EXTENDED TO MAY 15,

~~990

2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Check it C Name of organization D Employer identification number
applicable:
shange’ | UNITED WAY OF CUMBERLAND COUNTY, INC.
Er?a’?,'ég Doing business as 56-0564342
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i PO BOX 303 (910)483-1179
Z?Qrgm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1 199 ,530.
aim®l FAYETTEVILLE, NC 28302 H(a) Is this a group return
[_Jfee"e= | £ Name and address of principal office: SCOTT EMBRY for subordinates? ___[__lYes [X]No
Pending | SAME AS C ABOVE H(b) Are all subordinates included?l__1 Yes [__| No

|_Taxexempt status: [ X 501(c)(3) [ 501(c)( )

(insert no.) [ 4947@)(1)or [_] 527

If “No," attach a

J Website: WWW ., UNITEDWAY-CC.ORG

list. See instructions

H(c) Group exemption number

K_Form of organization; [ X | Corporation [ | Trust [ | Association | ] Other

| L Year of formation: 193 9] M State of legal domicile: NC

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE LEADER IN INITIATING
E PROGRAMS THAT SUPPORT IMPACT AREAS
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 36
3| 38 Number of voting members of the governing body (Part VI, line1a) ... .
2 4 Number of independent voting members of the governing body (Part VI, ImGDP‘f F@ Fa @ !E Iﬂ I 32
& | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . P
:§ 6 Total number of volunteers (estimate if necessary) Halgh, Byrd & Lambe 789
E 7 a Total unrelated business revenue from Part VlII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 eyt | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1) 1,219.,160. 1,041,245.
5| © Program service revenue (Part VIl ine2g) ... ... .. ... ... . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 9,484. 484,022.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 20,974. 2,156.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,249,618. 1,527,423,
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 805,972, 834,637.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 361,324. 290,027.
g 16a Professional fundraising fees (Part IX, column (A), lne11e) . ... 0. 0.
2| b Total fundraising expenses (Part 1X, column (D}, line 25) 107,853
41 17 Other expenses (Part IX, column (A), lines 11a-11d 116246) 218,664. 222,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,385,960. 1,347 ,458.
19 Revenue less expenses. Subtract line 18 from N8 12 ..o -136,342. 179,965.
58 Beginning of Current Year End of Year
5|20 Total assets (PartX,ine 16) ... 2,182,240.] 2,368,026.
<5| 21 Total liabiities (Part X, line 26) ... 30,633. 16,719.
=72| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,151,607, 2,351,307,
]ﬁrt Il ] Signature Block
Under penalties of pe urrI’;!e’c!ar that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and ) Jgfe. r"?nn_ﬂ_cﬁﬁp‘m‘r'(uther,lhan officer) is based on all information of which preparer has any knowledge. |
- | /7 //’7/2#
Sign Sigraturd of officer Date
Here SCOTT EMBRY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name rer' 1gna re Date C"“k ]| PTIN
Paid TONYA R STRICKLAND d AAMC'FA’ 11/20 seIHmuluyed P00095788
Preparer |Firm'sname HAIGH, BYRD & LAMBER Firm'sEIN 56-0587513
Use Only |Firm'saddress PO BOX 53349
FAYETTEVILLE, NC 28305-3349 Phoneno.(910)483-1437
May the IRS discuss this return with the preparer shown above? See Instrugtions ... Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any N N this Part 1l ..o D
1  Briefly describe the organization’s mission:
ORGANIZATION IS DEDICATED TO RAISING FUNDS FOR PROGRAMS THAT MEET THE
HUMAN CARE NEEDS OF THE PEOPLE OF CUMBERLAND COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on the

PIOF FOMM 990 07 990-EZ? ... oot oo [dves [XINo
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [(XINo

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

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

4a (Code: ) (Expenses $ l r 0 3 9 t 0 5 6 e including grants of $ 8 3 4 7 6 3 7 . ) (Revenue $ :1
COMMUNITY LEADER IN IDENTIFYING PRIORITY NEEDS AND FOCUSING ON THE
NEEDS THAT HAVE BEEN IDENTIFIED.
MISSTION STATEMENT - TO MEASURABLY IMPROVE THE QUALITY OF PEOPLE'S LIVES
IN CUMBERLAND COUNTY

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenus $ )
de Total program service expenses 1,039,056.

Form 990 (2023)
332002 12-21-23



Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 page3

| Part IV [ Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete Schedule A . e

Is the organization required to complete Schedule B Schedule of Contnbutors? See |nstruct|ons _______________________________________
Did the organization engage in direct or ‘ndirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part |
Section 501(c)(3) organizations. Did ths 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 . B
Is the organization a section 501(c)(4), 531(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlif .. ... .
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil .. .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE D, PAIT I ____.............ooicee oot s e
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?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments

orin quasi-endowments? /f "Yes," complete Schedule D, PartV . ... .. ... ... o
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRIt VT s S A S S ASAE0Ta0 e s s 888 025 AR SRR AR YA R8BS e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi .
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll . . .. . . ... . ..
Did the organization report an amount fo- other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, indzpendent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 QNG XII ...................ccc...coovwuuioooeisieoeieeeeees oo
Was the organization inciuded in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)([i)? /f "Yes, " complete Schedule E
Did the organization maintain an office, e nployees, or agents outside of the United States? ...
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
ormore? If "Yes," complete Schedule F, PAS 180G IV .. ._..............cccccooooii oo oeeeeeeeee oo oo
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts fland IV | . . . ... ..
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

Tc and 8a? If "Yes, " complete Schedule G, Part Il ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"

complete SChOAUIE G, PAIT Il ............... .......coocoioeeoieteoeeeeeee e
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return? ______________________________
Did the organization report more than $5,J00 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes," complete Schedule |, Partsland Il ...

