Jr

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
If "Yes,* complete Schedule A ... . ... T TSSO ATe AT re AT e N i e B i e AR 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or In oppaosition to candidates for
public offica®? If "Yes," complote SChedula C, Part] . oo iossssissessess s ses s esssiesaess s et asestases s eessansseabemntsn a 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 yoar? If *Yes," complote SCHaWIE C, PArtIl .ot eiie iases s eiae s s e rs s aeeesema et aatesemeasseiaeemsenasae sk 4 X
5 s 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 Revenue Procedure 98-197 If "Yes," complete Schadule C, Part Ml .. . sssssinn: b X
6 Did the organization malntain any donor advised funds or any simiiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? /f "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, Including sasements to preserve open spacs,
the environment, historle land areas, or historic structures? If "Yes," complate Schadule D, Part Il . 7 X
8 Did the organization maintain coflections of worke of art, historical treasures, or other simllar assets? If "Yes,* complete
SCNOUUIE Dy PAIEHI ...........oovveesvvoesesseenssosessseriiicss st Y80S V2855 83 305 A A GRS A1 8 X
9 Did the organization report an amount fn Part X, line 21, for escrow or custodiat account liability, serve as a custodlan for
amaounts not listed in Part X; or provide credlt counseling, debt management, credit repalr, or debt negotlation servicas?
if "Yes," COMPIBLE SCHOUUIE D, PArt IV .. .. ..c.ccoooeeeesreeerioeetiesess s ss s st sa ettt ss s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes,” complete SChedule D, Part V' | . ... e iosseessess e essaesesins 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as applicable.
a Did the organlzation report an amount for land, bulldings, and equipment In Part X, line 107 If *Yes," complete Schedule D,
P VI s oo ot s A e kDT A T R S S e PO B e Ma| 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 /f "Yes,” complete Schedula D, Part Vil i | X
¢ Dld the arganization repart an amount for Investments - program related iniPart X, line 13, that ts 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedula D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, ne 167 If "Yes,* complote SCREAU D, PAIX |_._................ccoremooresessosiessoesossstssssssesesessssssesssessemssesesssseseese R 11d X
e Did the organization report an amount for other liabliitles in Part X, line 252/If *Yes," complete Schedule D, Part X . ... 11e X
T Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s Kability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 114 X
12a Did the organization obtain separate, independent audited flnanclal statements for the tax year? If "Yes," complete
SChedule D, Parts XIBNG XH ... ..........ooieeiireseeremssssactorsess st bsess e s bt e s sasem et er et eentssseseerns 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizatfon answered "No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional .............. 12b X
13 Is the organlzation a school described In section 170(b)(1)A)i)? /f "Yes," complete Schedule E . . . . 13 X
14a Dld the organlzation malntain an offlce, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes," complate Sthedule F, Parts [ 8na IV . ..............cc.coevieriimseesiemieseraeeaesesssissastemes st sssansssseassssstesssss s senens 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f ‘Yes," complete SchadUIa F, Parts (1 ana Y 18 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complate Schedule F, Parts 1 and IV 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}, iines 6 and 11e? If *Yes," complate Schedule G, Part! || . ... sisisosse s esesnsones 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
tcand 8a? If "Yes," complote SChEAUIE G, PArt Il | ... .....ccooooeeeoeemrerioeresesesessssees s e s seasssssssesseness e e s eees 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi, line 9a? if *Yes,"
COMPIBLE SCHOAUIB G, PAIt I ...........o.ovoreiseriesieioistisiesiosssseansss s ssesssshstes e ses st as et s et et et s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,* complete ScheaUle H o e, 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? ..o, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If *Yes," complete Schedule |, Parts tand Il i 121 1 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019 ITED W CUMBERLAND COQUNTY, INC. 56-0564342 page4
Part IV | Checklist of Required Schedules (continved)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A), line 27 /f "Yes," complate Schedtla |, Parts L and Bl e e, 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, dlrectors, trustees, key employees, and highest compensated employees? if *Yes," compiete
SCRBOUIB U ...\ .oovvvoeeii e irss s ssss s s s st ss b 8s a8 888 220 et 8 s et et en s 23 | X
24a Did the organization have a tax-exempt bond igsue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued aftar Decamber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schaduls K. If "NO," GO B0 NG 288 ..., ............coveeeeeereireiesese et st e sb s ee s st bees b s s et e 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond & temporary period exception? ... ... . 24b
¢ Dld the organizatton maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANy tCeXOMPLDOMAST | .. i et oo ms s st s s et e e s st et mrs s ses e st et sas st s aenn st s enn 24¢
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? . rereerenerernanee, | 24d
25a Section 601(c){3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess beneﬂt
transaction with a dlsquallfled person during the year? If "Yes," complste Schedula L, Part | . . 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person In a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-E27 /f *Yes," complate
SCROOUIE L, PAMET oottt sttt et o4t ettt et 26b X
28 Did the organlzation report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons? /f "Yes," complete Schedule L, Parti!l . . 26 =
27 Did the organizatlon provide a grant or other asslstance to any current or fermer officer, director, trustee, key employee,
creator or foundsr, substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity (including an employee thersof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ifi ... 27 X
28 Was the organization a party to a buslness transactian with one of the following parties (see Schedule L, Part IV
instryctions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? f
'Yes," COMPIBtE SCROUUIB Ly PAItIV ||| | . ...\ oottt sttt et s es e 28a X
b Afamlly member of any Indlvidual described in line 28a? if "Yes," complete Schedula L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
'Yes," COMPIBte SCRBAUIB L, PAITIV | . ettt e tr et e eee et oot n s 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, complete Schedule M | ...................... 25 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtions? If "Yes, " COMPIEE SCREOLIE M ___...............c..ccueeeeriirooessessereeeeiessesses s sses st seess s ssees s ese s ee e e e e eees s 30 X
31 Dld the organization fiquidate, terminate, or dissolve and cease oparations? If *Yes," complete Schedule N, Part!, ... 31 X
32 Did the organlization sell, exchange, dispose of, or transfer mora than 25% 'of its net assets?/f "Yes," complate
SCRBAUIE Ny PEITIT ... .\.1osivicssoii it ost e seesst s ts et eeseetsets e st e s e eee et ee s s ee ot e eeeeee s e e st eree s essees et e et eeese s 32 X
33 Did the organlzation own 100% of an entity disregardad as separate from the organization under Regulatlons
sections 301.7701-2 and 801.7701-37 If "Yes," complete SChedUIo R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Part ii, Ill, or IV, and
PArt VIO T oottt et s a | X
35a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)? . | 3ba X
b If "Yes" to line 356a, did the organization receive any payment ftom or engage In any transaction wnh a controlled enhty
within the meaning of section 512(b)(13)? If *Yes, * complete Schedule R, PartV, lipe2 . 35h
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 | R e e, 186 X
37 Did the organization conduct more than 5% of lts actlvmes through an entlty that Is not a related organlzation
and that is treated as a partnership for federal Income tax purposes? If “Yes,* complete Schedufe B, PartVi ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complate Schedule © .o 38 | X
|PartV i Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse ornotetoanylinelnthis PartV. ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ..., 1a 5
b Enter the number of Forms W-2G Included In fine 1a. Enter -0 if not applicable ,.,...................... L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e [ - 2 B ¢

