HAIGH, BYRD & LAMBERT, LLP
CERTIFIED PUBLIC ACCOUNTANTS
PO BOX 53349
FAYETTEVILLE, NC 28305-3349

DECEMBER 16, 2023

UNITED WAY OF CUMBERLAND- COUNTY, INC.
PO BOX 303

FAYETTEVILLE, NC 28302

UNITED WAY OF CUMBERLAND COUNTY, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2022 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2022 FORM 9950

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

HAIGH, BYRD & LAMBERT, LLP




Filing Instructions

Prepared for: Prepared by:

UNITED WAY OF CUMBERLAND COUNTY, INC|HAIGH, BYRD & LAMBERT, LLP
PO BOX 303 PO BOX 53349

FAYETTEVILLE, NC 28302 FAYETTEVILLE, NC 28305-3349

2022 FORM 990
ELECTRONIC FILING:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,
DATE, AND RETURN FORM 887%-TE TO OUR OFFICE. WE WILL THEN SUBMIT
THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF
THE RETURN TO THE IRS.

200061
04-01-22



EXTENDED TO MAY 15, 2024

990 Return of Organization Exempt From Income Tax OME No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
W Qo to www.irs.govlFoanQO for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning  JUL, 1, 2022 and ending 30, 2023
B Checkit C Name of organizatton D Employer identification number
applicable;
ownge | UNITED WAY OF CUMBERLAND COUNTY, INC.
[ 1% | Doing business as 56-0564342
oo Number and street (or P.Q. box If mail Is not delivered to street address) Roam/suite | E Telephone number
Df;f PO BOX 303 (910)483-1179
'n' City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 1,249,618.
gmm | FAYETTEVILLE, NC 28302 H{a} Is this a group retum
[ e | F Name and address of principal officer:STEVE BLANCHARD for subordinates? [ Ives [XIno
P | SAME AS C ABOVE H(b) re al suborcinates ncludeczl__1Yes [ No
} Tax-exempt status: [E 501(c)(3) L] 501(c) ( ) (Insert no.) ] 4947(a)(1) or D 527 If "No," attach a list. See instructions’
J Website: WWW.UNITEDWAY-CC.ORG H(c) Group exemption number
Form of organization; | | Corporation Trust || Assoclation [ Other | L Year of formation: 193 9| M State of legal domiicile: NC
[Part 1] Summary
8 1 Brlefly describe the organization’s mission or most significant activites: THE LEADER IN INITIATING
e PROGRAMS THAT SUPPORT IMPACT AREAS
S 2 Check this box [_lithe organization discontinued its operations or disposed of more than 25% of lts net assets,
8 3 Number of voting members of the governing body (Part VI, INe 18) ... eereererreoes |3 30
« | 4 Number of independent vating members of the goveming body (Part V1, line 1b) e I 30
9| 5 Total number of individuals employed in calendar year 2022 (Part V, ine 28) ... ..., |5 6
B | 8 Total number of voluntesrs (estimate if NCESSAY) .. . . o ———— 8 31
§ 7 a Total unrelated business revenue from Part VIH, column (C). line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . GearETEE s R TD: 0.
Prior Year Current Year
o | B Contibutions and grants (Part VAL, line TR} .. 1,120,959. 1,219,160.
2 9 Program service revenue (Part VIl line2g) . .. ... .. 0. 0.
g 10 [nvestment Income (Part VIll, column {A), lines 3, 4, and 7d) 17,745. 9,484.
*<
11 Other revenue (Part VIlL, column (A), lines 5, 6d, 8¢, 9c, 10¢, and11e) 4,.558. 20,974,
12 Total revenue - add lines 8 through 11 {(must equal Part VIiI, column {A), [lne 12} 1,143 L 262. 1,249,618.
13 Grants and simifar amounts pald (Part IX, column (A), lines1-3) 773,613, 805,972.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
§ 15 Salaries, other compsnsation, employee bensfits (Part IX, column (A) fines 5- 10) _________ 348,096. 361,324.
c | 16a Professional fundraiging fees (Part IX, column (A), line 11e) . ... ... i, 0. 0.
% b Total fundraising expenses (Part X, column (D}, line 25) 64,778.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) _ 191,521, 218,664,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) e 25) 1,313,230.] 1,385,960,
19 Revenus less expenses, Subtract ine 18fromIne 12 ... -169,968. -136,342.
5% Beginning of Curcent Yaar End of Year
82120 Total assets (PArt X, 18 16) ___.......o...ooossoeesssss s 2,303,414. 2,182,240.
o| 21 Total liabliities (Part X, line26) . I RRN—-1. P3- Y11 30,633,
l%z 22 Net assets or fund balances. Subtract line line 21 from N8 20 ..o 2,278,885, 2,151,607.
Part ll [ Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and balief, it is

true, correct, and ¢o Declaration of preparer {other than officer) Is based on all Information of which praparer has any knuwledga
. NI Emwrr
Sign Sigraature of officar Date
Here STEVE BLANCHARD, INTERIM EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name m% Date ﬁhm [ ] PTIN
Paid TONYA R STRICKLAND ( 12/16/23] serempoes PO0095788
Preparer |Firm'sname HAIGH, BYRD & LAMBERT/ LLP Frm'sEN 56-0587513
Use Only |Firm'saddress PO BOX 53349
FAYETTEVILLE, NC 28305-3349 Phoneno.(910)483-1437
May the |RS discuss this return with the preparer shown above? See instructions R B s T R MN_O

2az001 121322 LHA For Paperwork Reduction Act Notice, see the separate Insiructlons Form 9980 (2022)