Yes | No

1| X
X

o
o B A T o T

10 X

11a| X

11b | X

11c X

11d

P4

11e

11f X

12a | X

12b

13

P4 e

14a

14b

15

16

17

18

19

COT T o R I - A

20a

20b

21 | X

332003 12-21-23

Form 990 (2023)



Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts 1and ll ... ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCNOOUIB J 5 iivivimssiimsnismmms s T e e i e e s shrm s er e o oA mmeme s s e cmesmr s enmoa e mmecne 28| 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO £0 N 258 ... .......oueoceoeceeeeeeeeeeeeeeeeee e ettt ee et es ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-exXeMPY DONOST o i essiiorssm st st s bbess o iaa vos e s s o S i s b b v eivainn. | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREUIB L, Pt T | | oottt sttt ettt ettt 25b X

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

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

"Yes," complete SCREAUIB L, PATIV | ... oo et e et eee e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete SChedUle L, PAITIV | ... . . et e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M ... ........cccc.iiucueeoeecesieeieseeeseiesees oottt oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIE Ny Part Il it ioiitid ittt e o es s oo vt o s b Foae a4 e ot e s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
Part Ve T oot e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... .. 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 | . . ............c.cccooommiomoierooeeeeeseeeeeeessieeeesee s s esss s eess e e ses 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? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... | e | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) 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 7
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the YORIT | 8a 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 authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? ...ttt eeeessererereriorenr. | 6D
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 file FOMM B2B2? ..ottt ettt SV N £ X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. LTS X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | Ob
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 ... .. . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 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 received from them.) | . ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... |13b
¢ Enterthe amount of reserves ONhand | .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YBAr? .|| .| . .. ...ttt oottt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X
5 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 elect or appoint one or
more members of the governing body? v | 74 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
A TNe GOVOIMING BOOYD i vrcisissusmemistinersmsisi s omssss asssss s oy e oLy Sy e o e s et S e s S ga | X

b Each committee with authority to act on behalf of the governing body? 8 | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂlcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O ROW thiS WES 00N, unsmisyemerssimsiimms s o s e s et e et S e S L 12¢ | X
13 Did the organization have a written whistleblower policy? .. ... 13 | X
14 Did the organization have a written document retention and destruction policy? ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Cther officers or key employees of the OFganization ... ..., .........coooiioreeieeee oo 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . . . ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o porieeienineiiee . | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 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) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website El Upon request [___[ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SCOTT EMBRY - (910)483-1179
PO BOX 303, FAYETTEVILLE, NC 28302
332006 12-21-23 Form 990 (2023)




Form 990 (2023)

UNITED WAY OF CUMBERLAND COUNTY,

INC.

56-05

64342 Paqe7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

[

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 employes."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) {F)
Name and title Average | . cl’l?e 23‘:1'32 than one Reportabl.e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  director/trustee) from from related other
(list any g the organizations compensation
hours for 4;5 N E organization (W-2/1099-MISC/ from the
related 8|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g s g Eu 1099-NEC) and related
below E g 5 5 E% 5 organizations
line) E|2|E|E|2E| &
(1) AMY NAVEJAS 40.00
FORMER EXECUTIRVE DIRECTOR X 88,455. 0. 0.
(2) SCOTT EMBRY 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(3) ALISA DEBNAM 5.00
CHATRMAN X 0. 0. 0.
(4) MARY FLAGG HAUGH 5.00
SECRETARY X 0. 0. 0.
(5) STUART WALTERS 5.00
TREASURER X 0. 0. 0.
(6) AMANDA HARRELL 5.00
VICE CHAIRMAN X 0. 0. 0.
(7) JANE FIELDS 5.00
BOARD MEMBER X 0. 0. 0.
(8) VERA BELL 5.00
BOARD MEMBER X 0. 0. 0.
(9) STEVE BLANCHARD 5.00
BOARD MEMBER X 0. 0. 0.
(10) WILLIAM BROOKS JR. 5.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS CAULEY 5.00
BOARD MEMBER X 0. 0. 0.
(12) DON CHASE 5.00
BOARD MEMBER X 0. 0. 0.
(13) RICHARD CRAVEN 5.00
BOARD MEMBER X 0. 0. 0.
(14) JANE HORROCKS 5.00
BOARD MEMBER X 0. 0. 0.
(15) NED JOHNSON 5.00
BOARD MEMBER X 0. 0. 0.
(16) LUCY JONES 5.00
BOARD MEMBER X 0. 0. 0.
(17) CAROLYN JUSTICE-HINSON 5.00
EOARD MEMBER X 0. 0. 0.

332007 12-21-23
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Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page8
! Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not c'f; ‘;(Sirﬁ(?rgthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related H % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | § g g 1099-NEC) and related
below ER- = s 183 5 organizations
(18) KAREN MANTZOURIS 5.00
BOARD MEMBER X 0. 0. 0.
(19) DESANDRA WASHINGTON 5.00
BOARD MEMBER X 0. 0. 0.
88,455. 0. 0.
0. 0. 0.
88,455. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... .. T N 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON .......oooioooviiieiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 (2023)
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Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page9
Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl [:]
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

22| 1a Federated campaigns . . . 1a 676 ,245.
53| b Membershipdues ... 1b
,_.,—E c Fundraisingevents ... ... . ic
gé d Related organizations 1d 365,000.
g‘ 5 e Government grants (contributions) | 1e
2 & £ All other contributions, gifts, grants, and
2E similar amounts not included above | 1f
gg g Noncash contributions included in lines 1a-1f | 1Q $
OG| h TotalAddlinestalf ... 1,041,245,
Business Code
g | 2o
28| «
o f All other program service revenue . .
g Total. Addlines2a-2f ...,
3  Investment income (including dividends, interest, and
other similaramounts) . 76,129. 76,129.
4 Income from investment of tax-exempt bond proceeds
5 Royaltios ... i i s Gtine e s cameerensersec
(i) Real (i) Personal
6a Grossrents ... 6Ga
b Less: rental expenses .. |6b
¢ Rental income or (loss) |6c
d Netrentalincome or {I0S8)........oooovoiiioiieiieiieiiieaie
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 680,000.
b Less: cost or other basis
g and sales expenses 7b 272,107.
g ¢ Gainor(oss) 7c 407,893.
o d Net gain or (J0SS) ........coooovieeeeeeeeeeseee et et e s esars 407,893.] 407,893.
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1c). See
PartIV,line18 | . ... 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, iine 19 | ... 9a
b lLess:directexpenses . ... ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold 10b)|
c_Net income or (loss) from sales of inventory ...
5 Business Code
§g 11 a MISCELLANEOQUS 561000 2,156. 2,156.
8§ b
= d Allotherrevenue . . . ... ...
=
e Total. Add fines 112-11d ..o 2,156,
12 Total revenue. Seeinstructions ... 1,527,423, 486,178. 0. 0.

332009 12-21-23
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Form 990 (2023)

UNITED WAY OF CUMBERLAND COUNTY, INC.

