Return of Organization Exempt From Income Tax OMB No, 15450047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. ’0___
pen to Public
Iﬁ‘::,i’;j“ 525532%337‘;” Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning  JUL 1, 20 24 andending JUN 30, 2025

B S:;I‘i:t':(aitfnle: C Name of organization D Eniployer identification number
[ o | UNITED WAY OF PITT COUNTY, INC.
e Doing business as 56-0671360
raten Number and street {or P.0. hox if mail is not defivered to street address) Room/suite | E Telephone number
ey PO BOX 1028 252-758-1604
wed™ | City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 1,892,327.
Amended | GREENVILLE, NC 27835 H{a) Is this a group retum
goplie=" | £ Name and address of principal officer: DWAIN COOPER for subordinates? . [ lves [XINo
pending | py BOX 1028, GREENVILLE, NC 27835 H{b) Are all subordinates included? || Yes [ INo
| Taxexempt status: [ X | 501(c)(3) [ ] 501(c) ( ) (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
Hic) Group exemption number

J Website: WWW.UWPCNC.ORG

K _Form of organization: Corporation | | Trust [ | Association [ | Other [ Year of formation: 195 8| m State of legal domicile; NC
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE UNITED WAY OF PITT COUNTY,

g INC. (UWPC) IS A NONPROFIT ENTITY LOCATED IN EASTERN NORTH CAROLINA.
E 2 Check this box |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the goveming body (Part Vi, line A e 3 15
g 4 Number of independent voting members of the govermning body (Part VI line b)Y 4 15
8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 4
£| 6 Total number of volunteers (estimate I N ECBSSAIY) oo 6 100
£| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s 7a 0.
- b Net unrelated business taxable income from Form 990-T, PartLline 11 .........o.ooocoopeiiiiiiiiiicnnnicniennecee: 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,939,820, 1,876,234.
g 9  Program service revenue (Part Vill, line 2g) 3,632, 1,600.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 10,673. 13,947.
| 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) ... 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A) line 12) ......... 1,954,125, 1,891,781.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,553,893. 1,512,348.
14 Benefits paid to or for members (Part IX, column (8), line 4) ... 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 251,725. 191,966.
@| 16a Professional fundraising fees (Part IX, column (&), line 11e) . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 54,391.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. ... 101,937. 101,413.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... .. 1,907,555, 1,805,727.
19 Revenue less expenses. Subtract line 18 from line 12 __.....ccooocveerioniiiicinenns, 46,570. 86,054.
5 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 665,458. 801,680.
§’5’ 21 Total liabilities (Part X, line 26) 77,273, 100,652.
= Net assets or fund balances. Subtract line 21 from N 20 ........ccoceveviniviiccniecoe 588,185. 701,028.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, pod complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. {
Corrnes R NIEEDES

Sign Sitwature of officer J Date [ J
Here WAIN COOPER, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date .2"”“ [ ]| PTIN
Paid MADONNA STAFFORD, CPA ONNA STAFFORD, CP[11/11/25 Lelf-em_ﬁlu'p‘ed P01081487
Preparer |Firm'sname CRI ADVISORS, P.L.L.C. FirmsEIN 99-4625061
Use Only | Firm's address PO BOX 1547

NEW BERN, NC 28563 Phoneno.252.633.5821

May the IRS discuss this return with the preparer shown above? See inStructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 9980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024 UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Ml ... DE_
1  Briefly describe the organization’s mission:

THE UNITED WAY OF PITT COUNTY, INC. (UWPC) IS A NONPROFIT ENTITY
LOCATED IN EASTERN NORTH CAROLINA. UWPC IS A VOLUNTEER-DRIVEN
ORGANIZATION THAT SEEKS TO IMPACT THE GREATER PITT COUNTY COMMUNITY BY
FOCUSING ON THE KEYS TO A GOOD LIFE - EDUCATION, INCOME, HEALTH, AND

2 Did the organization undertake any significant program services during the year which were not listed on the
DrOF FOMM 890 OF 880-EZ2 e [Ives [X]No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:’Yes [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,646,046, incudinggantsof$ 1,512,348, ) (Reverwes 1,877,834.)
THE UNITED WAY OF PITT COUNTY, INC. FOCUSES ON THREE PRIMARY PROGRAMS:

SCHOOL READINESS - THE PROVISION OF FUNDS FOR TUTORING AND MENTORING
PROGRAMS, LITERACY ASSISTANCE PROGRAMS, PRE-SCHOOL READINESS,
ALTERNATIVE LEARNING PROGRAMS, AND TRUANCY REDUCTION.

WORKFORCE DEVELOPMENT - THE PROVISION OF FUNDS FOR JOB TRAINING AND
PLACEMENT, CERTIFICATION AND TRAINING PROGRAMS, AND GRANTS FOR ADULT
EDUCATION PROGRAMS THAT LEAD TO A HIGH SCHOOL DIPLOMA OR EQUIVALENT.