Form 990 {2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Ppage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a responss of note to any line in this Part Bl ...t st s st et e st srereas [:|
1 Briefly describe the organization’s mission:
ORGANIZATION IS DEDICATED TO RAISING FUNDS FOR PROGRAMS THAT MEET THE
HUMAN CARE NEEDS OF THE PEOPLE OF CUMBERLAND COUNTY.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 00 890-6Z7 e, [Jves [(XIno
If "Yes," descrlbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ DYes (X]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 (Cude: ) (Expensess 1 1 1 1 7 " 1 9 0 « Including granis of $ 8 0 5 ! 9 7 2 . ) (Revenue$ )
COMMUNITY LEADER IN IDENTIFYING PRIORITY 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 $ }
ac (Code: ) (Expenses$ Including grants of $ ) (Revenus $ )

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

{Expenses $ Including grants of $ ) (Revenuog )

4e _Total program service expenses 1,117,190.

Form 990 (2022)

232002 12-13-22



Form 990 (2022) UNTITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "Y6S, " COMPIBE SCARTUIE A ................._.- oo oo eee e st et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to candidates for

public office? /f *Yes," complete Schedule C, Partl . . . . ..o 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that raceives membership dues, assessments, or

similar amounts as defined in Rev. Prac. 98-19? If "Yes, " complete Schedule C, Part lif . . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 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, Partff, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE Dy PAE I ... .o sttt e ettt e e eee e e e ee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

ff "Yes," complete SChEAUID D, PARLIV ||, ... .....cco.iiioiiieiceieeee oo 9 X

10  Did the organization, directly or through a related organizatlon, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organlzation’s answer to any of the following questions is “Yes," then complete Schedule D, Paris VI, VI, VL, IX, or X,
as applicable.
a Did the organizatlon report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
L Ha| X
b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more of its total
assets reported In Part X, fine 167 If "Yes," complete Schedufe D, Part VIl .

¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total

11 | X

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢c 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 SCheaule D, PALIX ... .....c....ccoooeeoooeo oo 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncettain tax positlons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dld the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChaaule D, Parts XEBNA XU . e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1{A)i)? If "Yes," complete Schedule € . 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 1ANG IV . ............coioeooeooeoreoses oo sreeseeeeeseres eeee e 14b 1 X
15 Did the organlzation 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 I and IV ... .........oim——— 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign Indlviduals? i "Yes," complete Schedule F, Parts iltend IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
colurnn (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part I.See instructions .. 17 X
18 Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Ves, " complete SCheale G, PAt Il ... .. ... oottt oo se e 18 X
19 Did the organizatlon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
COMPIEtE SCHEULIE G, PRI ... ..o ettt ettt ettt s oo 19 X
20a Did the organization operate one or more hospital faollltles'7 If "Yes," complete Schedule o 20a __2{_
b If "Yes" to line 20a, did the organization attach a copy of its audlted 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 IX, column {A), line 1? if "Yes," complete Schedule |, Parts landll ... TR 21 | X
232003 12-13-22 Form 990 (2022)




Form 980 {2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Dld the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand ftf . 22 X
23 Did the organization answer "Yes" to Part VIi, Saction A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, dlrectors, trustees, key employses, and highest compensated employees? /f ‘Yes, " complete
SCBGUIB U ... e st et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChedule K. If "NO," GO 10 18 258 . ...............oooooseooeosereosesseee oot oeeeeeeoeeeeeeeeeeoeeoeeoeeeeeeee e 242 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-exampt bonds? 24¢
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-EZ7 If "Yes," complete
SCROUUIB L, PAIt T ..\ 25h X
26 Did the organlization 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, Partt . 26 X
27 Did the organizatlon provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial.contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? if "Yes," complete Schedule L, Partll ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicabls filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Y8S," COMPIEte SCREAUIB Ly PAITIV ... ..coo.oovvmierrriosmeeessseosess e ee s s ee e e 28a X
b A famnily member of any Individual described in line 2Ba? If "Yes, " complete Schedute L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I
"Yes," complete SCHBAUIE L, PAIt IV ||| . .. e oo oo 28¢c X
28 Did the organization recelve more than $25,000 in non- cash contributlons? if "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M ..................cccocuirvieeeiicemticosiresseesecsesieeessesisessoese st st eeseeeesos st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! . ... ... 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBGUIE Ny PaITH | . ... ¢eoovevoreorivineesensssmmessssns oo S e e o o S it 32 X
33 Dlid the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . .. . . . 33 X
34 Was the organizatlon related to any tax-exempt or taxable entlty? /f "Yes," complete Schedule R, Part i, I, or IV, and
Part VNG T e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 352 X
b If "Yes" to line 353, dld the organization receive any payment from ot 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 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
If "Yes," complete Schedule R, PArt V, € 2 .. ... ...ttt et oe e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,"” complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 880 filers are required to complete Schedule O ... —— 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
__Check if Schedule O contains aresponse or note to any line inthis Part Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib . 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? ... 1c | X

232004 12-13-22

Form 990 (2022)



Form 990 {2022) 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 6
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 authorlty over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohlbited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notlfy the organization that it was or [s a party to a prohibited tax shelter transaction? . ... ... 5h X
c |f "Yes" to line 5a or 5b, did the organization file FOrm BBBG-T . . e 5c
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? SERUUTPOSR N - - I . S
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were ot tax deductiBleT | | et e et e e e 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
to fila FOrm B2827 s s i i S i et ey somiesons bt s emmm b SANS TS E s  r  Sen e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year . . [ 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 premlums, directly or Indirectly, on a personal benefit contract? ... 7" | X
g [f the organization recelved a contributlon of qualified Intetiectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, alrplanes, 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 durlng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributlons included on Part VIll, line 12 ey 102
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facnlltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in fieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year .................. | 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? . i, 13a
Note: See the Instructions for additional information the organization must report on Scheduls 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 reservesonhand | ... . 13¢c
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? /f "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) during the YEAr?, . ... . ..o iierioisiiemisses abess b e esae oo sa et 16 X
If "Yes," see the instructlons and file Form 4720, Schedute 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.
17 Section 501(c)(21) organizations. Dld the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax undey sectlon 4951, 4952 or 49887 17
if "Yes," complete Form 6069,