56-0564342

Page 10

| 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 this Part IX

Do not Include amounts reported on lines 6b, (A) (B8) . (C) D)
75, 8, 9b, and 100 of Part Vi, Total expenses P e - || Mireamed Fé’;‘ééﬁi‘é’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 834,637. 834,637.
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 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 88,456. 72,534. 12,384. 3,538.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages 180,872. 59,437, 60,334. 61,101.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Otheremployee benefits 338. 338.
10 Payrolltaxes ... . . 20,361. 9,977. 5,497. 4,887.
11 Fees for services (nonemployees):
a Management
b Legal e
© Accounting ... 9,000. 9,000.
d Lobbying | .. .,
e Professional fundraising services. See Part IV, line 17
T Investment managementfees , . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,238. 4,238.
12 Advertising and promotion 52,603. 3,969. 17,112. 31,522.
13 Officeexpenses, ... 16,894. 2,059. 13,142. 1,693.
14 Information technology . . .. .
16 Rovalties | .. ...,
16 OCCUPANCY ...\ oo 36,247. 2,161. 33,725. 361.
17 Travel 2,405, 384. 427. 1,594.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings ____ 812. 469. 113. 230.
20 Interest
21 Payments to affiliates | ... ... ...
22 Depreciation, depletion, and amortization 8,214. 3,147. 3,407. 1,660.
23 nsurance ... 4,016. 4,016.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 40,778. 6,498. 33,463, 817.
b 211 EXPENSE 20,084. 20,084.
¢ DOLLY PARTON IMAGINATIO 16,152. 16,152.
d DUES & SUBSCRIPTIONS 11,351. 7,210. 3,691. 450.
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 1,347,458.] 1,039,056, 200,549. 107,853.
26 Joint costs. Complete this line only if the organization

reported in colurmnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | following SOP 98-2 (ASC 858-720)

332010 12-21-23
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Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page1t
| Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any INe it this Part X . o |:|
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 975,144.| 1 1,967,269.
2 Savings and temporary cash investments ... ... 500,000.] 2
3 Pledges and grants receivable,net ... .. 261,669.] 3 149,513.
4 Accountsreceivable,net 2 ’ 665.| 4 963.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories fOr SAIE OF USE | ... ... ... ... 8
< | 9 Prepaid expenses and deferred charges 1,549.] 9 978.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 31,001.
b Less: accumulated depreciation 10b 27,728. 244,029.] 10¢c 3,273.
11 Investments - publicly traded securites .. 500.| 11 500.
12  Investments - other securities. See Part IV, lne 11 . 196,684.| 12 245,530,
13 Investments - program-related. Ses Part IV, line 11 .. ... 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,182,240.] 16 2,368,026,
17 Accounts payable and accrued expenses 30,633.[ 17 16,719.
18 Grants payable || . . ... 18
19 Deferred rBVeNUE | . .. ... ... 19
20 Tax-exempt bond fiabilities . ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. .. . 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through25 ... 30,633.] 26 16,719.
° Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
é 27 Netassets without donorrestrictions .. 2,022,224.| 27 2,250,026.
@ |28 Net assets with donor restrictions ......................ccooiooiioovvoiiiis e, 129,383.] 28 101,281.
g Organizations that do not follow FASB ASC 958, check here |:I
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
E 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |82 Totalnetassetsorfundbalances . ... . 2,151,607.] 32 2,351,307,
33 Total liabilities and net assets/fund balances 2,182,240.] 33 2,368,026,
Form 990 (2023)
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Form 990 (2023) UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Page12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) e |1 1,527,423.
2 Total expenses (must equal Part X, column (A), INe 28) 2 1, 347,458.
3 Revenue less expenses. Subtract line 2 from line 1 3 179,965.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 2,151,607.
5 Net unrealized gains (losses) on investments 5 19,735.
6 Donated services and use of facilities | _............—— 6
T INVESIMENT @XPENSES ||| ittt es et eee et eeeeee e e eee s ene s es e teen s e ene e e s e et emsseeeeees 7
8  Prior period @djUSIMBITS | ... et ne et 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COIMN (B)) .ot 10 2,351,307,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XIl ..o i,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements 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: ;

D Separate basis D Consolidated basis D Both consolidated and separate basis

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:

@ Separate basis D Consolidated basis |:| 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 selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 suchaudits ...,

332012 12-21-23
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............................................................................................................ 3a X
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SCHEDULE A OMB No. 1545-0047

(Form 850) Public Charity Status and Public Support 20 =
Complete if the organization is a section 501(c)(3) organization or a section 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue 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 CQUNTY, INC. 56-0564342

[ Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

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

1
2 []
3 []

4 ]

©

0 00 ED O

10

11 ]
]

12

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

A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

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

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

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

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

university:

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

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

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

a |___] Type I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

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

e [_| Checkthis box ifthe organization received a written determination from the IRS that it is a Type |, Type I, Type il

-

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

Enter the number of supported Organizations ... .. ...c.cooooiioiiiii i [ |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | {W¥)lsthe organiztion isted | (v) Amount of monetary (vi) Amount of other

In yourgovering document?

organization (described on lines 1-10

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport ) | support ( )

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UNITED WAY QOF CUMBERLAND COUNTY, INC. 56-0564342 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

______ 1,615,014, 1,125 325, 1,120,959, 1,219 160, 1,041 245, 6,121,703,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

1,615,014, 1,125,325, 1,120,959, 1,219,160, 1,041 245, 6,121,703,

column(® s
6 Public support. Subtract line 5 from line 4, 6,121 703,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amounts fromlined . ... 1,615,014, 1,125 325, 1,120,959, 1,219,160, 1,041 245, 6,121 703,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 18,882. 10,247. 17,745. 9,484. 176,129.] 132,487.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) 5,324.] 162,413. 4,558. 20,974.| 410,049.] 603,318.
11 Total support. Add lines 7 through 10 6,857,508,
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX AN SO Mere ..o e ettt D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 89.27 %
15 Public support percentage from 2022 Schedule A, Part Il, fine 14 ... 15 96.03 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . [X]

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... e
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... I:'
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . I:]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subimctline 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .. .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --...eeo.

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

checkthisboxand stophere ... ieeeiieesisiiiieireseressesieie i s iees [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2022 Schedule A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more 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 ... ]

332023 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages

Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization 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 below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4ac

5a, Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (i) 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 |l or Type ll only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) 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 organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

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

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

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

332024 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UNITED WAY OF CUMBERLAND COQUNTY, INC.

