OMB No. 1545-0047

ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public.

E?grﬂjmﬁigdg%‘;ﬁﬁw P Go to www.irs.qov/Form990 for instructions and the latest information. OF;E:;:GI;:I')_'IIC
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B check If C Name of organization D Employer identification number
applicable:
cungs | UNITED WAY OF CUMBERLAND COUNTY, INC.
dames | Doing business as 56-0564342
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | PO BOX 303 (910)483-1179
S8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,297,985,
[ Japended| FAYETTEVILLE, NC 28302 H(a) Is this a group return
[ lfeeiea | E Name and address of principal officerAMY NAJEVAS for subordinates? . [ lves No
pendn® | SAME AS C ABOVE H(b) Are ail subordinates included?__|Yes [ | No
| Tax-exempt status: E 501({c)(3) I:] 501(e) { ) (insert no.) I:I 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: > WWW.UNITEDWAY-CC.QORG H(¢) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 193 9] M State of legal domicile: NC

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE LEADER IN INITIATING
§ PROGRAMS THAT SUPPORT IMPACT AREAS
g 2 Check this box P [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 8 Number of voting members of the governing body (Part VI, line 1a) .. ... . i, |8 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 30
# | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... .. ..o, 5 8
£ | & Total number of volunteers (estimate if NeCessary) ._._......................cc..c....q.t 1 ................................... 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 1@%’ “ ______________________________________ 7a 0.
b Net unrelated business taxable income from Form QQ_Q_T R e B s i i 7b 0.
\{ nerh U_L-P Prior Year Current Year
o | 8 Contributions and grants (Part VIII @P ,,,,,,,, & Lam ﬂ_unta“"'s ___________ 1,615,014. 1,125,325,
g 9 Program service revenue (Part Vil [ife 2g) Ha\,g‘f"‘__ ‘,‘-,\_ub,\l? ﬁ. Cc __________________________ 0. 0.
é 10 Investment income (Part VI, column (A), lines W gnd 7)o 18,882. 10,247.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 5,324. 162,413.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12} ......... 1 ’ 639 £ 220. 1 z 297 y 985.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 958,631. 967,184.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___..__.. 392,679. 359,547.
% 16a Professional fundraising fees (Part IX, column (A), line 116} .. ... .., 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 72,031,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 226,633. 156,285.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) ... . 1,577,943. 1,483,016.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 61,277, -185,031.
E% Beginning of Current Year End of Year
52| 20 Totalassets (Part X, ine 16) . ... ..o 2,713,108. 2,526,768.
S| 21 Total liabillies (PAMEX, 10 26) ..o 75,924. 34,562.
=3| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 2,637,184, 2,492,206,

| Part II | Signature Block

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

(,é ,I,'L.\‘_ .v":i\‘__ J .:f A 7 | };2 ,:‘23/}."]_; !
Sign Signature of officef v Date
Here AMY NAJEVAS, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name %&:@\/ Date oheck [ ] PTIN

Paid  TONYA R STRICKLAND (L/ Ard (D127 g Lo 200095788
Preparer |Firm'sname p HAIGH, BYRD & LAMBER‘I?’ Firm'sENp 56-0587513
Use Only | Firm's address, PO BOX 53349

FAYETTEVILLE, NC 28305-3349 Phoneno.(910)483-1437
May the IRS discuss this return with the preparer shown above? See instructions ... o iiiieeeeaa s @ Yes D No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page?
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1] ... i it e e et e e see s eecennceneiaannasaes l:'
1  Briefly describe the organization's mission:
ORGANIZATION IS DEDICATED TO RAISING FUNDS FOR PROGRAMS THAT MEET THE
HUMAN CARE NEEDS OF THE PEQOPLE OF CUMBERLAND COUNTY.
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 OF 990-EZ7 ...ttt b e e e et et [_lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... l:]Yes III No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: - ) (Expenses $ 1 ¢ 2 6 7 ’ 7 5 7 e including grants of $ 9 6 7 ) 1 8 4 . ) (Revenue $ )
COMMUNITY LEADER IN IDENTIFYING PRIOCRITY NEEDS AND FOCUSING ON THE
NEEDS THAT HAVE BEEN IDENTIFIED.
MISSION STATEMENT - TO MEASURABLY IMPROVE THE QUALITY OF PEOPLE'S LIVES
IN CUMBERLAND COUNTY
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses P> 1,267,757,