202005 12-13-22 Form 990 (2022)



Form 990 (2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pageb
Part VI | Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or noteto any lineInthisPart VI oo, A R S _IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 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 simllar 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 ey BMPIOYSE? . . . e oot 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? . ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | | X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appaint one or
more members of the QOVEIMING DOUY? | et eb et eees oottt ene s 7a X
b Areany governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdy? ||| . . et oot 7b X
8 Did the organization contemporanecusly document the meetings held or written actlons undertaken during the year by the following:
@ THe GOVEIMING DOY? | . iiiioseiiorise sy st oo oo eess et b s oo a s 8oL e1 0188 ettt et eee s 8a | X
b Each committee with authority to act on behalf of the QOVerniNg DoAY e ——— 8 | X

9 s there any officer, director, trustee, or key employee listad in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .o, 9 X
Section B. Policies (mhis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b If "Yes," did the erganization have written policies and procedures governing the activities of such chapters, afflliates,
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 bady before flling the form? | 11a | X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0 SCHEdUle O NOW LhIS WAS QOME .| ...\ oo oottt e et ettt etse s es et 1o 12c | X
13 Did the organization have a written whistleblower PollcY? ... .. .. ..o eenr e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top managemsnt official 15a | X
b Other officers or key employees of the Organization ... ... ..........ccoeiieeee oot seess et et ere e oo es s 16b | X
If "Yes" to llne 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEar? s e e bttt 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
axempt status with respect to such arrangements? .0 16b

Section C. Disclosure -
17  List the states with which a copy of this Form 990 is requnred to be filed 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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website [X\ Upon request [:I Other (explain on Schedufe 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
AMY NAVEJAS - (910)483-1179
222 MAIDEN LANE, FAYETTEVILLE, NC 28301
232000 12-18-22 Form 990 (2022)




Form 990 (2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthls Partvll
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 the instructions for definition of "key employee."

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who recsived 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ses the Instructions for the order In which to list the persons above.

f__,] Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E} (F)
Name and title Average | ..\ df: 23&'3&,\&" 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 g the organizations compensation
hours for i'; . E arganization (W-2/1099-MISC/ from the
related 8 §: . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ = 1099-NEC) and related
below g g 5| E gé 5 organizations
- line) EEEIE
(1) AMY NAVEJAS 40.00
CEO X 0. 90,479. 0.
(2) ALISA DEBNAM 5.00
CHATRMAN X 0. 0. 0.
{3) MARY FLAGG HAUGH 5.00
SECRETARY B Xl 0. 0. 0.
{4) STUART WALTERS 5.00
TREASURER l X 0. 0. 0.
(5) AMANDA HARRELL 5.00
VICE CHATRMAN X 0. 0. 0.
(6) JANE PIELDS . 5.00
BOARD MEMBER X 0. 0. 0.
(7) VERA BELL 5.00
BEORRD MEMBER X .y 0. 0. 0.
(8) STEVE BLANCHARD 5.00
BOARD MEMBER X 0. 0. 0.
{9) WILLIAM BROOKS JR, 5.00
BOARD MEMBER X 0. 0. 0.
(10) CHRIS CAULEY 5.00
BOARD MEMBER X 0. 0. 0.
(11) DON CHASE 5.00
BOARD MEMBER X | 0. 0. 0.
(12) RICHARD CRAVEN 5.00
BOARD MEMBER X 0. 0. 0.
(13) JANE HORROCKS 5.00
BOARD MEMBER ~ X 0. 0. 0.
{14) NED JOHNSON 5.00
BOARD MEMBER X 0. 0. 0.
(15) LUCY JONES 5,00
BOARD MEMBER X a L 0. 0. 0.
{16) CAROLYN JUSTICE-HINSON 5.00
BOARD MEMBER X 0. 0. 0.
(17) KAREN MANTZOURIS 5.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page8
[Part Vil | Section A. Officers, Directors, Trus tees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) € (D) (E) 3]
Name and title :werage (oot Gfﬂg‘fkﬁggmm ane Reportable Reportable Estimated
OUrS PeI' | pox, unless person Is both an compensation compensation amount of
week officer and a direclor/lrustes) from from related other
(istany | 3 the organizations compensation
hours for | £ B organization (W-2/1099-MISC/ from the
related 8 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below 1212|828 = organizations
i) | S| 8| 2|5 (55 5
(18) DESANDRA WASHINGTON 5.00
BOARD MEMBER X . 0. 0. 0.
Th Subtotal ... S A e 0. 90,478, 0.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total (add ines 16 and 1€) ......oooviiviiiioisiiiiiss e esieseieas i, 0. 90,478S. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization 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 individUal 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizatlons greater than $150,0007 If "Yes," complete Schedule J for such individual | ... .. ... 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrslated organization or Individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUGH PEISON .. .o i 5 X
Section B. Independent Contractars
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.
) (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 0
Form 990 (2022)
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Form 890 (2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page9
| Part VilI | Statement of Revenue
Check if Schedule O contains a response or note to any NG in this PArt VIIL ..., .o i eeeeiesseee e |:|
(A) (B) {C)