56-0564342 Page 5

|P

art IV ] Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL.

Yes | No

11a
11b

Section B. Type | Supporting Organizations

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also 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 supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll 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 l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

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 role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

332025 12-21-23
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Schedule A (Form 990) 2023 UNITED WAY QOF CUMBERLAND COUNTY, INC.
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

56-0564342 Pageé

1 L__—I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA DIN (=

o (bW IN |

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

=]

7  Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of alt 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

ic

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

id

® a0 (oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

IS

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

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

Multiply line 5 by 0.035.

~N (& |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line B)

0 (N | < | b

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O bW N (=

[ 201 TN E - (-S| S T PN

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

382026 12-21-23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

UNITED WAY OF CUMBERLAND COUNTY, INC.

56-0564342 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N | oA W

® |~ |0 W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o]

Distributable amount for 2023 from Section C, lina 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

®

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expfain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tmrm|™te oo |oiw

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

®© o |0 (O |

Excess from 2023

332027 12-21-28
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Schedule A (Form 990) 2023 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 pages

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

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

ADMINISTRATIVE FEES

2019 AMOUNT: 4,858.

2021 AMOUNT: 4,558.

$

2020 AMOUNT: $ 6,862,
$
$

2022 AMOUNT: 20,266,

MISCELLANEQUS

2019 AMOUNT: $ 466.
2020 AMOUNT: $ 1,251 .
2022 AMOUNT: $ 708.
2023 AMOUNT: $ 2,156.

PPP LOAN FORGIVEN

2020 AMOUNT: $ 148,300.

GAIN ON SALE OF OFFICE BUILDING

2023 AMOUNT: $ 407,893.

332028 12-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

UNITED WAY OF CUMBERLAND COUNTY, INC.

Employer identification number

56-0564342

Organization type (check one):
Filers of: Section:

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

U 0ooao

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;

or (i) Form 990-EZ, fine 1. Complete Parts | and II.

(1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
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 III.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 323451 12-26-23
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Schedule B (Form 930) (2023)

Page 2
Name of organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PUBLIX Person (]
Payroll
3114 RAEFORD RD $ 32,706. | Noncash [ ]
(Complete Part Il for
FAYETTEVILLE, NC 28303 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FAYETTEVILLE PUBLIC WORKS COMMISSION Person  [_J
Payroll
3200 NATAL STREET $ 141,061. Noncash [ ]
(Complete Part 1f for
FAYETTEVILLE, NC 28302 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | YOUTH GROWTH STOCK TRUST Person  [X]
Payroll |:]
PO BOX 303 $ 365,000. | Noncash [ ]
(Complete Part Il for
FAYETTEVILLE, NC 28302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GOODYEAR TIRE & RUBBER Person ||
Payroll
6650 RAMSEY ST $ 93,199. Noncash [ ]
(Complete Part Il for
FAYETTEVILLE, NC 28311 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CATERPILLAR Person [ |
Payroll
5000 WOMACK RD $ 24,010, | Noncash [ ]
(Complete Part [l for
SANFORD, NC 27330 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll [ |
$ Noncash [ |
(Complete Part !l for
noncash contributions.)
323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

UNITED WAY OF CUMBERLAND COQUNTY, INC. 56-0564342
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D o ¢ () h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(@
()
No.
frot:n D . . (b) h 3 FMV (or estimate) Dat (d) ived
Part] escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froc:n D ioti § () h ] FMV (or estimate) Dat (@ ived
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fro(:n D it ¢ ®) h ) FMV (or estimate) Dat (d) ived
oy escription of noncash property given (See Instructions.) ate receive
(@
(c)
No.
fro(:n D ioti £ ®) h 5 FMV (or estimate) Dat (d) ived
ool escription of noncash property given (See Instructions.) ate receive
(a)
(c)
No.
fro(:n D ot f ®) h 5 FMV (or estimate) Dat (:(): cived
o escription of noncash property given (See instructions.) ate r e

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

UNITED WAY OF CUMBERLAND COUNTY, INC.

Employer identification number

56-0564342

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

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. oncs.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
!!'r:rrtnl (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.
l;?r‘;nl (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.
I!';DrTI {(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,[:rftl'll (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

323454 12-26-23
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) ) Complete if the organization answered "Yes" on Form 990, 2023

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

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

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

A B ON =

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

Total numberatend of year .. ... ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . e l:] Yes DNO

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

1

Q o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified historic structure
]:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation 6asemMents | . .. .. ... ssesnennss |28

Total acreage restricted by conservation @asements s 2b

Number of conservation easements on a certified historic structure includedonline2a ... ... | 2¢c

Number of conservation easements included on fine 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register .. . 2d

Number of conservation easements modified, 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 organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L____l Yes |:] 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 violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SOCHON 170MVANBNIT ..o ettt [ Ives [ no
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.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

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

(i) Revenueincluded on Form 990, Part VI, line 1 e $
(i) Assetsincluded in Form 990, Part X . e ©
2 | 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 Revenue included on Form 990, Part VIl line 1 .o D
b_Assets included in Form 990, Part X ..ot §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 pa
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

a2

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

d D Loan or exchange program

e |:| Other

c ':' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold o raise funds rather than to be maintained as part of the organization's collection? ... [ 1 Yes [ Ino
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM GO0, PAMEX? ... Lot oot [ Ives [lno
b If “Yes," explain the arrangement in Part XIil and complete the following table:
Amount
€ Beginning Dalance et en et enene o 1c
d Additions during the Year | . et id
e Distributions during the YBar . . ... ..ttt et bt 1e
FOENAING DAIANCE | . L i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. . |:[ Yes No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in 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

b Contributions

Net investment earnings, gains, and losses

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

and programs

...
>
[
3
2
[7]
—
=
&
<
>
®
X

°
®
=2
[7]
D
wn

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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS? | .. .. ... ...ttt et ene e 3a(i)
(i) Related OrgaNIZatONS? | et 3afi)
b If "Yes" on line 3a(ji), are the related organizations listed as reqwred on Schedule R 3b
4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
28,027. 24,754. 3,273
2,974. 2,974. 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10c, column (8) .. . . ... 3,273.