Form 990 (2020)

032002 12-23-20



Form 990 (2020)

[Part IV | Checklist of Required Schedules

UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YBS," COMPIBte SCROTUIB A ;.. ........ e st i i e e e e s B B o5 A S s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) orgamzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ............ccccocrriin.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIEII || .. o\ oo et ees et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV .. ...ttt e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | s 10 X
11 Ilf the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
PartVI ... 11a| X
b Did the organlzatlon report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . .. ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . e ia e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | | ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ___.............. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIQNG X || ... . ....c..ccccciieisiiieoteisis s e e ee oo ekt e ke b s s bt o2t b e s b s b2t ehe s eba e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . ... ... e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 ana IV e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV .. ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il ...ttt s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
COMPIBTE SCRETUIE G, PAITIIl ... . ...\ .o\ oo oot st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | .. ... ... ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ... .. 29 | X

032003 12-23-20

Form 990 (2020)



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill .. . .. . el L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ .. ... .. | 28 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pr|n0|pa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SChedule K. If "NO," GO 10 1@ 258 ||__...............coooeeurereoierieeseeseessess e mss e oes et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPL DONAST o o o i s T S T T T T T B L L L L 4 o T e e e e A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... _....... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAIET . ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPIEE SCHEUUIE L, PArt IV || ... .\ oo ettt ottt s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete SCedule Ly Part IV || | _..........ocooiieiemitioiimssiessessss sttt sttt s ts st 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || .. ... ... s bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il « o a2 s O SRR A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ili, or IV, and
Pt V, @ T oot vt eeee e e e 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... ... ....ccioiiceoeiioeiiisierieais 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. | ... .......comeiierimiemrimriresmersseresnisrsessaesseesesessessssscseemsbensbosateseasises 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. . ... . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNeIS? ... .. i, | 10| X

032004 12-28-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructiqns) ________________________________
3a Did the organization have unrelated business gross income of $1,000 or more during the YOI e 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to'a prohibited tax shelter transaction at any time during the tax YEAI? i, | DA X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 .. i e oo s s e eabbee e e anasene e e eme s iaraas 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? ittt eb sttt b bR R b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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
O ile FOMM 82827 ... eeeeememeesesssnmenemonsesmeesenessada o ases b 40 a8 RS A B it s e B ot e o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... .. ... i | 7d |
e Did the organization receive any funds, directly or indirectly, 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? A X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? L]
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... B e [
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ... 13b
¢ Enterthe amount of reserves ONhand || . ... s 13c
14a Did the organization receive 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 Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG the YEAI? ... .. ... .ottt ettt ems e aabae e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart M ... IX]
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included on line 1a, above, who are independent __............. 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEE? e oot 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... .. ... T I ¢

b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing DOAY? | itk bbb e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The QOVEIMING BOAY? | iiiiiiitetiecieteiiesiesssnssesemrseseasesmseresmss e s s seeemsSem s s s esemta e bbb Sh 20 sh s 8 Er b oin e ook em et em bbb 8a

b Each committee with authority to act on behalf of the governing body? s 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ............ocoooceececiiiecvieneiieieceiieees: 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b

[4)]

[ B4 B

b T o S o el o

> [

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | . e 10a X
b> If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . . e 14
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 156a