Total revenue

Related or exempt
functlon revenue

Unrelated
business revenue

(D)
Revenua excluded
from tax under
sectlons 512 - 514

{-:"'g 1 a Federated campaigns . 1a 866,076.
g 3| b Membership dues 1b
1.4-5 ¢ Fundraising events ic
5 d Related organizations 1d 345,000.
gE e Government grants (contributions) |1e 8,084.
gg t Al other contributions, glfts, grants, and
_.E..-E similar amounts not included above | 4f
gg g Noncash contributions Included in lines 1a-1f | 19 $
O8] h Total.Addlinestatf ... 1,219,160.
Buslness Code
8 2a
E of b o
gl o
S| e —
a f All other program service revenue ..
g_Total. Add lines 2a-2f
3 Investment income (|nclud|ng d|V|dends interest, and
other simitar amounts) 9,484. 9,484.
4 Income from Investment of tax-exempt bond proceeds
5 Royaltios ... e
|:|} Real (i) Personal
6 a Grossrents ... 6a .
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6c _ l—
d Netrental income or (I08S)........coooe i, R _
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
g ¢ Gainor(loss) ...
& d Net gain or (loss) .
E 8 a Gross Income from fundraislng events (not
S including $ of
contributions reported on line 1c). See
Part IV, line 18 .. ... ... 8a
b lLess:directexpenses 8h
¢ Net income or (loss) from fundralsing events  .................... i
9 a Gross income from gaming activities. See
Part IV line 19 ... ... 9a
b Less:directexpenses ... . b .
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . .. ... 104 -
Less:costofgoodssold .. 10
c_Net income or (loss) from sales of inventory ...
* Business Cude
§g 11a ADMINISTRATIVE INCOME 561000 20,266. 20,266.
§&| b MISCELLANEOUS 561000 708. 708. o
§ d Allotherrevenue .
e Total. Add lines t1a-f1d .. ... ..o | 20,974.
12 Total revenue. See instructions ... 1,249,618, 30,458. 0. 0.

232009 12-13-22
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Form 990 (2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Ppage10
| 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 line In s Part 1X ... e T —— |:]
Do not include amounts reported on lines 6b (A) B) (C) ém
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expansesg

1 Grants and other assistance to domestic organizations
and domestlc governments. See Part IV, lne 21 805,972. 805,972,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees 90,479. 74,193, 12,667. 3,619.
6 Compensation not included above to disquallfied
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalarlesandwages 235,213. 157,048. 36,187. 41,978.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) emplayer contrlbutions)

9 Otheremployee benefits . .. . 10,773. 10,773.
10 Payrolltaxes ... ..o 24,859, 17,679. 3,714. 3,466.
11 Fees for services (nonemployees):
a Management ... ...
b L1808l uumonsrioimnsrisisstse i sessvis i isivassis
¢ AGCOUNEING ...\ 8,7%0. | 8,750.
d LOBBYING ..o
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfess . . ... ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) ) R
12 Advertising and promotion 73,539. 376. 62,839. 10,324.
13 Officeexpenses, .. 18,883. 3,353. 13,006. 2,524.
14 Information technology . ... ...
16 BRoyaltles | ...,
16 OCCUPANCY _...,......oooveeoisosie s 33,694, 5,135, 27,554. 945.
17 Travel e 1,121. 1,025, 96.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ... ... - —
22 Depreciation, depletion, and amortization 14,249. 7,675. 4,9717. 1,597.
23 insurance ... 6,806. 6,806.
24  Other expenses. ltemlze expenses nol covered
ahove. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) L
a 211 EXPENSE 20,084. 20,084.
»p MISCELLANEQUS 16,445. 147. 15,973, 325.
¢ DOLLY PARTON IMAGINATIO 15,586. 15,586.
d DUES & SUBSCRIPTIONS 9,507. 8,857, 650.
e All other expenses o
26 Total functional expenses. Add lines 1 through 24e 1,385,960. 1,117,190. 203,992, 64,778,

26 Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a comblined
educational campaign and fundraising solicitation.
Check here D i following SOF 28-2 (ASC 858-720)

232010 12-13-22 Form 990 (2022)




Form 890 (2022) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 pPageld
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o, R ——— L]
(A) (B)
Beginning of year End of year
1 395,062.] 1 975,144,
2 1,230,099.] 2 500,000.
3 240,054, 3 261,669.
4 1,651. a 2,665,
8§ 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 4858(c)(3)(B) ... 6
£ | 7 Notesand loans receivable, MOt | .. ... ... 7 R T
ﬁ 8 Inventoriesforsaleoruse e 8
< | 9 Prepaid expenses and deferred charges 1,089.] 9 1,549.
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 543,736
b Less: accumulated depreciation . . ... 10b 299,707. 254,605.] 10c 244,029.
11 Investments - publicly traded securities 500.| 11 500.
12  Investments - other securities. See Part IV, line11 180,354.] 12 196,684.
13 Investments - program-related. See Part IV, line 11 13 e
14 Intangibleassets . . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 2,303,414.| 16 2,182,2440.
17  Accounts payable and accrued expenses 24,529.| 17 30,633.
18 Gramts payable ... e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .. 21
9 |22 Loans and other payables to any current or former officer, director,
£ | trustee, key employsee, creator or founder, substantlal contributor, or 35%
E controlled entity or familly member of any of these persons .. ... 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partles ... . . 24
25 Other liabilities (including federal iIncome tax, payables to related thlrd
partles, and cther liabilitles not included on lines 17-24). Complete Part X
of SchedWle D i s i i s S S it 1 25
26 Total llabilities. Add lines 17 through 25 . . . 24,529.| 26 30,633,
QOrganizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
8 |27  Netassets without donor restrictions 2,112,958.| 27 2,022,224,
% 28  Net assets with donor restrictions ... .. 165,927.] 28 129,383.
5 Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33,
z 29  Capital stock or trust principal, or currentfunds ... ... 29
.2,: 30 Paid-in or capital surplus, or land, bullding, or equipment fund . 30
5 31 Retalned earnings, endowment, accumulated income, or other funds 31
2 |92 Totalnetassetsorfund balances . .. 2,278,885, a2 2,151,607,
33 Total liabilities and net assets/fund BAKNCES ... 2,303,414.] 33 2,182,240,