932004 01-20-20

Form 990 (2019)



Form 990 (2019) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pageb

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

Yes | No
2a Enter the number of employases reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 6
b If at least one Is reported on line 2a, did the organization file all required faderal employment tax retums? . .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reqguired to e-file (see instructions) . ... . .
Ba Did the organizatlon have unrelated business gross income of $1,000 or more during the Year? . ... .. 8a X
b If “Yes," has it flled a Form 980-T for this year? if “No" to line 3b, provide an explanation on Schedule © | ..., 3b
4a Atany time during the calendar year, did the organization have an Interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,................o.. 4a X
b  “Yes," enter the name of the forelgn country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? . ........cociiieiene Sa X
b Dld any taxable party notify the crganizatlon that it was or Is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes" to fine 5a or 5b, did the organization file FOrm BBEE-TP | ... ...ttt 5¢
Ba Does the arganization have annual gross recelpts that are normally greater than $100,000, and did the organizatlon solicit
any contributions that were not tax deductible as charltable contributions? . ,........ e v P & : | X
b If "Yes," did the organization Include with every sollcitation an axpress statement that such contnbutions or glfts
were niot tax deductible? | | it s e e e &b
7 Organizations that may recelve deductible contrlbutions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and parly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
L0 TI18 FOIM B2B2? ... tsieiiiei ittt et es e ene e ea s bsse st em bt st s st ot es et e mmsss e eses e et s s as s em s et s hem s b e ek amsemer s reeneba e et s ensrens 7c X
d If "Yes," Indicate the number of Forms 8282 flled durlng the year . . . l 7d |
¢ Dld the organizatlon receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 X
g If the organizatlon recelved a contribution of qualified Intellectual property, did the organization flle Form 8899 as raquired? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dld & donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the Year? . 8
9 Sponsoring organizations malntalning donor advised funds.
a Dld the sponsoring organizetion make any texable distributions UNer 86CtoNn 49867 | . . e 9a
b Dld the sponsoring organization make a distrlbution to a donor, donor advisor, or related person? | 9b o
10  Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vil line12 ... .. 108
b Gross receipts, included on Form 890, Part VI, Hine 12, for public use of club facilities 10b
11 Section §01(c){12) organizations. Enter:
a Qross Income from members or ShABhOIIBIS ... ..............ccovei oo e ee e oo 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or recelved fFOM ENGITLY ||| | . b eb sttt re s ee e vemeaen 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................ | 12b |
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? ... e —— 13a
Note: See the Instructlons for additlonal Informatlon the organlzation must report on Scheduie O.
b Enter the amount of reserves the organization is required to malntain by the states in which the
organlzation is licensed to issue qualified health PIaNS . e 13b
¢ Enterthe amount of raserves on hand | . e T S e e v L18c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? if "No," provide an explanation on Schedufe O {4b
15 18 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUMNG The YBAIT | | .. .. ... ieeieesies ettt eesms s saenes e st sss st siet s es s atanens 15 X
If “Yes,” see [nstructlons and file Form 4720, Schedule N.
18 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O,
Form 9980 (2019)

932005 4-20-20



Form 990 (2019) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pageb
] Part VI | Governance, Management, and Disclosure For sach "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contalns a response or note o any iine in this Part Vi

Section A. Governing Body and Management

ta

<]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ,................ 1a 30
If there are material differances in voting rights among mambars of the governing body, or if the governing
body delegated broad authority to an executive committee or simllar committse, explain on Scheduls O.

Enter the number of voting members included on line 18, above, who are Independent . ... ... 1b 30
Dld any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or KoY @MPIOYBET || | . .. it oo s dsstes e asasees s b ek b ee e aresanansarer — 2
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? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organizatlon become aware during the year of a significant diversion of the organization's assets?
Dld the organization NBve MeMbers OF StOCKNOIAOIS Y |
Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or

more members of the governing body? ..., vaereneeat reeiienene L 780
Are any governance declslons of the organization reserved to (or subject to approval by) members. stockholders, or

persons other than the GOVEINING DOUYT . ...t es et en e s et s e neeereeaeeese e teareeenneren
Did the organization contemporaneausly document the meetings held or written actlons undertaken during the ysar by the following:

THe GOVBITING DOAYT | ...ttt ekttt b s e er et et e e aee 1 et er ettt er e b s et s e e ee e es s 8a
Each committee with authorlty to act on behalf of the governing body? .. . . i, R e e 8b
Is there any officer, director, trustee, or key employae listed in Part Vil, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O e e 9 X

oo [& [
MO R e

Pa [

Section B. Policies (This Section B requests information about policies not required by the .fn remaJ Fi'evenue Coda )

10a
b

11a

12a

13
14
15

18a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
it “Yes," did the organization have written policies and procedures governing the activlhes of such chapters, afffliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

Has the organization provided a complete copy of this Form 990 to all members of ks governing body before fillng the fom? | 11a
Describe In Schadule O the process, if any, used by the organization to review this Form 890.

12a
Were officers, dirsctors, or trustees, and key employees required to dlsclose annually interests ihat could give rise to confllcts? . 12b
Did the organization regularly and consistentty monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? ; 13
Did the organization have a written document retentlon and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantlation of the dellberatlon and decision?
The organization's CEO, Executlve Diractor, or top managsment officiald . T 1ba
Other officers or key employees of the organization ...t sresneebees R 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions),
Dld the organization invest in, contribute assets to, or participate in a joint venture o similar arrangement with a
taxable entity during the year? .. . e W NPT S 163 X
If “Yes," did the organization follow a written pollcy 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 BITaNEEMENTS? L. i | 16D

) B o -

b dbe

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) avaliable
for public inspection. Indlcate how you made these avallable. Check all that epply.

[E Own website |§§,—] Another’s website [2_(] Upon request 1 other (explain on Schedule O)

Descrlbe on Schedule O whether {and If so, how) the organization made its govermning documents, conflict of Interest policy, and financlal
statements avallable to the pubiic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B
AMY NAVEJAS - (910)483-1179

222 MAIDEN LANE, FAYETTEVILLE, NC 28301

32008 01-20-20 Form 990 (2019)



Form 990 (2019 UNITED WAY QF CU L TY, INC. 560564342 Page?
-Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any INe N this Part VIl e e iites D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employess
1a Complete this table for all persons required to he 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 organizatlons), 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 Instructions for definition of "key employee.”
® List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the organization and any related organizations,
See Instructions for the order in which to list the persons above.