b Other officers or key employees of the Organization .. ..............c.cccoiiiiiiiiiiii i 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YEAIT e oo d oo en A sea e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
'II Own website Another's website DE] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
AMY NAVEJAS - (910)483-1179
222 MAIDEN LANE, FAYETTEVILLE, NC 28301
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF CUMBERLAND CQUNTY, INC. 56-0564342 Page7?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 received 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) F)
Name and title Average | . cfe gf::‘]'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -;2 the organizations compensation
hours for ‘E . 2 organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | 3 £, and related
below § 2|8 Eé 5 organizations
line) E|E[E|E |85 &
(1) AMY NAVEJAS 40.00
CEOQ X 41,269. 0. 0.
(2) VERA BELL 5.00
CHATRMAN X 0. 0. 0.
(3) MARY FLAGG HAUGH 5.00
SECRETARY X 0. 0. 0.
(4) STUART WALTERS 5.00
TREASURER X 0. 0. 0.
(5) JANE FIELDS 5.00
VICE CHAIRMAN X 0. 0. 0.
(6) DEANNE ROBINSON-BLUE 5.00
BOARD MEMBER X 0. 0. 0.
(7) CATHY BARKLEY 5.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD CRAVEN 5.00
BOARD MEMBER X 0. 0. 0.
(9) ALISA DEBNAM 5.00
BOARD MEMBER X 0. 0. 0.
(10) WILLIAM HEDGEPETH, IT 5.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS CAULEY 5.00
BOARD MEMBER X 0. 0. 0.
(12) MARY BLACK 5.00
BOARD MEMBER X 0. 0. 0.
(13) J SCOTT FLOWERS 5.00
BOARD MEMBER X 0. 0. 0.
(14) STEVE BLANCHARD 5.00
BOARD MEMBER X 0. 0. 0.
(15) WILLIAM BROOKS JR, 5.00
BOARD MEMBER X 0. 0. 0.
(16) GRACE HALL 5.00
BOARD MEMBER X 0. 0. 0.
(17) AMANDA HARRELL 5.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe %(sElic())rgthan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |25 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g % o fé-‘ = 5 organizations
ne) |E|%2[5 |5 |BE| &
(18) J LARRY KEEN 5.00
BOARD MEMBER X 0. 0. 0.
(19) JANE HORROCKS 5.00
BOARD MEMBER X 0. 0. 0.
(20) NED JOHNSON 5.00
BOARD MEMBER X 0. 0. 0.
(21) SUZANNE PENNINK 5.00
BOARD MEMBER X 0. 0. 0.
(22) WINNIE GRANNIS 5.00
BOARD MEMBER X 0. 0. 0.
(23) TAMMY THURMAN 5.00
BOARD MEMBER X 0. 0. 0.
(24) KAREN MANTZOURIS 5.00
BOARD MEMBER X 0. 0. 0.
(25) DON CHASE 5.00
BOARD MEMBER X 0. 0. 0.
(26) DESANDRA WASHINGTON 5.00
BOARD MEMBER X 0. 0. 0.
1D SUBLOMAl | oo > 41,269. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... ... ... ... > 0. 0. 0.
d_Total (add lines 1b and 1c) ... R 41,269. 0. 0.
2 Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAI ... ... ...\ttt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual | .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh POISON ... .ovvvieiieeieiieeieeiieccciiiniseeeiie 5 X

Section B. Independent Contractors

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

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

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
IPartw Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ 2 organization (W-2/1099-MISC) from the
hoursfor S| g (W-2/1099-MISC) organization
related é 3 2 and related
organizations| = | 3 g e organizations
below |3 |2 5 E é 5
line) E|Z|E|E|2|2
(27) LUCY JONES 5.00
BOARD MEMBER : 0. 0. 0.
(28) CAROLYN JUSTICE-HINSON 5.00
BOARD MEMBER X 0. 0. 0.
(29) TODD KENTHACK 5.00
EOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ..o [ ]
(A) (B) €} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2% 1 a Federated campaigns ... 1a 816,044.
g 3| b Membershipdues .. . ... 1b
g& ¢ Fundraisingevents ... |1¢c
55| d Related organizations ... 1d 300,000.
i} E| e Government grants (contributions) |1e 9,281,
.g‘.g f All other contributions, gifts, grants, and
_._-3.-‘5 similar amounts not included above = | 1f
Eg g Noncash contributions included in lines 1a-1f | 19 $
S&| h Total.Addlinestatf ..o B 1,125,325,
Business Code
3 2a
'QE, . b
(2] 5 c
E3| d
BT
o e
a f All other program service revenue ... .. ..
g Total. Add lines 2a-2f .. ... | 4
3 Investment income (including dividends, interest, and
other similaramounts) > 10,247. 10,247.
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAMIES ..ottt ra et s enns B
(i) Real (i) Personal
6 a Gross rents . |6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6c
d Net rental income or {l08S) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
€| ¢ Ganorfoss) ... 7c
& d NSt GaIN OF (J0SS) ..ot eee e st sreseessenes | -
E 8 a Gross income from fundraising events (not
s} including $ of
contributions reported on line 1c). See
PartIV,line18 o 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events =
9 a Gross income from gaming activities. See
Part1V,line 19 . ... 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities  ................ | o
10 a Gross sales of inventory, less returns
and allowances . . .. ... 10a
b Less: cost of goods sold 10b|
c_Net income or {loss) from sales of inventory ... [P
" Business Code
ég 11a PPP LOAN PROCEEDS 561000 148,300. 148,300.
§E| b MISCELLANEOUS 561000 7,251. 7,251.
Eé ¢ ADMINISTRATIVE INCOME 561000 6,862. 6,862,
% d Allotherrevenue
e Total. Addlines 11a-11d ... > 162,413.
12 Total revenue. See instructions ... » 1,297,985, 172,660. 0. 0.