232011 12-13-22
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Form 980 (2022) UNITED WAY QF CUMBERLAND COUNTY, INC. 56-0564342 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a responise or note to any line i this Part X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,249,618.
2 Total expenses (must equaf Part X, column (A}, line 25) 2 1,385,960.
3 Revenue less expenses. Subtract fine 2 fromlinet . 3 ~136,342.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,278,885,
5 Netunrealized gains (losses)on Investments ... .. ... 5 9,064.
6 Donated services and use of facilities 6
7 Investment expenses | ... 7
8  Prior period adjustments | 8
9  Other changes in net assets or fund balances (explain on Schedule ©) ...~~~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through {must equal Part X, line 32,
COIMN (B)) oot sttt se sttt ettt ettt bt et 10 2,151,607.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... cesinn

1 Accounting method used to prepare the Form 990: I:l Cash m Accrual I:I Other

If the organlization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial stalements compiled or reviewed by an independent accountant?
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:
[:l Separate basls D Consolidated basls |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(x] Separate basis (1 consolidated basls [l Both consolidated and separate basis
¢ 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 selectlon of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 undergo such audits

?es No

2a X

2 | X

2c | X

3a X

3b

282012 12-13-22
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SCHEDULE A . . )
(Foren 950) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a sectlon 2022
4947(a)(1) nonexempt charitable trust.
Oepartment of th Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
UNTITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

[Part]

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

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

|:| A school described in section 170{b){1)(A){il). (Attach Schedule E (Form 990}

2
a []
a [ ]

s ]

10 []

1 [
12 []

A hospital or a cooperative hospltal service organization described in sectlon 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(ili). 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
sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

or unlversity 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 recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related to its exempt functions, subject to certain exceptlons; 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 arganization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

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 sectian 509{a)(1) or section 509(a)(2). See section 509(a)(3}). Check the box on

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

a [ ] Type . A supporting organization operated, supervised, or controlled 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 |:| 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.

c D Type lil functionally integrated. A supporting organlzation operated in connection with, and functionally integrated with,

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

da [ Type lll non-functionally integrated. A supporting organization operated In connection with its supported organlzation(s)

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

e |___| Check this box if the organization received a written detenmination from the IRS that it is a Type |, Type I, Type il

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

f Enter the number of supported organizations ... . .. f |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of aorganization i{"‘? STIE DU USTA0 ™ () Amount of monetary {vi) Amount of other
i Inyour governinp document? | .
organization (described on lines 1-10 Y N support (see Instructions) | support (see Instructions)
i above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-00-22 Schedule A {(Form 990) 2022



Schedule A {Form 990) 2022 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page2
[Part I | 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 quallfy under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part II).)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.") 1,809,602, 1,615.014,| 1,125 325, 1,120,959, 1 219 160.] 6,890 060.

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

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

4 Total. Add llnes 1 through 3 .

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

1,809,602, 1,615,014, 1,125,325, 1,120,959, 1,219,160, 6,890,060,

column ()
6 Public support. Subtract lina s fram ling . 6_890 060,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amounts fromline4 1,809,602, 1,615,014, 1,125 325, 1,120,959, 1,219,160, 6,890 060.

8 Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and Income from similar sources _ 20,001.] 18,882.| 10,247. 17,745. 9,484.] 76,359.

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

10 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part V) 15,228. 5,324, 162 ,413. 4,558.] 20,974. 208,497.

11 Total support. Add lines 7 through 10 ~ - 7,174,916,

12 Gross recelipts from related activities, etc. (see instructions) . 12 ]

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

organization, check this boxand stop here ... i D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2022 (line 6, column (f), divided by tine 11, column(®) ... |14 96.03 %

15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 96.44 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifles as a publicly supported organization . . . LE
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . I:l

17a 10% -facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organlzation qualifies as a publicly supported organlzation [___I

b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on lins 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . 1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see [nstructions ... [ |
Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages
| 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 II. If the organization falls to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through 5 . ...

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

b Amounts Included on Hines 2 and 3 recaived
from other than disquallfied persons thal
sxceed the graater of $5,000 of 1% of tha
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtestiine 7c ftum e 6.
Section B. Total Support

Calendar year (or fiscal year beginningin) | (a)2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable Income
{less sectlon 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) «..........

13 Total support. add tines 9, 100, 11, and 12} = i
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... s R G s S e S [ ]

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... 16 %
16 Public support percentage from 2021 Schedule A, Part L Ine 35 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column ) _..................... 17 %
18 Investment income percentage from 2021 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2022, If the organization did nct 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 stap here. The organizatlon quallfles as a publicly supported organization ... .. ... ...
b 33 1/3% support tests - 2021. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
232023 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations
(Complete only it you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sectlons A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," desctibe 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 organizatlon that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization 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)? If “Yes, " answer
lines 3b and 3c befow. 3a

b Dld the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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 excluslvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis 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? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. _4h

¢ 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

6a DId the organization add, substitute, or remave any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
iij) 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 resuit 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantlal 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? /f "Yes," complete Part | of Schedule L (Form S90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Forrm 390). 8

9a Was the organization controlfled 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 V). 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

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

292024 12-00-22 Schedule A (Form 990) 2022
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[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? ~11a
b A famity member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11k above?/f "Yes " to fine 11a, 11b, or 11c, provide
detail in Part VI. ) 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting In their officlal capacity, or membarship 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 ware allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. ) 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1  DId the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation's tax year, {|} a written notice describing the type and amount of support provided during the prior tax
yaar, (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? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
slgnificant 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations )
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |____] The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organizaticn supported a governmental entity. Describe /n Part VI how you supported a governmental entity (see instructions).