332052 09-28-23
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Schedule D (Form 990) 2023 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 page3d
| Part V]I| Investments - Other Securities

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

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
{3) Other

(A) ENDOWMENT FUND 245,530. END-QOF-YEAR MARKET VALUE
B)
©)
(8)]
(5]
(5]
@)
(H)
Tatal. (Col. (b) must equal Form 990, Part X, fine 12, col. (B)) 245,530.
Part VIII| 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)
@)
(4)
(5)
(6)
7)
(8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
| Part X | Other Liabilities
Complete if the crganization answered "Yes" on Form 990, Part {V, 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

4]

{8

(©)
Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B .c...ovocvooiiieeeeeoee e eeaeeeeneneas
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... L]

Schedule D (Form 990) 2023
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56-0564342 Paged

| Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 1,461,788.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments ... ... | Pa 19,735.

b Donated services and use of facilities .. ... . 2b 23,312.

¢ Recoveries of prioryeargrants e, 2c

d Other (Describe in Part XIL) e 2d -2,496.

e ADAIINeS 2aThTOUGN 2d || et ssss et et ettt saee b en s ese st s an et 2e 40,551.
3 Subtractline 2e oM ANe T . e e 3 | 1,421,237,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not}%cluded on Form 990, Part VIIl, line7b ... 4a

b Other (Describein Part XIIL) . . s 4b 106,186,

C ADAINGS A ANA Ab ettt et ee et e s ene 4c 106,186.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line 12.) ... ...

5 1,527,423.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return

1 1,262,088,

2e 23,312.

3 1,238,776.

1 Total expenses and losses per audited financial statements .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... | 2a 23,312.

b Prior year adjustments | . e 2b

€ Otherlosses ... ... e 2¢

d Other (Describe inPart XIIL) ... 2d

€ AddIines 2athrough 2d || L ...ttt s et et n st
8 Subtract line 2e TrOM UG 1 ettt ee et ee et s st stes s es e se i
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 (Describe in PartXIL) ... [ab 108,682,

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[ Part Xlll| Supplemental Information

4c 108,682.

5 1,347,458.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME -2,496.
PART XI, LINE 4B - OTHER ADJUSTMENTS :

FASB 136 - DESIGNATED CONTRIBUTIONS 106,186.
PART XITI, LINE 4B - OTHER ADJUSTMENTS :

FASB 136 - DESIGNATED CONTRIBUTIONS 106,186.
INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME 2,496.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 108,682.

332054 09-28-23
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|Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2023
332055 09-28-23



€2-10-LL 10L2EE  WHT

€202 (066 wlod) | ajnpayosg *066 WJ04 10} SUOONNSU| Y]} 38S ‘@ONON 9y UoONPaY yiomiaded o4

............................................................................................................................................................ a|ge} | au au} Ul pals)| SUOIBZIUEDIO J8U]0 JO Jaquinu [ejol 1ejug €

.................................................................................................................. a|ge} | aull 2y} ul paysi| suoieziuebio juswuiaaob pue (€)(0) 1 0G UOI08S JO JSqUWINU [Bl0}JSUT g

NOISSIH S _ZOH.HdNHZﬂUmu "0 "LLT TS ONI SLIIN0Y ¥EdTO0 MO TIDNOOD
LIJ0¥Yd NON J0 L¥oddn ONILYNIAHOO0D AINNOD ANVIYHEWND

NOTISSIH S ,NOILVZINVYDHQ "0 "9TL LT HUYOINAWWMOD ALNOOD ONYTHEHMND
LIA0¥d NON J0 I¥0ddns

NOISSIW S,NOILYZINYOH(Q 0 “LSETIT SHILINYHO O1I0HLYO
IIJO¥d NON J0 IMOddns

NOISSIW S5,NOLIVZINvYDYd ‘0 000 2T SAYMHIVd NOILOY
LIJA0¥d NON J0 IMOddns

NOISSIW S,NOILVZINYDYQ "0 "90L 8§ AINNOD ONYTHHEWND 40 HITVEH HJLldEg
LIZ0¥d NON J0 L¥0oddns

NOISSIW 5,NOIIVZINVOHO 0 "T8L 6L S50dD QA" NYOIdAWY
LIA0¥d NON 40 L¥04d4ns

f mm_mm_wuwo. SOUBISISSE
OOUE]SISSE 10 9oUE)SISSE Yseouou v__ 00 qu o_ubd_@n\_, yseouou juess yseo (erqeordde y1) juswuianob Jo
1uesb jo asodind () Jo uonduosaq (6) 10 POUIOI mc 10 unowy (3) 40 Junowy (p) uoioas DY (9) N3 (a) uoneziuebio Jo ssaippe pue awep (E) |

‘papasu s 90BdS [BUOIHIPPE I payedlidnp ag UBD || Hed "000°S$ UBLL 810w paAedal Jey jusidioal
Aue 104 ‘L Z BUI| ‘Al HEd ‘066 W0 UD ,S8A, Palemsue uoieziuebio syl ji 819[dwo) "SIUSWILLISAOK) O1)SaWwo( pue suofjeziuef.1Q oRsawo( 0} 90UB)SISSY JOUIQ pue spuety [ |1 ued

ON
_H_ uoI109]8S 8y} pue ‘aduelsisse Jo sjuelb sy Joy Ajiqibie ,sesue.lb sy} ‘9ouBISISSE JO SIUBIG 8U} JO JUNOWE 8Y) 9)BljueISqNS 0} SpI10Jal Ulejuew uoleziuebio syl seoq L
9OUB]S|SSY PUE SJUB.D UO UOJBULIOJU| [EJSUDY) “ | Led
C¥EVSS0-9§ "ONI ' AINNOD ANV I8#dW00 40 AVM QHLINAQ
Jaquinu uopeoyuapl Jafojdwg uolez|ueb10 8y} Jo sWeN
uonoadsu| *uoI}eL 10Ul }S3}E] BY} 0} OGEWI04/A0D SII"MMM 0] OY) ooiAIeg eNUBASH [EUIL]
ol|qnd o3 uadp ‘066 W.Io4 0] yoeny Aanseal sy 0 yuswedaq
22 10 LZ 3ul| ‘Al Hed ‘066 W10 Uo ,S2A, palomsue uonjeziuebio ayj J1 alejdwon