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

UNITED WAY OF CUMBERLAND COUNTY,

56-0564342 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) | (©) D)
75, 80, b, and 10b of Part VIl Total expenses i e g Fexonoa.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 967,184. 967,184.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 41,269. 33,841, 5,778. 1,650.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 269,885. 187,078. 40,895. 41,912.
8 Pension plan accruals and contributions (include
" section 401(k) and 403(b) employer contributions) 9,395, 997. 5,795. 2,603.
9 Other employee benefits ... 15,377. 1,750. 12,626. 1,001.
10 Payrolitaxes . ... .o 23,621, 16,719. 3,570. 3,332,
11 Fees for services (nonemployees):
a Management . . ...
b LeQal .. . iimmmsoimmnsmimsrsaisoviosiossiisess
€ ACCOUNtING ...\ oo 8,500. 8,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 18,359. 10,769. 555. 7,035.
13 Office expenses ... ... 42,612, 11,271. 25,360. 5,981.
14 Information technology . .. . ... ...
16 Royalties | ...
16 OCCUPANGY ... oo 20,388. 4,263. 13,892. 2,233.
17 Travel e 149. 149.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings .. 2,855, 1,075. 1,441. 339.
20 Interest ...
21 Payments to affifiates ...
22 Depreciation, depletion, and amortization . . 13, 345. 7,810. 3,663. 1,872.
23 INSUMANCE . .\ .\, 8,481. 1,167. 7,314.
24  Other expenses. Itemize expenses not coverad
above (List miscellaneous expenses an line 24e. If
line 24& amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 24,961. 16,572, 4,316. 4,073.
b MISCELLANEQUS 16,635. 7,112. 9,523,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,483,016, 1,267,757, 143,228. 72,031.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pageid
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... i l:]
(A) (B)
Beginning of year End of year
1 Cash-NON-Nterestbeanng ... ...........oiioeireioiseosmssssnesse 539,778. 1 571,798.
2 Savings and temporary cash investments . 1,226,572, 2 1,228,755.
3 Pledges and grants receivable, net 513,276.] 3 252,076.
4 Accounts receivable, Net .., 1,301. 4 2,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons ||| ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
8 | 7 Notesand loans receivable, et | ... 7
§ 8 Inventories fOrsale OruUSe | ... ... 8
< | g Prepaid expenses and deferred Charges ... ... 3,636. 9 1,875.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 531,461.
b Less: accumulated depreciation ... 10b 271 ,416. 261,723 .[10c 260,045,
11 Investments - publicly traded securities 500.] 11 500.
12  Investments - other securities. See Part IV, line n,______ 166,322.] 12 209,719,
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible @SSetS | ... .. ... 14
16 Otherassets. See Part IV, line 11 ... 15
| 16 Total assets. Add lines 1 through 15 (must equal i@ 38) ..., 2,713,108, 16 2,526,768.
17  Accounts payable and accrued eXpenses 75,924.| 17 34,562.
18  Grants payable ... ... 18
19 Deferred reVenuUe | . . s 19
20 Tax-exempt bond abilties o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons ... ... 22
= 123 secured mortgages and notes payable to unrelated third parties . ................ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D oot sems e 25
26 Total liabilities. Add lines 17 through 25 ..o, 75,924.| 26 34,562.
" Organizations that follow FASB ASC 968, check here | 4 @
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 2,402,956.] 27 2,336,862.
% 28  Net assets with donor restrictions 234,228.] 28 155,344,
5 Organizations that do not follow FASB ASC 958, check here P> |___|
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |82 Totalnetassets or fund bAIANCES __..............coooiiuooiieieieeiniesieo e 2,637,184.| 32 2,492,206,
33 Total liabilities and net assets/fund balances ... 2,713,108.] 33 2,526, 768.