2 Activitles Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activitles 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 thelr exempt purpaoses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 34 and 3b below.

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

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

282025 12-00-22 Schedule A {Form 990) 2022
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| PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Seclions 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 incame or for management, conservation, or
malintenance of property held for production of income (see instructions)
7__ Other expenses (ses instructions)

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

LS R

[+ BB L/ N I B

-2

~

(B) Current Year

Sectlon B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate falr 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 1g) 1d
Discount claimed for blockage or other factors
{expiain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-Lise assets 2
Subtract line 2 from line 1d.
Cash desmad held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subiract line 4 from line 3)
Multiply line § by 0,035,
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

(-3 = M L2 B = i 1]

(]
(]

H

oa-qm‘m
o (=D o |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

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

instructions),

(S I [V VI (SN

® | A (R |

-~

Schedule A (Form 990) 2022
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UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpases

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actlvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqguire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required - prcw'_da details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

~N (O PN

@ N I® ;D (W

Distributions to attentive supported organizatlons to which the organization is responsive

(provide details in Part V). See instructions.

s

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain /n Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

el il b=l = B S £ | =S [ I (= | -1}

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior ysars

Applied to 2022 distributable amount

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

Remaining undardistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add fines 3j
and 4c¢,

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

n (o0 oW

Excess from 2022

232027 42-09-22
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Part VI | Supplemental Information. Provids the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, llnes 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line T; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltional information.
{Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ADMINISTRATIVE FEES

2018 AMOUNT: $ 1,933.

2019 AMOUNT: § 4,858.

2020 AMOUNT: § 6,862.

2021 AMOUNT: § 4,558,

2022 AMOUNT: $ 20,266.

MISCELLANEQUS

2018 AMOUNT: 13,295.

2020 AMOUNT: 7,251.

$

2019 AMOUNT: §  466.
8
8

2022 AMOUNT: 708.

PPP LOAN FORGIVEN

2020 AMOUNT: 3 148,300.

232028 12-00-22 Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMEB No. 15450047

(Form 990) Attach to Form 980 or Form 990-PF.

Department of the Traasury Gio to www.irs.gov/Form990 for the latest information. 2 022

Intarnal Revenue Service

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

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ [X] 501(e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charltable trust treated as a private foundation

O00oo

501(c)(3) taxable private foundation

Check If your organlzation 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

E] For an arganization flling Form 990, 890-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 |l. See Instructions for determining a contributor's total contributions.

Special Rules

[X] Foran 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)(vl), that checked Schedule A {(Form 990), Part 11, line 13, 163, 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 VIIi, line th;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

(] Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of mote than $1,000 exclusively for religious, charitable, scientlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for rellgious, chatitable, 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 rellgious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
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 Speclal Rules doesn't file Schedule B (Form 990), but it must
answer "No” on Part |V, 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}.

LHA For Paperwaork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980) (2022)

223451 11-15-22



Scheduls B (Form 990) (2022)
Name of organization

UNITED WAY OF CUMBERLAND COUNTY, INC.

Employer Identification number

56-0564342
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space |s needed.
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FORT LIBERTY CREDIT UNION Person [
Payroll
1650 SKIBO RD $ 29,048, | Noncash [ ]
{Complete Part Il for
FAYETTEVILLE, NC 28303 noncash contributions.)
(a) ) @ (@
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | FAYETTEVILLE PUBLIC WORKS COMMISSION Person [ _]
Payroli  [X]
3200 NATAL STREET $ 130,671. Noncash [ ]
{Complete Part |l for
FAYETTEVILLE, NC 28302 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | YOUTH GROWTH STOCK TRUST Person
Payroll |:]
PO BOX 303 $ 345,000, | Noncash [ ]
{Complete Part |l for
FAYETTEVILLE, NC 28302 noncash contrlbutions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GOODYEAR TIRE & RUBBER Person [
Payroll
6650 RAMSEY ST 137,029. | Noncash []
{Complete Part |1 for
FAYETTEVILLE, NC 28311 ] noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person |:]
Payroll I:]
) Noncash [ |
{Complete Part Il for
= noncash contributions.)
(a) ) e i (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)

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)
No. (b) FMV (or(zi‘.timate) (d)
from ipti .
Pt Description of noncash property given (See instructions.) Date received
()
No. (c)
from D inti . ) h N FMV (or estimate) D (d) d
Pt escription of noncash property given (See Instructions) ate receive:
o e
()
No.
trom Description of o h i PMVY (or estimate) Dat - ived
Bt escription of noncash property given (See instructions) ate receive
(a)
(c)
f:'o‘:. Descriotion of ®) X _ FMV (or estimate) bat @ o
ol escription of noncash property given (See Instructions.) ate receive
(a)
(c)
f:::. Desorintion of (b) . . FMV {or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
er:r;I o of (b) . ) FMV (or estimate) Dat. @ g
o Description of noncash property given (See Instructions.) ate receive:

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

UNITED WAY OF CUMBERLAND COUNTY, INC.