‘E Check this box if neither the organization noy any related organization compensated any current officer, director, or trustee,

A} (B) (©) (o] (E) F)
Name and title Average | . o afﬂgks':"g;‘ than one Reportable Reportable Estimated
hours per | box, unless person Is boih an compensation compansation amount of
woek ofticer and a directorfirustes) from from related other
(list any «E the organlzations compensation
hours for =1 g organization (W-2/1099-MISC) from the
rolated 8 E g (W-2/1098-MISC) organization
organizations| £ | 5 % 2 and refated
below -] 2| 5|5 |E2 E organizations
line) Ele|S|&F|=g s
{1) AMY NAVEJAS 40.00
CEO X 0. 0. 0.
(2) DEANNE ROBINSON-BLUE 5.00
BOARD MEMBER X i 0. 0. Q.
{3) CATHY BARKLEY 5.00
BOARD MEMBER X 0. 0. 0.
(4) RICHARD CRAVEN 5.00
BOARD MEMBER X 0. 0. 0.
{5) ALISA DEBNAM 5.00
BOARD MEMBER X 0. 0. 0.
(6) WILLIAM HEDGEPETH, II 5.00
BOARD MEMBER X 0. 0. 0.
{7) VERA BELL 5.00
BOARD MEMBER X 0. 0. 0.
(8) MARY BLACK 5.00
BOARD MEMBER X 0. 0. 0.
(9) J SCOTT FLOWERS 5.00
BOARD_MEMBER X i - 0. 0. 0.
{10) RHONDA GRAHAM 5.00
BOARD MEMBER X 0. 0. 0.
{11) WILLIAM BROOKS JR, 5.00
BOARD MEMBER X 0. 0. 0.
(12) GRACE HALL 5.00
BOARD MEMBER X 0. 0. 0.
(13) AMANDA HARRELL 5.00
BOARD MEMBER X 0. 0. 0.
{14) JAN COBB 5.00
BOARD MEMBER X 0. 0. 0.
(15) J LARRY REEN 5.00
BOARD MEMBER X 0. 0. 0.
(16) JANE HORROCKS 5.00
BOARD MEMBER X 0. 0. 0.
{17) NED JOHNSON 5.00
BOARD MEMBER X 0. 0. 0.

£32007 01-20-20 Form 990 (2019



Form 990 (2019) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
) (B) ©) (D) (E) !
Name and titls AOTge | O e one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
woek officer and & diractorArustes) from from related other
(st any g the organizations compensgation
hoursfor | S organization (W-2/1099-MISC) from the
related _§ S g (W-2/1098-MISC) organization
organizations| 8 .g g g‘@ and related
befow g g g ég. 5 organizations
ey |Z|8|E|5 588
{18) SUZANNE PENNINK 5.00
BOARD MEMBER X 0. 0. 0.
{19) JUDY DAWKINS 5.00
BOARD MEMBER X 0. 0. 0.
(20) WINNIE GRANNIS 5.00
BOARD_MEMBER _ X 0. 0. 0.
(21) TAMMY THURMAN 5.00
BOARD MEMBER X 0. 0. 0.
{22) KAREN MANTZOURIS 5.00
BOARD MEMBER X 0. 0. 0.
(23) ELTZABETH SANCHEZ 5.00
BOARD MEMBER X 0. 0. 0.
{24) KENNY KYAW 5.00
BOARD_MEMBER X 0. 0. 0.
(25) LUCY JONES 5.00
BOARD MEMBER X 0. 0. 0.
(26) CAROLYN JUSTICE-HINSON 5.00
BOARD MEMBER X 0. 0. 0.
T SUBION! | it eI e sapmatsss e aempssss asssssssensssesssmsacatsn > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . | 2 94,390. 0. 7,742.
d_Total (add lines 1b and 16) ... eciesiessas eptsiennie ot 94,390, 0. 7,742,
2 Total number of Individuals (Inciuding but not limited to those listed above) who tecelved more than $100,000 of reportable
compensation from the organization B 0
Yos | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J Tor suah INdIVIIUEL e — et ararteeeses 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . ... 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrefated organizatlon or Individual for services
rendeyed to the organization? If "Yes," complete Schedula J for such persen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B} {C)
Name and business address NONE Description of setvices Cotmpensation
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 B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20




-0564342

Form 990 UNITED WAY OF CUMBERLAND COUNTY, INC.
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (©) (D) (E) {F)
Name and title Average Posltion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g g the organizations compensation
{ist any é ?, I organization (W-2/1099-MISC) from the
hours for = % (W-2/1099-MISC) organization
related B ‘g 2 and related
organizations| E | g ) E organizations
below g Slsl{E|E|s
ey |E|EIE|8|Z|8
{27) TODD KENTHACK 5.00
BOARD MEMBER X 0. 0. 0.
(28) ANGEL WRIGHT-LANIER 5.00
BOARD MEMBER X 0. 0. 0.,
{(29) STEVE BLANCHARD 5.00
CHATRMAN X 0. 0. 0.
(30) MARY FLAGG BAUGH 5.00
SECRETARY X 0. 0. 0.
(31) LINDA SUGGS 5.00
TREASURER X 0. 0. 0.
(32) STUART WALTERS 5.00
VICE CHAIRMAN X 0. 0. 0.
(33) ROBERT HINES 40.00
PRIOR_CEO X 94,390. 0. 7,742,
Total to Part VI, Section A, line 1c 94,390, 7.742.

932201
04-01-10



Form 990 (2019 TED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains a response ar note to any INe in this Part VIl L. i egsiosesss s s o sessess
(A (B) € (D)
Totat revenue | Related or exempt Unrelated Revanue excluded
function revenue |business ravenue| from lax under

sections 512 - 514

88| 1a Foderated campaigns .............. 12| 1,271,934,
§3| b Membershipdues ... 1b
'E ¢ Fundraisingevents . .. ... ie
g_@ d Related organizations ... 1d 340,000.
g&,E e Government grants (contributions) | 1e 3,080.
.E 5 £ Al other contributlons, gifts, grants, and
ags similar amounts not included above [ 1f
'Eg g Noncash contributlons Included In Bnes 1a-1t [ 19 |$
O8| h Total Addlinestatt oo i P> 11,615,014,
Business Code
3 2a
.g g b
n § e
o
o e et
o f Al other program service revenue . ........ i
g Total. Addlines2a2f . ...............coocceiiie B
3 Investment income (including dividends, interest, and
other similar &MOURLS) ... ..o B 18,882, 18,882,
4  Income from investment of tax-exempt bond proceeds b
5 Royaltios ..........oeieeieeireiiisiiie i, poerrresrereierss |
(i} Real {il) Personal
6 a Grossrents ... Ga
b Less: rental expenses . |Bb
¢ Rental Income or (loss) |[6c S
d Net rental income or {l08S)  .........ccoiveisierssevennns i |
7 a Gross amount from sales of () Securities {ily Other
assets other than inventory {7a
b Less: cost or other basis
é’ and sales expenses . 7b
g ¢ Galnor(loss) ... 7c
& d Net galn or (loss) ...........coccuee. R e RS | o
E 8 a Grossincoma from fundraising events (not
(o] including $ of
contrlbutions reported on line 1c). See
Part iV, line18 . ... 8a
b Less:directexpenses .. .............ccooovs 8h
¢ Net income or (foss) from fundralsing events ... i | -
9 a Gross Income from gaming actlvitles, See
Part iV, line 18 ... %a
b Less:directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of Inventory, less returns
and allowances . . ............ 10a|
b Less:costofgoodssold ... . . 10b|
¢ Net income or loss) from sales of inventory ................ | =
@ Business Code
§g 11a ADMINISTRATIVE INCOME | 561000 4,858. 4,858.
§& b MISCELLANEQUS 561000 466. 466.
g8 o
-§ d Allotherrevenue ... e —
e Total. Add lines 11a-11d ..o, | 2 5,324.
12 Total revenue. Ses Instrugtions . » 11,639,220, 24,206. 0. 0.

932009 01-20-20

Form 990 (2019)



Form 990 (2019) t_:f_liJ;'I‘E% WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page10
Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizations must complate all columns. Afl other arganizations must complete column (A).