MNQN S31e1S Payiun 9yl Ul sjenpiAipul pue .quOECLO>OmU (066 wWiog)
100-GYS1 “ON GINO .wco_umN_:mmho 0} mocwu.w_mm<, 12Yl0O pue slue.lx) 1 3TNA3IHOS




(066 Ww404) | 3jNpayos

€2-L0-v0
Lyeeee

NOISSIN S,NOLLY¥ZINYDuQ "0 ‘00Z €T TTITIATLIAAYE 40 HALT HALYAND
LI409d NON JO0 LHOJ4NS
NOISSIW 5,NOILVZINVOHEC ‘0 “000 0% HZINSD HOHN0SHE NOISIA
LIJ0¥Yd NON J0 IH0ddns
NOISSIH 5,NOLLVZINYSHQ 0 000 ¢T ONI NOIL¥ANNOd
IIJ0¥d NON A0 L¥0ddns TYOIER XFTIVA ¥VEA VO
NOISSIN S,NOIIVZINYOUQ 0 "000 6 HALVEHL IYNOIDNY ¥vdd Hdvo
LI40¥Yd NON J0 Id0ddns
NOISSIWN S ,NOIIVZINYOMQ 0 000G SNAUYD TYOINYLICH 9vdEd ddY0
LI30¥d NON IO I¥0ddns
NOISSIW S,NOLLYZINYDH( 0 005 9 HHLS00H HAIHORESNE ¥ SUNVH dvdd ddvo
LIA0¥d NON J0 IH04dns
NOISSIW 5,NOILVZINYDE(Q 0 "6E6 6 SLO0DS THID
LIJ0¥d NON 40O LHOdd4ns
NOISSIW 5, NOILVZINYDHd 0 09 SHOIAYES Hd0d/DOVHE INO0d
LIJ0¥Yd NON JO0 JLH¥0ddns
NOISSIH S ,NOILYZINYIYJ "0 “00s 9 NOILVONNOd Y¥OHA SHOMOd JEWEY
IIA0¥d NON 40 I¥0ddns
(1auyo ‘lesiesdde
‘A4 Yooq) 9sUB]SISSE
ODUR)SISSE 10 adUB)SISSE USeo-uou uorenieA yseouou ueIb yseo s|qeoydde yi 1uswuIdA0h Jo uoneziuebiio
welb jo esoding () jo uonduosaq (6) 40 pouyiey (1) 0 junowy (d) | jojunowy (p) uonoses Od| (9) NERC) Jo ssaippe pue sweN (e)
(1] ved ‘(086 Wuo4) | #INPaYDS) SIUSWUIBAOL) OlISSWO( PUB SUOREZIUESIQ D1ISSWO( 0} 9OUEBLSISSY Jal1Q PUE SJUEY) JO UOIBNURUOD _ Il Hed _
I 8bed C7ET9490-95 *DNI “ALNNOD ANVTIHHEIWND 40 AVM OHLINO (066 wiod) | sjnpayog



(066 wod) | 8|NPayss

€2-10-¥0
Ly2cee

NOISSIW S, NOIIWZINYOHQ ‘0 000 €T MEED SYEATIIR
LIJA0Md NON 40 dModdns
NOISSIW §,NOILYZINYOUG "0 “SC6 €S ZINNOD ONVIHEENND 40 SHOILOANNOD
LIJ0¥d NON J40 IM0ddng
NOISSIH S,NOILVZINYOU(Q 0 *000 6 HIINTD XOVDOAQY TIIHD
IIJA0¥d NON J0 I¥o4dns
NOISSIW S,NOILIVZINVOuC 0 009 TLT STOCHDS XINNOD GNYIHIAWND
LIJA0¥d NON 40 IM0ddns
NOISSIW S,NOII¥ZINVOud 0 "960 SS AUVELI] NOILYNIOVWI NOLEYd A'TI00
LI30¥d NON I0 L¥0oddns
NOISSIW S ,NOILYZINVOHQ 0 ‘00079 ALISHIAINN ISIAOHLARW
¥IJ0¥d NON I0 LH0ddns
NOISSIK S ,NOILYZINvDu( ‘0 “L6L’T SISI¥ND Edvd
LIJ0¥d NON J0 1¥0ddns
NOISSIW S,NOILYZINYDHUQ ‘0 678 IS ZALSININ NUH€N ATITARLLIAVA
LIJI0¥d NON J0 I¥0ddns
NOISSIH S, NOILYZINvVOu! 0 “BES 0T SIL000S A0"
LIA0¥d NON 40 L¥oddn!
(1oyp0 ‘lesreidde
‘AINA Hooq) aoue)sIsse
9oUB)SISSE U0 9OUB)SISSE USED-Uou uoljenfeA yseouou juelb yseo a|qeoydde j juswiuaAob Jo uoneziuebio
juelb Jo ssoding (4) jo uonduose( (B) 10 pourey (3) jounowy (3) | jo junowy (p) uonoes oY| (9) NI3 (Q) 40 ssaIppe pue sweN (e)

(‘11 ved ‘(066 Wio4) | 8jNpayos) SJUSWIUISAOL) d1}SaWo(g pue suoijeziueblp onsawoq 0} 9oUB)SISSY JAYlQ PUE SJUBID) JO UORENURUOD