Employer identification number

56-0564342

Part “l Exclusively religious, charitable, etc,, contributions 1o organizations described in section 501(c){7), (8), or (10} that tatal more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

campleting Part IIl, enter tha lotal of exclusively religious, charltable, elc., conirlbutions of $4,000 or less for the year. {Enter this Infe. onea.) $

Use duplicate coples of Part 111 if additional space is needed.

{a) No.,
;raferl {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.
g;Tl {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.
gOTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
—_rFarti | s
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"OTI (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

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OM3 No_ 19421047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Aevenue Service 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

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

o hON -

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

Total number at end of year ..., ...............c.ccccooevvivrennn.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

are the organization’s property, subject to the organization's exclusive legal control? .. ... . . l:l Yes D No
Did the organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . i et C] Yes [——| Nao

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 O T o

Purpase(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) [:‘ Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservatlon of open space
Compilete 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
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation esasements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after July 25,2008, and not on a

historic structure listed in the National Register | .. .. ..o 2d

Number of conservation easements maodlfied, transferred, released, extinguished, or terminated by the organization during the tax

year —

Number of states where property subject to conservation easement Is located

Does the organizatlon have a written policy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforclng conservation easements during the year

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

and section 170(MIANBIINT ... .. .ottt en st eeeem et
In Part Xlll, 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.

[ ves D No

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.

ia

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 exhibltlon, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the followlng amounts relating to these items:
{iy Revenue included on Form 920, Part VI, INe T ..o i $
{ii) Assets included i FOrM 990, PAMt X | . i it sbias st s e $

2  |f 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 under FASB ASC 958 relating to these items:

a Revenuse incfuded on Form 980, Part Vill, fine T | $

b_Assets included In Form 890, Part X, i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Forr 990) 2022 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_|Public exhibition d [:| Loan or exchange program
b [:| Scholarly research e [_]other
c ]:l Preservation for future generations
4 Provide a description of the organizatlon’s collections and explain how they further the organization’s exempt purpose in Part XlII.
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? ... R Yes L__] No

[PartIV| Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 990, Part IV, line 8, 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 FOMM 890, PAI X2 ..o e e Clves [no
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

~ Amount
¢ Beginning balance .. ... 1c
d Additions during the year 1d
e Distributions during the year . e e
FOENAING BAINCE ...ty is ettt . i

2a Dld the organization include an amount on Form 890, Part X, line 21, for escrow of custadial account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIlI
Part V | Endowment Funds. Complete 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
Contributions ._.___.......cccocovvereieiina,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o O 0 T

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 %
b Permanent endowment %
c Term endowment L %
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
() Unrefated organizations .. e Jafi)
(ii) Related OFGANIZANONS ... ..o oo oo ee s e eeees e e st sttt ee ettt ee s 3alii)

b If "Yes" on line 3a(fi), 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 VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV_, line 11a. See Form 990, Part X, line 10.

Descriptlon of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment)lm ] basis (other) depreciation
1a Land ............................................................ 891425' 89r425'
B BUIINGS ...t 407,253. 264,474. 142,779.
¢ Leasehold improvements
d Equipment 44,084, 32,259, 11,825,
e Other ..o 2,574. 2,974. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . . . 244,029.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF CUMBERLAND COQOUNTY, INC.

56-0564342 Page3

Part Vil| Investments - Other Securities.
Complete it the organization answered "Yes”

on Form 980, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Descriplion of security or category gncluding name of security)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(3) Other

(A ENDOWMENT FUND

196,684.| END-OF-YEAR MARKET VALUE

(B)

(%)

(8]

()

(F)

(G}

(H) S

196 ,684.

Total. (Col. (b) must equal Form 980, Part X, col. (B) fine 12.
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.)

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

@)

(3)

@

()

(G]

e

)

)

Total. {Column (b) must egual Form 990, Part X, col, (B) line 25.)

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1\l ... [ ]

232053 09-01-22
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Schedule D (Form 990) 2022 UNITED WAY OF CUMBERLAND COQUNTY, INC. 56-0564342 Page4d
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a. . o
1 Total revenue, gains, and other support per audited financial statements 1 1,198,297.
2 Amounts included on fine 1 but not on Form 980, Part VIil, line 12:

a Netunrealized gains (losses) oninvestments 2a| 9,064,

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

¢ Recoveries of prior year Qrants ... 2¢

d Other Describein Part XILY 2d -2,167.

e Addlines 2athrough 2d | _2e 6,897.
3 Subtractline 2@ fOMHING 1 . ..........ccooomviurioeciccee oottt 3 1,191,400,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 890, Part Vill, ine 7b ... 4a

b Other (Describe in Part XIL) oo 4b .

© AdAINGS Aaand db | e 4c | 58,218.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5 | 1,249,618,
Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1 1,325,575,
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities 2a |

b Prior year adjustments ... 2b

€ OteriosSes | ... st ese et ee s st 2c

d Other (Describe in Part XILY ... ..o 2d

e AddlINeS 2a tOUGN 2d | ..ot oo oo 2e 0.
3 Subtractline 2efromline 1 3 1,325,575,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line7b | 4a

b Other (Describein Part XLy . Lab 60,385

C ADANINGS 4B ANAAD . i et et ettt sttt 4c 60,385.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, ine 18.)  .oovo.oiveveereieesios oo iosssessesens 5 1,385,960.

| Part Xl Supplemental Information.

Provide the descriptions requlred for Part 1l, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Iines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME -2,167.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FASB 136 - DESIGNATED CONTRIBUTIONS ) 58,218.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FASB 136 - DESIGNATED CONTRIBUTIONS 58,218.
INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME 2,167.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 60,385.