Check if Schedule O contains a response or note(:\t; any line in this Pant »((B) i ( ..................................... T l:]
Do not include amounts reported on lines 6b,
75, 8b, b, andl 100 of Part Vi, Total expenses P mmaas | Simora aaness Fé’é'éer?}ei‘&“
1 Grants and other assistance to domestlc organizations cﬁ)
and domsstic governments. See Part IV, line 21 958,631, 958,631.
2 Grants and other asslIstance to domestic
Indlviduals. See Part W, line22 .. ... . .
8 Grants and other assistance to forsign
organizations, forelgn governments, and foreign —
individuals, See Part {V, lines 15 and 16 _
4  Benefits paid to or for members ... Q
& Compensation of current offlcers, directors,
trustees, and key employees ... 102,815, 84,308. 14,394. 4,113. S
6 Compensation not included above to disqualifisd (‘3
persons (as defined under section 4958(f)(1)) and 1‘_
persons descrlbed in sectlon 4958(c)(3}(B) .........
7 Othersalariesandwages ... ... . 227,825, 158,988, 40,914, 27,923. C}
8  Pension ptan accruals and contributions (include ‘/
section 401(k) and 403(b) employer contributions) 21,689, 10,344, 7,730, 3,615. /0\_"
9 Otheremployes benefits . 13,586, 6,837, 4,883. 1,866. W
10 Payrolltaxes ... 26,764, 18,187, 5,893, 2,684,
11 Fees for services (nonemployses}: "'Kh
a Management ... S
B LOga)imsmiminimsssisemimsivssmesiiiviii o
C ACCOUNNG ......cuumuansmmmmicos e o 8,200. 8,200 o0,
d LObLYING ..
e Professional fundralsing services. See Part IV, line 17 gy l -
f Investment managementfess .. ... ... ..
g Other. (If line 11g amount exceads 10% of iine 25,
colurnn (A) amount, list ing 11g expanses on Sch 0.) 20,370, 20,370.
12 Advertising and promotion 12,326, 7,960, 100. 4,266,
18 Officeexpenses . ... 55,151, 22,657. 28,220, 4,274. .—-Q
14 Information technology .. ... -
15 Royaltles | ...
16 OCCUPBNGY oo, 36,897, 14,673, 18,484, 3,740.
17 TVAVOL oo 3,795. 2,890, 322, 583. é'_-?
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officlals . . 6,
19 Conferences, conventlons, and meetings _ . 16,017. 1,948. 13,973. 96. =
20 INEBIEBY . e 8N
21 Paymentstoaffiiates . . .. .. ... Ly
22 Depreclation, depletion, and amortization .. 14,044, 8,721. 4,011. 1,312 N
23 INSUMANCE . e, 9,429, 7,777, 1,652.
24  Other expenses. ltemize axpensas not coverad H
above (List miscellaneous expenses on line 24e. If P
line 24& amount exceeds 10% of ling 25, column (A) C
amount, list line 248 expenses on Schedule 0.)
a 211 EXPENSE 19,580. 19,580, j l
» MISCELLANEOUS 16,606, 7.941. 8,373, 282,
¢ DUES & SUBSCRIPTIONS 13,649, 10,239. 2,290, 1,120, ~
d PUBLICATIONS 569. 354. 75. 140, \!\:
e All other expenees A
25 Total functional expenses. Add lines 1 through 24e 1,577,943, 1,342,035. 178,232, 57,676, S\
26  Joint costs. Complets this line only If the organization
reported in column {B) Joint costs from a combined Q
aducational campalgn and fundralsing sollcitation, G

Check here B> !:] It following SOP 98-2 (ASC 8b8-720)

932010 01-20-20

Form 990 (2019)



Form 880 (2019} UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page1i
[Part X [ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X_........ B i e R S i e S e |:|
(A) (B)
Beginning of year End of year
1 Cash - NONIEreStDOaNNG 390,348.[ 1 539,778.
2 Savings and temporary cash Investments .. 1,212,690, 2 1,226,572,
3 Pledges and grants recelvable, net 561,386.] 3 513,276.
4 ACCOUNES 18CBIVEDIE, MOt 788.| 4 1,301.
5 Loans and other receivables from any current or former offtcer. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or famlly member of any of these persons .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in sectlon 4858(C)3)(B) ... 6
2 | 7 Notes and loans receivable, Net .. ... 7
E 8 Inventories for sale or use | a
9 Prepald expenses and deforred charges ____________________________________________________ 3,497. 9o 3,636,
10a Land, bulidings, and equipment; cost or other
basls, Complete Part Vi of Schedule O . 10a 550,328.
t Less: accumulated depreciation . . 10b 288,605. 275,767 .] 10¢ 261,723,
11 Investments - publicly traded securities . . . . . 500.] t1 500.
12 Investments - other securities. See Part IV, line 41 161,780.] 12 166,322,
18  Investments - program-related, See Part IV, line 11 13
14 Intangible @83818 | .. .. i 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal INe 33) .o, 2.606,756.| 18 2,713,108,
17 Accounts payable and acCrued eXpenses .. ... ... 29,780. w 75,924,
18 GrantS PAYaDI® . .. ... v oo cereesseseriessianssoreesass s s ensesseesessseterees 18 | _
19 Deferredrevenve . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodlal account liability. Complete Part 1V of Schedule 12 I 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties |, ... . 23
24 Unsecured notes and loans payable to unrelated third partes . 24 .
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D 25
__ |28 Totaltibiiltles. Add lines 17 through 25 . s 29,780.| 26 15,924,
Organlzations that follow FASB ASC 958, chack here P
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,507,626, 27 2,402,956,
@ |28 Netassetswith donorrestrictions 69,350, 28 234,228,
J: Organizations that do not follow FASB ASC 968, check here B ||
lg and complete lines 29 through 33,
o |29 Capltal stock or trust principal, orcurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained earnings, endowment, accumulated income, or other funds .| 31
§ 32 Total nst assets or fund BalANCOS .o 2,576,976, 32 2,637,184.
33 _Total liabilities and net assets/fund balances 2,606,756.| 33 2,713,108,
Form 990 (2019)
932011 01-20-20



Form 990 (2019 NITED WAY OF BERLAND COUNTY, INC. 56-0564342 Pagel2
Part Xl | Recongiliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,639,220.
2 Total expenses (must squal Part IX, column (A), line 25) 2 1,577 ,943.
3 Revenue less expenses. Subtract line 2 from line 1 3 61,277.
4 Net nssets or fund balances at baginning of year (must equal Part X, line 32, column (A)) 4 2,576,976,
§ Netunrealized gains (l05868) ON INVESIMONS .. ... .1 oo et iesbeesteerae et 5 -1,069.
6 Donated services and use of facilities ,.................coeveeiciniciin s R R 8
T INVESIMBNE @XPONSOS .. .. .ottt oot bes et sisee et bbbt e e e e e aeeebth et e e st sme b et vesemee s ettt 7
8 Prior pariod adiUBIMENTS s e et oottt b e ebe et s e taars 8
9  Other changes in net assets or fund balances (explain on Schedule Q)  cnvrmimaTr R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
cofumn(B}) ............................................................................................................................................... 10 2,637,184,

| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual E:] Other T ——
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Woere the organizatlon’s financial statements compiled or reviewed by an independent accountant? ... .. ...
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolldated basls, or both:
[:] Separate basis D Consolidated basis L__| Both consolidated and separate basls
b Were the organization’s flnanclal statements audited by an independent accountant? ... ... .. R
If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
[II Saparate basis |—_—| Consolidated basis D Both consolidated and separate basis
¢ If *Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either Its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337 3a X

b If "Yes," did the organization undergo the required audlt or audlits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audlts ... S R e ) Bk

Farm 990 (2019)

2a X

2b | X

2c | X

932012 01-20-20



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 90-E2) Public Charity Status and Public Support 2019
Compilete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapariment of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
UNITEDR WAY OF CUMBERLAND COUNTY, INC. 56-0564342

|_Par‘t I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not & private foundation because It is: (For lines 1 through 12, chack only one box.)