Form 990 (2020)
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Form 990 (2020) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedula O contains a response or note to any line in this Part X1 . ..., I:I
1 Total revenue (must equal Part VI, column (), 08 12) 1 1,297,985,
2 Total expenses (must equal Part X, column (A), ine 25) .., 2 1,483,016.
3 Revenue less expenses. Subtract line 2 from line 1 3 -185,031.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ..o | 4 2,637,184.
5 Net unrealized gains (losses) on investments ) 5 40,053.
6 Donated services and use of facilities | . ... | O
7 InvesStMent eXPENSES . it s it e e P L T e s S SR 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QO B o S 10 2,492,206,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [EJ Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |____| Both consolidated and separate basis
c If "Yes" to 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? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIrGUIAI A-1BB? || oo oeaessess e eoe ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits _...........ooooeeeveeeveiciciieeenee. | 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

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

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

[
[]
[]
L]

B ON =

10

0 00 ®0 [

11 [
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

'

a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

‘b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f Enter the number of supported Organizations || ... ... e bes et sa et b s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization | (V11 0'0?"'13150" |s(edt’) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 |12 ML L support (see instructions) | support (see instructions)
o above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. os2021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schadule A (Form 990 or 990-E7) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,695,819, 1,637,981, 1,809,602, 1,615,014, 1,125,325, 7,883,741,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

1,695,819, 1,637,981, 1,809,602, 1,615,014, 1,125,325, 7,883,741,

column(® .
6 Public support. Subtract line 5 from line 4. 7 883 741,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts fromlined4 . ... 1,695 819, 1,637,981, 1,809 602, 1,615,014, 1,125,325, 7,883 741,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 7,638, 11,293., 20,001.] 18,882. 10,247.] 68,061.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ... 191. 4,323.] 15,228. 5.,324.| 162,413,] 187,479.

11 Total support. Add lines 7 through 10 8,139,281,

12 Gross receipts from related activities, etc. (see INStruCtioNS) . e 12 ]

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX aNd SEOD MEre ...t ie e oot [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).................................. 14 96.86 %

15 Public support percentage from 2019 Schedule A, Part il line 14 15 98.86 %
16a 33 1/3% support test - 2020. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R
" b33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R N l:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 16a, or 16b and llne 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 ... ... ..........ccccoiinin

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, p! complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

.8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ........

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtrac! ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.ooevvveee

13 Total supponrt. (add lines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP NETe . ..t v s bl s i o i B S s e S S S s S B e e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) ... ... ... |15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (iine 10c, column (f), divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 11, iNe 17 ... . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
~ line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... > |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supportéd organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

082024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages
] Part IV | Supporting Organizations (continued)

11
a

b
c

Yes

No

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

11a

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in fine 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

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

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
|:] The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

2a

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1.

3a

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

3b

032025 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page6
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__| checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a|bdwWIN|=

[ (s B E S [~ R P

=]

~y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o a0 (oW

w
w

F-S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [~ (3|
(N[O ;b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

o b (W N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

® |t |8 (N =

N

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page7

|Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;fg(i);gtions Agiﬁ:ﬂ‘:ﬁg&o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

== o a0 ||

Applied to 2020 distributabie amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (0 O |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF CUMBERLAND COQOUNTY ,

INC. 56-0564342 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part It, line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

ADMINISTRATIVE FEES

2016 AMOUNT: $ 191.
2017 AMOUNT: §$ 262.
2018 AMOUNT: $ 1,933.
2019 AMOUNT: $ 4,858.
2020 AMOUNT: $ 6,862,
MISCELLANEQUS

2017 AMOUNT: $ 4,061.
2018 AMOUNT: $ 13,295.
2019 AMOUNT: $ 466.
2020 AMOUNT: $ 7,251.

PPP LOAN FORGIVEN

2020 AMOUNT:

$

148,300.