Il Hed

I 8bed

cPEP9590-95

*ONI

"AINNOD ANVTIHddWiy 40 AYM QaLINO

(066 Wiod) | 8jnpayos



(066 wlo4) | siNpayog

€2-1L0-%0
Lvgeee

NOISSIW S,NOIIVZINVON( "0 “009 D¥0 INWIIY AYIdWA'I0 "oNFII0S
LIJ0¥d NON A0 L¥0ddns
NOISSIW S,NOILVZINVOEQ "0 1700077 HOMNHD LSILdYE Ad0H QO0D
LIJA0¥d NON J0 IH0ddns
NOISSIW S,NOILYZINYDHE(Q 0 ‘0058 ONI NOILVANOOA Dodd
LId0¥d NON J0 I¥oddns
NOISSIN S,NOILYZINYOHd 0 00076 VHILSHHOUO ANOHAWAS HTIIAZLIHAVA
LIJ0¥d NON J0 I¥0ddns
NOISSIR S,NOILVZINYoud 0 0087 0T HNOYAT
LIA0¥d NON J0 I¥0ddns ALIAILOVY FDOITOd FTIIAALLIAAVI
NOISSIH 5,NOIL¥ZINvodd 0 "000 0T HdOH J0 STYAR
LIJI0¥d NON J0 L¥0ddns
NOISSIA &,NOILVZINYOuQ 0 T96€ LT ITITASLITAYI J0 HOuN0S HolAdEs
LIJA0¥Yd NON J0 IModdans
NOISSIR S,NOILVYZINYDUC ‘0 “000 9 AWEAYOV ETIIASLIIIAYA
LIJO¥d NON J0 LH0ddns
NOISSIW S,NOIL¥ZINVYDHQ "0 000 ¢ 0SsY
LIJ0¥d NON J0 ILM04dNs TOA MANAQUYD HHLSYH ANVTIIEWND
(1oyjo ‘lesreidde
‘AINH 00oQq) aoue)sisse
- 9OUB]SISSE 10 80UB)SISSE YSEBD-UoU uolenjea yseouou uelb yseo o|geoydde y juswulaaoh Jo uoneziueblo
juelb jo asodind (Y) jo uonduoseq (6) j0 poutey (1) jounowy (3) | jounowy (p) uonoss oy| (0) N3 (a) JO ssaIppe pue swe (e)

(‘11 ved ‘(086 ULIO4) | 8[NPBYDS) SIUSWUISA0D J)3SaWOo( pue suclieziueb.Q o1lsawo( 01 30UE}SISSY JOUYI) PUB SJUBIY) JO UORENURUOD _ Il ed _

| 8beg

c7EV9S0-99

*ONT

"ALNNOD ANVTIEHEWND 40 A¥YM THLINO

(066 Wiod) | 8jnpayag



(066 w.o04) | sNpayos

€2¢-L0-¥0
Lvczee

NOISSIW S,NOILYZINVOHJ 0 005 S AWHEY NOILYATYS HHL
LI40¥d NON J0 LI0ddns
NOISSIW S,NOILVEINWYOMQ ‘0 ‘000 9 AMOHHL dN0o¥D HHL
LIJ0¥d NON A0 ILH0ddNS
NOISSIW S,NOITVZINVDEQ 0 T000°2T HTITAZLLIIAVA 40 TIONNOD SI8Y HHL
LIJI0Yd NON 40 L¥0dds
NOISSIW S,NOILVYZINVYDNC ‘0 "000 ST LOEMOMd 9 - € HHL
LII0¥d NON J0 L¥0d4dns
(reyto ‘lesresdde
‘AN H00q) aouE)SISSe
Q0UE]SISSE 10 90URB)SISSE LSED-UOU uolen[ea yseouou ueIb yseo s|qeoldde y juswiuaaob 10 uoiyezjuebio
Juelb Jo ssodind (4) Jo uonduosaq (B) J0 poyle (1} J0 wnowy (8) | jo unowy (p) uondaes DY {9) N3 (q) 10 ssalppe pue swep (e)
(‘11 ved ‘(066 wiod) | 8inpayss) maroEF_goo olsewo( pue suoijeziuebiQ O11SaWo( 03 20UB)SISSY J8U}(Q PUE SJUBIL) JO UORENURUOD ||| tﬂ_
| 80Ed cPEPOS0-99 *ONI "AINNOD ONVTHHEWND 40 AVM JHILINNO (066 Wiod] | eNpayos



€20¢ (066 w.o4) | s|npayog £2-10-LL 20126

‘SANNA INVYD HHL ONIYOLINOW NI HSN ¥04 SLIO0dHEY

ATHHLYYAO LIWEAS OL SHAILNVYD SHIINOHY °*ONI "ALNNOD ANVIYHEWND A0 AVYM QHLINA

i ANIT "I L¥vd

"UOITEULIO)Ul [BUOILPPE JBL}0 AUE pue {(g) uwnjod ‘||| Ued ‘g aul| ‘| Hed Ul painbai uoneuwou) suy) apiAold "uoiewioju| [ejuswajddng _ Al Led _

(tayyo ‘lesieidde ‘A4 Hooq) | 8ouelsIsse Yseo wesb yseo sjueldioal
aoue)sisse yseouou jo uonduosaq (3) UOILEN|EA JO POYIB ) (9) -uou jo junowy (p)| 1o Junowny (9) Jo sequiny (q) aouejsisse 10 Juelb jo adA] (e)

"papasu si e0eds [euonippe JI pales)idnp aqg uea ||| Hed
*2¢ 8ul| ‘Al Hed ‘066 W04 U0 ,SBA, palamsue uoieziueblio ayy i 919|dwo) "S|ENpIAIPU] OISaWIO( 0] SOUBISISSY JOYl( Pue sjueln | 11 1ed

¢ abed ¢7EY950-99 *ONI "AINNOD ANVTIYHEWHND A0 AVM THLINA €20¢ (066 LI0) | 8iNPaURS




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
[:] First-class or charter travel l:| Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
,:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .. . . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... . . . . 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee @ Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? ... | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TINO ONGANIZANONT .. souiuisssssonsossnsssscssecsssitsssss 25453 4506397535500 S 5 S e e A S 5a X
D ANY 1OItod OGANTZAIONT ......................5000050855800083050 02555 oSS SaSenc 5b X
If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR ONGANIZAtONT oo ittt eees st aeeeseee s esee s e s e et s eeeees e e eeseesees e s et ess st et sneeebeesseesetensesessseneeer 6a X
b Any related OFGaniZation? ... . ettt ettt ettt et et et 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Party ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23



£202 (066 W0 ( 8inpayos

€2-90-L} 2ilzee

()

(@]
®

()]
(0]

()]
®

(D]
)

m
()]

W)
)

(D]
)]

)

‘0

‘0

"0

"0

Y

"GS7 788

‘0

‘0

*GSY ' 88

m
M

HOLOEEIA EANILNDIAXE WHEWHO0L
SVLIAYN AWY  (T)

066 wuo4 Joud uo
paliajep se pauodau
(g) uwnjoo u
uonesuadwoy (4)

(@-0(@

suwn|oo o [ejot (3J)

SITETET
ajqexejuoN (a)

uonesusduwiod
pa.liajap Jay1o
pue juswamay (D)

uonesuaduwlod

a|qenodal
Jayio (M)

uonesuadwos
SAIJUSOUI
% snuog (1)

uojresuadwod
eseq (1)

O3IN-6601 10/pue DSIN-660 | 40/PUe Z-M Jo umopseaig (g)

uonesuadwod

oL pue swen (v)