1 ]
2 []
3 []
a ]

0 0 R0 O

10

11
12

U

a

A chureh, convention of churches, or assoclation of churches descrlbed in section 170{b){1)(A)(i).
A school described in section 170{b)(1){A)(ii). {(Attach Schedule E (Form 990 or 990-E2).)
Ahospital or a cooperative hospital service organization described In sectlon 170(b} 1)(A)(II).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1}{A)(ii). Enter the hospital's nams,
clty, and state:
An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
saction 170(b){ 1){A){iv). (Complete Part |I.)
A faderal, state, or local government or governmentat unit described In section 170{b)(1){A)(v)-
An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public desctibed in
section 170[b)(1)(A)(vi). (Complete Part |.)
A community trust described in section 170(b){ 1){A}(v). (Complets 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 collegs of agriculture (see instructions). Enter the name, city, and state of the college or
unlversity: e
An organization that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
income and unrelated business taxable Income (less sectlon 511 tax) from businesses acqulred by the organlzatlon after June 30, 1975,
See sectlon 609(a)(2). (Complete Part Hi.)
An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).
An organlzation organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section §09(a){1) or sectlon 509(a)(2). See section 508{a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatlon{s) the power to regularly appoint or elact a mafority of the dirsctors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type Il. A supporting organization supetvised or controlled in connaction with Its supported organlzation(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.

Its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distrloution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

c [::' Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

© |:| Check this box if the arganization recelved a written determination from the IRS that it Is a Type |, Type It, Type Ill

functionally integrated, or Type lit non-functionally integrated supporting organization.

t  Enter the number of SUPPOM OFGRNIZAtIONS ... .....................soooeoessseesosessessssssss st oneess oo L |
g_Provlde the following information about the supported organization(s).
{I) Namo of supported (i} EIN {lii) Type of organization lnl VTS e W}“ '%“"" S nﬂ” (v} Amount of monetary {vl) Amount of other
1 described on fnea 1-10 L I0VIRI0 G0Cument? J i
organlzation { support (sea instructlons) | support {see Instructions)

above (see Instructions)) | Yes No

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ¢azoz1 0s-25-19  Schedula A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-

2019 UNITED WAY OF
Support Schedule for Organizations Described in Sectmns 170(b)[1](A)(w) and 170{b){(1}{A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlon falled to qualify under Part |11, If the organization

falls to qualify under the tests listed below, please complate Part 111

Se

ction A, Public Support

Calendaryear (or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilitles
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3 .
The portion of total contributions
by each psrson (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)

ic support. Subtract lin

{a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

1,446,529,

1,695,819,

1,637 981,

1,809 602,

1,615 014,

8,204 945,

1,446,529,

1,695,819,

1,637,981,

1,809,602,

1,615,014,

8,204 945,

8,204 945

Section B. Total Support

Calendar year {or fiscal year beglnning In) b~

7
8

10

1
12
18

organization, check this box and stop here

Amounts fromlined |, ...
Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royaltios,
and Income from skmitar sources
Net Income from unrelated business
activities, whether or not the
business s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross racelpts from related activities, etc. (see Instructions)

{a) 2015

(b) 2016

{c} 2017

{d} 2018

{e} 2019

{f) Total

1,446 529,

1,695,819,

1,637,981,

1,809 602,

1,615,014,

8,204,945,

10,518.

7.638.

11,293.

20,001.

18,882,

68,332,

1.256-

15,228,

5,324,

26,322,

8,299 599,

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)}3)

................................................ L iNsen s b ey NN s b P g

12 |

NTEEERE TR TR AT TN T)

e ]

Section C, Computation of Public Support Percantage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()
16 Public support percentage from 2018 Schedule A, Part [, Iine 14

14

98.86 %

15

99.07 %

18a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or mote, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 1643, and Ilhe 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | ... — o > E:’
17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box online 13, 183, or 18b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization

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

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

b 10% -facts-and-circumstances test - 2018. 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-clrcumstancaes" test, check this box and stop here. Exptain In Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization
B8 P

832022 09-26-10

If the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 890-2) 2019 UNITED WAY OF BERLAND COUNTY, INC. 56-0564342 Pagea
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part M. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.”)

2 Gross receipts from admlssions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trads or bus-
iness under section513

4 Tax revanues levied for the organ-
ization's benefit and either paid to
orexpended onlts behalf

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

@ Total, Add lines 1 through & ,_......
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persena that
eXoeed the greater of $5,000 or 1% of tha
amount on line 18 for the year

¢ Add lines 7a and 7b

—8 Public support, (Subtanline Jefrom g §)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {¢) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from slmllar sources |,

b Unrelated business taxable Income
(less section 511 taxes) from businessas
acquired after June 30, 1675

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain In Part VIL) «.oooves

13 Total suppori. (Add lines 9, 100, 11, and 12,)

14 First five years. If the Form 890 Is for the organtzation's first, second, third, fourth, or flfth tax year as a section 501(c)(3) organization,

check this box and e  a  yy a }l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by Ine 13, cOUMN ) .o 15 %
16 Public support percentage from 2018 Schedule A, Part L line 16 .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 {line 10c, column {f}, divided by tine 13, column (f)} 17 %
18 Investment Income percentage from 2018 Schedule A, Part UL, INe 17 e 18 %
19a 38 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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 mors than 33 1/3%, check this box and stop here. The organlzation quallfies as a publlcly supported organization ...
20 Private foundation. If the organization did nol check a box on ling 14, 19a, or 18b, chack this box and see Instructions ..o B> [ ]
932023 00-25-18 Schedule A {Form 990 or 980-EZ) 2019




Schedule A (Form 890 or 990-E7) 2019 UNTTED WAY OF CUMBERLAND COUNTY, INC.
[Part IV] Supporting Organizations

56-0564342 Pagea

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complats Sections A
and B. If you checked 12b of Part {, complete Sectlons A and C. if you checked 12¢ of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

ba

Oa

10a

Are all of the organizatlon's supported organizations listed by name In the erganization's governing
documents? /f "No," describa In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the deslgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that doas not have an IRS determination of status
undsr section 509(a)(1} or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Old the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c}(4), {5), or {6) and
satlsfied the public support tests under section 509(a)(2)7? If "Yes,® describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized In the Unlted States (“foreign supported organization")? if
'Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,

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

Did the organlzation support any forelgn supported organization that doesnot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer {b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
deslgnated In the organization’s organizing document?