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047

g:r°grg(‘)9|?g)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY QF CUMBERLAND COUNTY, INC. 56-0564342

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter numberj organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, 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 VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ | Foran organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... .. |

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

| HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 920, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

UNITED WAY OF CUMBERLAND COUNTY, INC.

Employer identification number

56-0564342

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

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | GOODYEAR TIRE & RUBBER

6650 RAMSEY ST

102,017.

FAYETTEVILLE, NC 28311

Person |:|
Payroll
Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PUBLIX Person ||
Payroll
3114 RAEFORD ROAD 54,813. Noncash [ ]

FAYETTEVILLE, NC 28303

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FAYETTEVILLE PUBLIC WORKS COMMISSION Person ||
Payroll m
3200 NATAL STREET 157,975. Noncash [ ]
(Complete Part Il for
FAYETTEVILLE, NC 28302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | YOUTH GROWTH STOCK TRUST Person
Payroll |___|
PO BOX 303 300,000. Noncash [ ]

FAYETTEVILLE, NC 28302

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | BANK OF AMERICA

503 CROSS CREEK MALL

FAYETTEVILLE, NC 28303

24,954,

Person [ ]
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:l
Payroll I:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 830-EZ, or 980-PF) (2020}

Page 3

Name of organization

Employer identification number

UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
&‘:1 Descriotion of (b) . , FMV (or estimate) Dat @ g
Pt escription of noncash property given (See instructions.) ate receive
{a)
()
No.
froom D ioti ' (b) h . FMV (or estimate) Dat @ ived
from escription of noncash property given (See instructions.) ate receive
()
{c)
No.
froom D ioti § () h i FMV (or estimate) Dat (@ ived
rom escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
fro(:n D it £ () h i FMV (or estimate) Dat (d) ived
from escription of noncash property given (See instructions.) ate receive
(a)
()
No.
.- Descriotion of ) ) _ FMV (or estimate) Dt @ |
from escription of noncash property given (See instructions.) ate receive
(@
()
No.
o Descriotion of () . , FMV (or estimate) Dat @ g
from escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNITED WAY OF CUMBERLAND CQUNTY, INC.

Employer identification number

56-0564342

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this Info. once.) | g

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

(a) No.
I;I'Ol'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-‘rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revanue Service

Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

UNITED WAY OF CUMBERLAND COUNTY, INC.

Employer identification number

56-0564342

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear . . ... ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ... ...

4 Aggregatevalueatendofyear .. .. ...

5 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? e o |:| Yes I:l No

6 Did 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?

o[ lves I:I No

[ Part Il ‘ Conservation Easements. Complete |f the orgamza’non answered "Yes" on Form 990 Part J\.r‘ Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
]:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSeIVation BASEMENLS | _._._._.........cccoiiooieeiieneeseieee e eeeresessses s s e sneesenee |28
b Total acreage restricted by conservation easements " 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ) 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
65 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
aNG SECHON T7OMYMNBIIN? ... oo Yes [ INo
9 In Part XIIl, 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
Part lll | 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 XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VilI, line 1
(ii) Assets included in Form 990, Part X

> 8
| )

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undér FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIII, line 1 e P S

b_Assets included in Form 990, Part X N

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
032051 12-01-20
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Schedule D (Form 990) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

56-0564342 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e l:‘ Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... 1 Yes

[:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 980, PaMt X? . uiiiisiiimssems miins fovesss sisvsims i soiusassns 05sas s ia4a 540 o i8530 04305 SoAisbians A s 0403 PR Fe 0
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:|No

Amount
C Beginning BalANCO | . .. it e e re e e e n e e eeen e e et ic
d Additions during the YEar || et enaresnssennrres |10
€ DistribUtions dUrNg tNe Year et e e — e s e rern—e st e et n et aneene 1e
T OENAING BAIANCE | ettt et et e et e e ee ettt e e seanas f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... 1:’ Yes
b_If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll ..o,

I:‘No
[ ]

Part V | Endowment Funds. Complets 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

Net investment earnings, gains, and losses

c
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

-

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated Organizations .. ... ... .. i s G s s s i s ba iy s e MBS s 3a(i)
(i) Related OrganiZatiONS | . .. . ... e e et e e 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land R S 891425' 89:425'

b BUldiNgS 402,603, 240,767. 161,836.