"[eNPIAIpUI Fey} Jo} sjunouwte (3) pue (() uwnjod a|qesldde ‘e| aulj ‘v UOND8S ‘lIA Ued ‘066 W04 JO JUNOWE (2101 8y} [enba Jsnw [enpiaipul pals)| yoes 1o (m-()(g) suwnjoo o wns ay| 910N

“[IA Led ‘066 ULIOS UO Palsy 1,uee ey} S[enpIAIpUl AUE 1S]| 30U 0
*() MOJ UO ‘suolIOrUISUl B} Ul paquosep ‘suoieziuebio pajejal Woly PUE (1) mos uo uoneziueBlo auy Wwody uoiesuadwos podas ' 8|Npayog Uo papodss 8q 1SNW UoESUSdLLIOD 8SOUM [BNPIAIPUL YOBS 104

*papaau st aoeds [euciippe Jl seidoo sealdnp asn "seafo|dw ] pajesuadwos 1sayBiH pue ‘'ssafojdwz Aoy ‘sesisnd] ‘sioloedq 'siedu0

11 14ed

2 obed

C7EVSS0-99

*ONI

TALNNOD ONVTHHEAWND 40 AVYM ELINO

€202 (066 Wuod) 1 ejnpayog



€2-00-L1 €lleee

€202 (066 w.od)  2|npayos

"uonewIoul [rUOCIPPE Aue Jo) Led sy 819|dWoD 0S|y || HBd JO} PUB ‘g puE ‘/ ‘9 ‘Bg ‘qG ‘BG ‘OF ‘Qp ‘BY ‘g ‘q| ‘B[ Sau|| ‘| Ued Jo} painbai suonduosap Jo ‘uoijeur|dxs ‘UO[IBULIONI 8U} OPIACIH
uonetuloyu] [epuswaiddng [ i tmnj
T obeg ZVEV9G0-95 *ONI "XINNOD ANVINHEWD A0 AYM CQHLINA £20¢ (066 wiod) [ 3INpaLos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2‘3h‘52“5§“

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNTITED WAY OF CUMBERLAND COQUNTY, 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 990, PART VI, SECTION B, LINE 15:

THE CHAIRMAN OF THE PERSONNEL COMMITTEE PERFORMS THE CEQ/PRESIDENT

EVALUATION. THE RESULTS ARE THEN DISCUSSED WITH THE FULL PERSONNEL

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

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

OF THE UNITED WAY DEPENDING ON THE AMOUNT OF FUNDS RAISED AND THE LONGEVITY

OF THE EMPLOYEE. THE PERSONNEL COMMITTEE REVIEWS THE EVALUATION AND

DOCUMENTATION OF THE CEQ/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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule R (Form 990) 2023 UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342 Pages
| Part VI | Supplemental Information

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

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

YOUTH GROWTH STOCK TRUST

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

OR LOCAL SCHOOLS

332165 09-28-23 Schedule R (Form 990) 2023



IRS E-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning JUL 1 , 2023, and ending JUN 3 0 . ZOL 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF CUMBERLAND COUNTY, INC. 56-0564342

Name and title of officer or person subjecttotax ~SCOT'T EMBRY

EXECUTIVE DIRECTOR
|Part] |  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 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, 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 I.

1a Form990checkhere b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... i 1,527,423,
2a  Form 990-EZ check here ___ |:| b Total revenue, if any (Form 990-EZ, line O) . ... ... 2b

3a Form 1120-POL check here I:] b Total tax (Form 1120-POL, line 22) . . . .. .. i 3D

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) = 4b

5a Form 8868 check here [ | b Balance due (Form 8868, ine 3C) .. ... . b

6a Form 990-T check here . |:J b Total tax (Form 990-T, Part lll, line 4) 6b

7a Form 4720 checkhere |:| b Total tax (Form 4720, Part I, ine 1) .......ccoooeiiiieoe e 7b

8a Form 5227 checkhere D b FMV of assets at end of tax year (Form 5227, [tem D) 8b

9a Form 5330 checkhere [:I b Tax due (Form 5330, Part I, line 19) e e . 9b

10a__Form 8038-CP check here [ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries 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
lauthorize HATIGH, BYRD & LAMBERT, LLP toentermyPIN[ 64342 |

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’'s disclosure consent screen.

Signature of officer or person subject to {ax Date
Part lll 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 signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.
ERO's signature  (___ et M Date 12/10/24
ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



IRS E-file Signature Authorization OMB No. 1545-0047
rarm 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year baginning J UL 1 ,2023,andending JUN 30 20;4_ 2023
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gow/Form8873TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF CUMBERLAND COUNTY, INC. 56~-0564342

Name and title of officer or person subjecttotax ~SCOTT EMBRY

EXECUTIVE DIRECTOR
|Partl | 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 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 fine 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 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 complste more
than one line in Part |.

ia  Form 990 check here . . X | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) b 1,527,423.
2a Form 990-EZ check here . [:] b Total revenue, if any (Form 990-EZ, line Q) .. . 2b
3a Form 1120-POLcheckhere [__| b Total tax (Form 1120-POL, ine22) . ..~~~ 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) == 4b
5a  Form 8868 check here (] b Balance due (Form 8868, line 3c) . o &b
6a Form 990-T checkhere I:l b Total tax (Form 990-T, Part I\, lined) ... ... ... ... ... ®6b
7a  Form 4720 check here . L] b Total tax (Form 4720, Part i, 0@ 1) ........coooooooooooerorreooroooroooo 7b
8a Form 5227 check here | . D b FMV of assets at end of tax year (Form 5227,ItemD) ... 8b
9a Form 5330check here (] b Tax due (Form 5330, Part Il line 19) 9b
Form 8038-CP checkhere [ | b _Amount of credit payment requested (Form 8038-CP, Part |Il, line 22) 10b

10a
Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

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

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund, If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues ralated 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] I authorize HAIGH, BYRD & LAMBERT, LLP toentermyPIN| 64342 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(iss) 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 tg‘ﬂ
return. If | have indicated within'this r
IRS Fed/State program, | will epter sy

Signature of officer or person subject to tax - /Z — 3 / Date /ZA(/Z‘-/
Part lll| Certification and Authentication e i

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

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

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Madernized e-File {(MeF) Information for Authorized IRS e-file Providers for

Business Returns.
ERQ's signature ~._.’ S M Date 12/10/24
ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
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