Substitutions only. Was the substitutlon the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (|} its supported organizations, (Il Individuals that are part of the charitable class

benefited by one or more of lts supported organizations, or {iii) other supporting organizations that also
support or benefit one ot more of the filing organization’s supported organizations? If "Yes," provide detall in
Part Vi.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in saction 4958(c)(3)(C)}, a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L{Form 990 or 890-E2).

Did the organization make a loan to a dlegualified person (as defined In section 4958} not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an Interest? {f “Yes," provide detail in Part VI.

Oid a disqualifled person (as defined in line a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organizatlon also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3¢

4b

4c

5a

Sh

5¢

9a

9b

9¢

10a

10b

932024 09-25-19
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF CUMBERLAND CQUNTY, INC. F6-0564342 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
bslow, the gaverning body of a supported organization?
b A famlly member of a person described in (a) above?
c A 35% controlled entity of a person described In (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

1ia

11b

1ic

Section B. Type [ Supporting Organizations

1 Did the directors, trustess, or membership of ane or more supported orgarilzations have the power to
regularly appolnt or elect at least a majority of the organizatlon's directors or trustees at all times during the
tax year? If “No,"” describe in Part VI flow the supported organization(s) effoctively operated, supervised, or
controfled the organizatlon's actlvitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applfed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatlon(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also & maljority of the directors
or trustess of each of the organization's supported organization(s)? I "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).

Yes

No

Section D. All Type Il Supporting Organizations

1 Dld the organization provide to each of its supported organizations, by theilast day of the fifth month of the
organization’s tax year, {l) a wrltten notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently flled as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notlfication, to the extent not previously provided?

2  Were any of the organization's officers, directars, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported arganization? if *Na," axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatlonship described in {2}, did the organization's supportad organizations have a
significant voice in the organization's Investment policles and in dlrecting the use of the organization's
income or assets at all times during the tax year? If *Yes," describe In Part'Vi the role the organization's
supported organizations playad in this regard.

Yes

No

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 duting the yeafsee instructions).

a [:] The organization satlsfied the Actlvities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

2 Actlvities Test. Answaer (a) and (b) below.

a Did substantlally all of the organization's actlvities during the tax year directly further the exempt purpases of
the supported arganization(s} to which the organization was responsive? If "Yes, " then in Part VI identity
those supported organizations and explaln how thess activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constltutad substantially all of its activities.

b Did the actlvities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yas," explaln 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 Involverment,

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Dld the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exerclse a substantlal degres of direction over the policles, programs, and activitles of each

of its supported organizations? /f "Yas, " describa in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

932026 09-25-18 Schedule A (Farm 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF CUMBERLAND COUNTY, INC.

56-0564342 pagss

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chack here if the organization satlsfled 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 complate Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Incoma (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

A RN (=

[0 (< B N (LT I B

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

(]

7__ Other expenses (ses instructions)

~

8  Adijusted 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 falr market valus of all non-exempt-use assets (see
instructions for shott tax year or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

fc

Total (add lines 1a, 1b, and 1c)

1d

o o |0 |T @

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

2 Acquisition Indebiedness applicable to non-exempt-use assets

N

{#]

Subtract line 2 from line 1d.

[

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035,

~ | |tn

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ D (G

Section C - Distributable Amount

Current Year

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

Enter 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 imposad in prior year

n id |G [N [

O jtn | B | K =

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

6

7 [_1 Check here if the current year Is the organization’s first as a non-fundtionally Integrated Type Il supporting organization (ses

instructions),

932026 06-25-19
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF CUMBER
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

D COUNTY, INC.

56-0564342 Pagev

Section D - Distributions

Current Year

1 Amounts paid to supporied oraanizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exemplt purposes of supported organizations

4 __ Amounts paid to acquire exempt-use assats

6 Quallfled set-aside amounts (prior IRS approval required)

6 Other distributions (describe In Part V1). See instructions,

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is rasponsive
(provide detalls In Part VI). See instructions, B

9 Distributable amount for 2019 from Sectlon C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributlons

(]
Underdistributions
Pre-2019

(iti)
Distributable
Amount for 2019

-

Distributable amount for 2019 from Saction C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able calise required- explain In Part V1). Ses Instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=T e ™o a0 |T|b

Carryover from 2014 not applisd (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

sl

Distributions for 2019 from Section D,
ling 7: $

w

Applied to underdistrlbutions of prlor years

Applled to 2019 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain In
Part V1. See instructions.

Excess distributions carryover to 2020. Add Hines 3]
and 4c.

Breakdown of line 7:

Exgess from 2015

Excess fram 2016

Excess from 2017

Excess from 2018

i |0 |0 |TF |t

Excess from 2019

932027 09-26-19
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 8c, 4b, 4¢, 54, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part lV Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part W, Ssction E, lines 1c, 2a, 2b, 3a, and 3k; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

(See instructlons.}

932026 09-26-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 16450047

ﬁi"é&ggf)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g
Department of the Trassury P Qo to www.Irs.gov/Form990 for the latest informatlon.
Intarnal Ravenus Servica
Name of the organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC, 56-0564342
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01 ©)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poltical organization
Form S90-PF [:l 501(c)(3) exempt private foundation
D 4947{a)(1) nonexsmpt charitable trust treated as a private foundation
l:] 501(c)(3) taxable private foundation

Check If your organization |s covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can chack boxeas for both the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, duilng the year, contributions totaling $5,000 or more (In money or
property) from any one contributor, Complete Parts | and |I, See instructlons for determining a contributor's total contributions,

Special Rules

m For an organization described in section 501(c)(3) flling Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{)(1)(A)(vI), that checked Schedule A {Form 990 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VY|, line 1h;
or {Ji) Form 980-EZ, line 1, Complets Parts 1 and I,

I___I For an organization described in section 501(c)(7}, (8), or (10} filng Form 990 or 980-EZ that recelved from any one contributor, during the
yeat, total contributlons of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chiidren or animats. Gomplete Parts |, II, and [Hl.

D For an organization described In section 501{¢)(7), (8), or (10) filing Form 820 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposses, but no such contrlbutions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were recslved during the year for an exclusively religious, charitable, atc.,
purpose. Don’t complete any of the parts unless the General Rule applles to this organization because It recelved nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more during the year ... ..o P> 8

Caution: An organization that lsn'’t covered by the General Rule and/or the Special Rules doesn't fite Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the fillng requiremente of Schedule B (Form 980, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 890-PF. Schedule B {Form 990, 990-E2, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
Partl  Contributors (ses Instructions). Use duplicate coples of Part | if additional spacs is neaded.
(a) {b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EATON CORPORATION Person [
Payroll

2900 DOC BENNETT ROAD

61,785, Noncash (]

FAYETTEVILLE, NC 28306

{Complete Part |} for
noncash contributions.}

(a) {b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PUBLIX Person ]
Payroll

3114 RAEFORD ROAD

63,002, Noncash [ |

FAYETTEVILLE, NC 28303

(Complate Part Il for
noncash contributions.)

(a) (b}

() {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FAYETTEVILLE PUBLIC WORKS COMMISSION Person  [_J
Payroll

3200 NATAL STREET

140,177. | WNoncash [ ]

FAYETTEVILLE, NC 28302

{Complete Part Il for
noncash contributions.)