¢ Leasehold improvements ... ... ...

d Equipment 36,459. 27,824, 8,635.

e Other .. 2,974, 2,825, 149.
Total. Add llnes ‘1a through 1e (Co)‘umn {d) must equaf Form 990, Part X, column (B), line 10¢.) .. .. P 260,045.

082052 12-01-20
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Schedule D (Form 990) 2020 UNITED WAY OF CUMBERLAND CQOUNTY, INC. 56-0564342 Page3d
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value - (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity |nterests
(3) Other
(A) ENDOWMENT FUND 209,719, END-OF-YEAR MARKET VALUE
(B)
(9]
()]
_ B
(F)
Q)
(H)
Tatal. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p» 209,719,
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
_ (3
(3)
(4)
(5)
(6)
(@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) oo et e iiiiieiaae s |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

@)

(4)

(5)

(6)

(1)

(8)

@)
Total. (Columnn (b) must equal Form 890, Part X, col. (B) line 25.) .. sy PP
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... [:|

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ..., 1 1,281,851,
2 Amounts inciuded on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) oninvestments ... ... ... | 2a 40,053.

b Donated services and use of facilities . .. ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) .. e 2d -2,270.

€ AJD TGS 28 IOUGN 2 | ___.___\... oo e 2 37,783.
3  Subtract line 2 fromline 1 . e |8 1,244,068,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Viil, line 7b ... 4a

b Other(Describein Part XIL) . ... 4b 53,917.

C OADOINGS BB AN AD .. o A R R 4c 53,917.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...... 5 1,297,985.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SLALOMENS ... emenees |1 1,426,829.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCilities . s 2a

b Prior year adjustments | i 2b

C OtherloSSes | .. ..................ic;osiidessd il s v el 2c

d Other(Describe in Part XIIL) .. i e 2d

e Addlines2athrough 2d e | 28 0.
3 Subtractline 2e fromline 1 .. ... g I 1,426,829.
4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne1

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

b Other (Describe in Part XIL) || ..o e 4b 56,187,

C AAIINES 4@ N 4D e e s 4c 56,187,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ![ ine 18.) oo et 5 1, 483,016.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME -2,270.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FASB 136 - DESIGNATED CONTRIBUTIONS 53,917,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

FASB 136 - DESIGNATED CONTRIBUTIONS 53,917.
INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME 2,270.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 56,187.

032054 12-01-20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages
[Part XIll | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁhﬁz““ﬁ“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification 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 990 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 PERSONNEL COMMITTEE PERFORMS THE CEQ/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 UNITED WAY DEPENDING ON THE AMOUNT OF FUNDS RAISED AND THE LONGEVITY

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 990, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION 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 990 or 990-EZ) 2020
032211 11-20-20
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Schedule R (Form 890) 2020 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages
Part VIl | Supplemental Information

Provide additional information for responses to 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 LOCAL SCHOOLS

0321685 10-28-20 Schedule R (Form 990) 2020



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 . 202_1- 2 020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
internal Revenus Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

Name and title of officer or person subject to tax

AMY NAJEVAS

PRESIDENT/CEQ

|Partl |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part VIIl, column (A), iine 12) 1b 1,297,985.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) .. 2b
8a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) ... ... .. .. TR ... 3
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V|, line5) . . ... 4b
5a Form 8868 check here B[ | b Balance due (Form 8868, 1iNe 8C) . . 5b
6a Form990-T checkhere B[ b Total tax (Form 990-T, Part lll, ne4) . 6b
Form 4720 check here [ ] b Total tax (Form 4720, Part lll, line 1) ... 7b

7a

|_Lart ] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [jﬂ | am an officer of the above organization or l:i | am a person subject to tax with respect to

(name of organization) . (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize HAIGH, BYRD & LAMBERT, LLP toentermyPIN[ 64342 |
ERO firm name Enter five numbers, but

do not enter ali zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

l:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

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

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56672491667 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Blisiness m / i/ p / /
ERO's signature B £, Al 7 //é(/h_ - Date B> 11{7 9/{

AN
Pl i1
v

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-08-20