232064 00-01-22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages
[Part XIll| Supplemental Information (continued)

Schedule D {(Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2oteisisns

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Havanus Service Go to www.irs.qov/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 SIGN A CONFLICT

OF INTEREST STATEMENT ANNUALLY.

FORM 390, PART VI, SECTION B, LINE 15:

THE CHAIRMAN OF THE PERSONNEL COMMITTEE PERFORMS THE CEO/PRESIDENT

EVALUATION. THE RESULTS ARE THEN DISCUSSED WITH THE FULL PERSONNEL

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

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

OF THE 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 ORGANIZATION MAKES INFORMATION AVAILABLE TO THE PUBLIC AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICES UPON REQUEST.

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule R (Form 990) 2022 UNITED WAY OF CUMBERLAND COQUNTY, INC. 56-0564342 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to qusstions 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_LOCAIL SCHOOLS

232165 09-14-22 Schedule R {Form 980) 2022



IRS e-file Signature Autho_rization OMB No, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal yaar beginning JUL 1 , 2022, and ending = J_I]N 3 0 it ZOQ 2022
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Hevanue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN ar SSN
UNITED WAY OF CUMBERLAND CQUNTY, INC. 56-0564342

Name and title of officer or person subjecttotax ~ STEVE BLANCHARD

INTERIM EXECUTIVE DIRECTOR
[Part1 ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 83, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

ta  Form 920 check here ﬁ:]

_________ b Total revenue, if any {Form 990, Part VIII, column (A), ine12) ... 1 1,249,618.
2a Form 9980-EZ check here |, D b Total revenue, if any (Form 980-EZ, ine 9) . ... .., 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, liNe 22) s es s 3b _
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here .. I:] b Balance due (Form 8868, line 3¢) ... 5b
6a Form 990-T check here . ‘:] b Total tax (Form 930-T, Part Il line 4) 6b
7a Form 4720 checkhere l::‘ b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here . [:] b FMV of assets at end of tax year (Form 5227, ltem D] 8b
9a Form 5330 checkhere | [:‘ b Tax due (Form 5330, Part Il line 19) Sb
10a_ Form 8038-CP check hera [ 1 b Amount of credit payment requested (Form 8038.CP, Part Ill, line 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E}T_ﬂ { am an officer of the above entity or _liama person subject to tax with respect to (name
ofentity) , (EIN) and that | have examined a copy of the

2022 elactronic return and accompanying schedules and statements, and, to the best of my knowladge 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
aclknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund, 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 aceount, 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 invalved in the processing of the electronic
payment of taxes to receive confidential information necessary o 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]1authorize HATGH, BYRD & LAMBERT, LLP ~ toentermyPIN 64342

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencylies) 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.

| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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 pragram, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or persan sbjuct to tax 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 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed raturn 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
Business Returns.

ERO's signature _ Date 01/08/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202621 12-18-22



IRS e-file Signature Authorization oM o 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, of fiecal year beginning JUL: 1 , 2022, and ending JUN 30 .20_3 2022
Depariment of the Treasury Do not send to the IRS. Keep for your records.
internal Revenus Ssivice Go to www.irs.gov/Form8879TE for the latest information.
Name of filar EIN or SSN
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

Name and titie of officer or person subjecttotax ~ STEVE BLANCHARD

INTERIM EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, b, €b, 7b, 8b, 8b, or 10b,
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 complate more
than one line in Part |.

1a Form 890 checkhere . B ] b Total revenue, if any {Form 990, Part Vill, column (), tine12) ... 1 1,249,618,
Form 980-EZ check here D b Total revenue, if any (Form 990-EZ,line Q) ... ... 20
3a Form 1120-POL check here D b Total tax (Form 1120-POL, N0 22) | ... .ieisereieereieeecesiarnevecinene. S0
Form 890-PF check here __ b Tax based on investment income (Form 990-PF, Part V, line 8) . 4b
Sa Form 8868 checkhere ., (] b Balance due (Form 8868, @36} ...................ooooooceirererrecrrsiresremmrrerenn. 5O I
6a Form990-Tcheckhere r_—] b Total tax (Form 990-T, Part lll, line 4) . ... 6b -
7a  Form 4720 checkhere . [] b Total tax (Form 4720, Part 16 1)................ovvveevesorermssssesrerreenmsesnserre 7B
8a Form 5227 check here ... [ ] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . [ ] b Tax due (Form 5330, Part l, line 19) ob

10a__Form 8038-CP check here [:' b_Amount of credit payment requested (Form 8038-CP, Parl lll, line 22) 10b
Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E 1 am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and helief, they are tiue, correct, and
complete. | further declare that the amount in Part | abova is the amount shown on the copy of the alectronic return. | consent to allow my
intermediate service fprs'«.ridew. transmitter, or electronic return originater (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmisslon, (b} the reason 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 slectronic 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 elactronic
payment of taxes to receive confidential information necessary to answer inquirles 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 fo electranic funds withdrawal.

PIN: check one box only

(X1 1 authorize HATGH, BYRD & LAMBERT, LLP toentermyPin] 64342 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically fited retum. If | have Indicated within this retum that a copy of the retum is being filed
with a state agency(les) 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.

|:] As an officer or person subject to tax with respact to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retum. 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, | wilt enter my PIN on the refurn’s disclosure consent screen.

Signature of officer or parson subjsct to tax _ Date
[Part 1 i Certification and Authentication
EROQ'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

| certify that the above numeric entry is my PIN, which is my slgnature on the 2022 slectronically 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

Business Retumns. m "
ERO's signature C WM& Date 01/08/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202621 12-18-22