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | YOUTH GROWTH STOCK TRUST Person [ X]
Payroll D

PO BOX 303

340,000, | Noncash [

FAYETTEVILLE, NC 28302

{Gomplete Part i for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
Person D
Payroli l::\
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

923462 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
Partll Noncash Property (see instructions). Use duplicate coples of Part I if additlonal space Is needed.
(a)
(c)
f:l;:‘ D Ioti " (b) h . FMV {or estimate) Dat d ived
o escription of noncash property given (See Instructions.) ate receive
(a)
No. b (0) d
from Description of norSc:)ash property given FMV (or estimate) Date :elelved
Part | (See Instructions.)
(a)
No. (b) (‘” (d)
FMYV (or estimate)
from i
Pt Description of noncash property glven (Soe instructions.) Date received
(a)
No. ) FMV (or(zi;ﬂmate) (d)
from i i
. aort | Description of noncash property given (See instructions.) Date recelved
{a)
fNo' (b) FMV (or(::)stimate) (d)
¥
o ;—Tl Description of nonecash property glven (See instructions.) Date received
(a)
No. ) FMV (or(:)stlmate) (@
f .
pl:rlt'nl Description of noncash property glven (Ses Instructions.) Date received

923483 11-08-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 4

Name of organization

ITED WAY OF CUMBERLAND COUNTY, INC.,

_Ugm“__fi____

Employer identification number

56-0564342

Exclusively refigious, charltable, etc., contributions to organtzations described in section 801(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the followlng line entey. For organizaticns

complsting Pasi Ill, enter the total of exclusively rallgious, charitable, eto., contributions of $9,000 Or Jess for the year. {Enler tls Inlo. once.) > $

Use duplicate copies of Part I} if additional space is needed,

(a) No,
Igraorrtnl {b) Purposge of gift (¢} Use of gift (¢} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
Fr’g:"tnl (k) Purpose of gift (c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
R Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf; Or'{i! {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTi (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

023454 11-06-19

Schedule B (Form 9980, 980-EZ, or 980-PF) (2019)



SCHEDULE D Supplemental Financial Statements A
(Form 880) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h. on to Public
Deparlment of the Treaaury B Attach to Form 890, I Op
Internal Revenue Bervice B>Go 1o www.irs.gov/Form@80 for instructions and the latest information. nspection
Name of the organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC,. 56-0564342

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
arganization answered "Yes" on Form 890, Part |V, line 6.

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

1 Totalnumberatend of year ., .. ...,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend ofyear . ...
6 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ..., N E:] Yes I:] No
6 Dld the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... A - Yes [Ino
|Part Il [Conservation ‘Easements. Complete If the orgamzation answered "Yes* on Form 990 Part IV lne 7.

1 Purpose(s) of consefvation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Praservation of a historically important land area
Cl Protection of natural habltat D Preservation of a certified historic structure
Presetvation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSEVAtioN 8ASOMBNLS | | ... .. .ccoooiviicueeieeciecscsi i s et e ere st 2a
b Total acreage rostricted by COMSEIVALION BASBIMOMES | .\ 0 e e e 2b
¢ Number of conservation easements an a certified historlc structure included in {a) 2c
d Number of conservation easements Included In (c} acquired after 7/25/06, and not on a historic structure
listed in the Natlonal Register 2d
3 Number of conservation easements modiﬂed transferred released extmguashed or termlnated by the orgamzatlon during the tax

year p
4 Number of states where property subject to consarvation easement ks located b
& Does the organization have a wrltten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements It hotds? D Yes L____l No

6 Staff and voluntesr hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| G
7 Amount of expsenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

AN SOCHON TTOMNANBHINP __............oeocoeosoese e ettt et [Clves [Ino
g InPart XN, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as pemmitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

() Revenusincluded on Farm 880, Part VIl line 1 .3
{ii) Assets Included tn Form 990, PartX . ]

2 If the organization received or held works of art, hlstorlcal treasures or other s:mltar assets for flnanclal galn provide
the following amounts requlred to be reported under FASB ASC 958 relating to these items:

a Revenue Includad on Form 880, Part VlL HNe 1 i 8
b_Assets included in Form 990, PartX ... e e B 5
LHA For Paperwork Reduction Act Notice, see the |nstructlons for Form 990. Schedule D (Form 990) 2019

932081 10-02-16



Schedule D {(Form 990) 2019
Part Il

NITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
[+

4

5

Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of Its
collection itams (check all that apply):
Public exhibition d |:| Loan or exchange program

] Scholarly research e [ other

|:| Preservation for future generations

Provide a description of the organlization's ¢ollections and explaln how they further the organization's exempt purpose in Part XlIi.
During the year, did the organization sollcit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizatlon's collection? . ... [ Yes

DNo

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yas" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, Iine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part Xl and complete the followlng table:
Amount
¢ Beginning balance | L P N ettt ettt e et e e e i
d Addltlons during the year | 1d
e Distributions during the year 1e ~
FOENAING DAANGS | ..ottt et sseeererser et se st seareseesaeseeseeae st sees s ese s st eessee e s s eeeeesesntes e if
2a Did the organizatlon Include an amount on Form 990, Part X, fine 21, for escrow or custodial account llabllity? . ... D Yes __1 No
b If "Yes," explain the arrangernent in Part XIIl. Check here If the explanation‘has been provided on Part XIl ..o L]
|Part V_| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ., . ...
b Contributions ... ... Do
¢ Net Investment eamings, galns, and losses
d Grantsorscholarshlps .
e Other expenditures for facilities
and programs . .......ccccoeirin e,
f Administrative expenses ...
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the cument year end balance {fine 1g, column (a)) held as:
a Board deslgnated or quasl-endowment B %
b Permanent endowment B %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrQANIZAIONS .. ...............cuiiuiiieiieceieeecest s eraies e e st sas s ts s st eeeses s st ree e s ms s e se st st eesse | Safi}
{l) Related organizations ... . ... - S v 3afii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? TR < |+
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Pant X, line 0.
Description of property (a) Cost or other {b} Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 89,425. 89,425,
b Buildings 399,360. 229,415, 169,945.
¢ Leasehold improvements
d Equipment 58,569. 56,662, 1,907.
@ Othsr el 2.974. 2.528- 446,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) ., B 261,723,

832052 10-D2-10
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Schedule D (Form 990) 2019 UNITED WAY OF MBERLAND COUNTY, INC. 56-0564342 Page3
Part Vil| Investments - Other Securities.

Complete If the organization answered *Yes" on Form 990, Part {V, line 11b. See Form 980, Part X, line 12.

{a) Dascription of securily or category gnoluding name of security) {b) Book value (c} Method of valuatlon: Cost or end-of-year market value
{1} Financial dervatives .. ..........c..ccooeeririonen,
{(2) Closely held equity interests
{3) Other

(A ENDOWMENT FUND 166,322, END-OF-YEAR MARKET VALUE
—(B)
G
D)
{E)

{F)
\E)
(H) .
Total. (Col. (b) must eaual Form 990, Part X, col. (B) line 12.) > 166,322,
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes® on Fommn 990, Part |V, line 11¢, See Form 990, Part X, lne 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or snd-of-year market value

(1)
(2)
(3)
(4)
(6)
(6)
(7)
(8)
(6)

Totel. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) k=
Part IX| Other Assets.

Complete if the organizetion answered "Yes" on Form 980, Part [V, ine 11d, See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
(3)
{4)
{5)
(6)
(7)
(8)
@)

Total. (Column (b) must equal Form 990, Part X, col, (B) N8 15.) o o i s p-
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 116 or 11f, Ses Form 990, Part X, llne 25.

1. (2) Description of llability (b) Book value

{1) Federal income taxes

{2)

{3)

)

(8)

(6)

(7)

(8)

(S)
Total, (Column (b) must equal Form 990, Part X, col. (B)lin@ 85.) ... .ocvioeeeeiiieiirerierins s erogsressansreiihsestraniinsssars ssagssanses |
2. Liabllity for uncertaln tax pesitions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabllity for uncertain tax positions under FASB ASC 740. Chedk hare if the text of the footnote has been provided in Part XIIl .., ]

Schedule D (Form 890) 2019

032053 10-02418



Complete If the organization answered "Yes* on Form 990, Part IV, fine 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements ... 1 1,528,901,
Amounts inctuded on line 1 but not on Form 9980, Part VIN, Itine 12;

a Netunreallzed gains {losses) on Investments ... 2a -1,069,

b Donated services and use of fRCIIIES | . 2b

¢ Recoveries of prior year grants | .. . ... e 2c

d Other (Describe in Part ML) usismimsissssssismsssie il s i 2d -1,872.

o Addlines 2athrough d ... i s i s eSS i 2e -2,941.
3 SUBrACt NG 28 fOMHNG 1 ... ..o s aris sossssessosse sttt es s bess s st s1 st et e 3 1,531,842,
4 Amounts Included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not includad on Form 990, Part Vitl, Inevb . 4a

b Other (Describein Part XHLY . ... e |Lah 107,378,

G AT INGS 4B ANG A0 .. ... oo ser et eseeses ettt et et et st ees e 4o 107,378.
5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, fine 12 oo |8 1,639,220,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses psr Return. :
Complate If the organization answered "Yes" an Form 980, Part IV, Iine 12a,
1 Total expenses and losses per audlted financlal statements . 1 1,468,693.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facillties | ... | 22

b Prioryearadjustments . et 2b

€ ONBIIOSSBS | .. ..\ it et et ees et et eer st s st e en s eeeees 2c

d Other (Describe IN Part XIILY ... oo sttt bttt eeeeers 2d

€ AddINGS 28 thIOUGN 200 ..., ...ucuuiiceciesioss oo iosiiio s ssseesiessasirebee s asbss s sess st es st s 2e 0.
3 Subtract ine 2e M UNG 1 ... cisissiasssimsissiisissos i sl s S oS gy L TR oVl 3 1,468,693,
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne 76 ... 4a

b Other (Describe i Part XIILY .. oo ab 109,250,

G ADBIINGS 4AaNT AD | et et et 40 109,250,

.......... 5 1,577,%843.

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, ing 18.) ..ooviveeeeciviiie e
Part Xlll| Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part ta provide any additional Information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME =1.872.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FASB 136 - DESIGNATED CONTRIBUTIONS 107,378,
PART XII, LINE 4B - OTHER ADJUSTMENTS :

FASB 136 - DESIGNATED CONTRIBUTIONS 107,378,
INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME 1,872,
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 109,250.

932064 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF CUMBERLAND C TY, INC, 56-0564342 Pages
Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete If the organization answered “Yes" on Form 980, Part IV, line 23,

OMB No. 16456-0047

2019

Department of lhe Treasury B> Attach to Form 990, Open to Public
internal Revenus Service P> Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ling 1a, Complets Part {ii to provide any relevant informatlon regarding these items.
First-class or charter travel lf“] Housing allowance or restdence for personal use
[ Travel for companlons D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or soclal ¢lub dues or inltiation fees
D Discretlonary spending account [::] Personal services (such as mald, chauffeur, chef)
b {fany of the boxes on line 1a are checked, did the organization follow a wrltten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complate Part (fFto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked online1a? ... | 2
3 Indicate which, if any, of the follawing the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do hot check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part il
Compeansation committee [j Written employment contract
Independant compensation consuitant |:] Compensation survey or study
Form 980 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the flling
organization or a related organization:
a Receive & severance payment or change-of-CONtrol PAYMAITE? | .. . .. i e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ..o | 4B X
¢ Participate In, or receive payment from, an equity-based compensation amangement? 4c X
It "Yea" t0 any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3), 501{c)(4), and 501(¢)(29) organlzations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, dld the orgarnization pay or accrue any compensation
contingent on the revenues of:
a Theorganlzation? . ... .. ... . 5a X
b Any related organization? 5b X
If *Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organlRation? . u e e s T s e o PR R S oo 6a X
b Anyrelated organization? . . . . .. G i RN et R SR e SRS A S S TR AR SRS RS ASE 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Iii vyt SR S X
8 Were any amounts reported on Form 990, Part V|, pald or accrued pursuant to a contract that was subject to the
Inftial contract exceptlon describad in Regulations section 53.4958-4(a)(3)? If "Yes," describe InPart 1l ... .. T L8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . e e 9

LHA For Paperwork Reduction Act Notlce, see the lnstrucﬂons for Form 990

032111 10-21-19

Schedule J (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y P13
(Form 990 or 990-E2) Complete to provide Informatlon for responsss to specific questions on 20 1 g
Form 990 or 890-EZ or to provide any additional information. .
Depariment of tha Treasury B Attach to Form ©90 or 990-EZ., Open to Public
Intetnal Revenus Service B Go to www.irs.qov/Forma8a for the latest information. Inspection
Name of the organization Employer identiflcation number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE WAS PROVIDED A DRAFT OF THE FORM 9390 FOR _THEIR REVIEW

PRIOR TO THE SUBMISSION OF THE RETURN.

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

THE CONFLICT OF INTEREST STATEMENT AND POLICY ARE REVIEWED AND SIGNED

ANNUALLY BY THE BOARD MEMBERS. EVERY NEW EMPLOYEE RECEIVES AND SIGNS A

CONFLICT OF INTEREST STATEMENT. ALL EMPLOYEES REVIEW AND STIGN A CONFLICT

OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHAIRMAN OF THE PERSONNE]L, COMMITTEE PERFORMS THE CEO/PRESIDENT

EVALUATION. THE RESULTS ARE THEN DISCUSSED WITH THE FULL PERSONNEL

COMMITTEE. THE CFO, USING THE SALARY SCALE FROM THE UNITED WAY OF AMERICA,

PREPARES DOCUMENTATION THAT RELATES TO THE REGION OF THE COUNTRY AND SIZE

OF THE EMPLOYEE. THE PERSONNEL COMMITTEE REVIEWS THE EVALUATION AND

DOCUMENTATION OF THE CEO/PRESIDENT AND ALL OTHER STAFF AND MAKES SALARY

RECOMMENDATIONS THAT ARE PRESENTED TO THE FULL BOARD OF DIRECTORS FOR

APPROVAL.

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES INFORMATION AVAILABLE TO THE PUBLIC AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICES UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 980 or 990-EZ) (2019)
032211 08-08-19
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Schedula A {Form 990) 2019 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages.
Part VIl | Supplemental Information

Provide additional information for responses 1o questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

YOUTH GROWTH STOCK TRUST

PRIMARY ACTIVITY: PROVIDE GRANTS OR GIFTS TO OTHER 501(C)(3) ORGANIZATIONS

OR ILOCAL SCHOOLS

932165 00-10-19 Schedule R (Form 990) 2019