BASIC NEEDS - THE PROVISION OF FUNDS FOR SHORT-TERM, IMMEDIATE RELIEF
TO PEOPLE IN CRISIS (I.E. DISASTER SERVICES), AND THE FUNDING OF

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 $ ) (Revenue $ )
4e Total program service expenses 1,646,046.
Form 990 (2024)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page3
[Part IV | Checklist of Required Schedules

Yes | No

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

IF "Yes," COMPIBE SCREALIE A ... oo\ o
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SCREAUIE C, PAIT | ..._..........c.cioooeeeeeieeeeeerees e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part ll ................ccccoiiimimiiimiieiiet e 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Partlll ..............c..ocooiiiiii 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedule D, Part! | € X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jjf "Yes," complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREUIE D, PAPL M oo eeeee oo e s e eee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIEte SCREAUIE D, PAIT IV ..........o....oieeceieieeteeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ff *Yes," complete Schedule D, Part V...t 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes," complete Schedule D,
PAIE Vl oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ................cocooviiiiii 11b X
¢ 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 ..o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
11d X

Part X, line 167 If "Yes," complete SCREAUIE D, PAIEIX  ...........c.iiieeeeceeee oot oo
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X 11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAFLS XI GG X ..ot e oo eee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1 YANI)? If "Yes," complete SchedUle E ........o.o.ooovvovecicciieens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I *Yes," complete Schedule F, Parts 1 @0 IV _.............cooi it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 @nd IV ..............cccocc..oormmmrimrrmniisiesrens s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part /. See instructions ... 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf "Yes, " cOmMPIte SChEAUIE G, Pt Il ............c.ow oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAFE Il ..ot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...............c.ccooiiiinioiiiinnianens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule |, Parts 1and Il oo 21 [ X
Form 990 (2024)
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Form 990 (2024) UNITED WAY OF PITT COUNTY, INC. 56-0671360  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 (&), line 2? Jf *Yes," complete Schedule |, Parts 1and il ... 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? Jf "Yes," complete
SCROAUIE T oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schadufe K. If "NO," GO 10 IN@ 258 ..............ooeureeeeeti e e 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-exempt DONOST | | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c){3), 501{c)}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCROGUIE L, PAMET oo oo e oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jjf "Yes," complete Schedule L, Partll ... 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? |f *Yes," complete Schedufe L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " COMPIEE SCHEAUIE L, POt IV ... .iooioeie et 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," COMPIETE SCHETUIE L, PAIE IV ..o .o 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLYIDULIONS? Jf "Yes, ® COMPIOE SCREAUIB M ... ..o iieeveieeeee e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SCHOUIE N, PAFEIl oo oo oeoeeeeeeee oo e e eseeseeeee s ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCheUIE R, PAIt] .............c.coorrremmsreceesisirriosinssssreneen e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule A, Part i, lll, or IV, and
PAIEV, B T oo oo oo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, in@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, PArt V, N 2 ... et 36
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? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _.._.._...ooooooereene o 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N s s S e— D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... | 1a 210
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 t0 Prize WINMEIS? ... . . .ooooooiieieeiei i s e | X
Form 990 (2024)
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INC. 56-0671360 Paged

Form 990 (2024) UNITED WAY OF PITT COUNTY,
[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 thisretum 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 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 accounty? .. . | 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time duringthe taxyear? . ... 5a X
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? | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtIDULIONS ? oot esnsssemneeaeeaeennes 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBE NOE 1AX AETUCHDIS? e R e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B F18 FOMT 82827 oo e oo+ ee e oo e oo oo s e e ee e oo L 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...l 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
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 ViIl, line 12, for public use of club facilities ... . ... 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.) 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 l
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? e 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 healh PIANS e 13b
¢ Enterthe amountofreservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ........................ 14b
15 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 YEAI? | ... s 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
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 or A58 17
If "Yes," complete Form 6069.
Form 990 (2024)
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15571111 794202 01-27101.000

Form 990 (2024) UNITED WAY OF PITT COUNTY, INC. 56-0671360  Pageb

| Part Vi l Governance, Management, and Disclosure. roreach "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 noteto any line inthis Part VI .

Section A. Governing Body and Management

1a 15

1a Enter the number of voting members of the goveming body at the end ofthetaxyear . ... ...

No

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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or K&y @MIPIOYER? s
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization'’s assets?

(4}

6 Did the organization have members or stockholders? |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GQOVEMING DOTY? | . s seehen
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:

A The QOVEIMING DOTY? et
b Each committee with authority to act on behalf of the governing BOAY T e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

>

(S

bl kel tad bl

7b

C T [

8a

8b

organization's mailing address? |f "Yes,* provide the names and addresses on SChEdUIR © .«

Q
oolicies not required by the 4 = ode.)

Section B. Policies /y;

QN o TeUUS

10a Did the organization have local chapters, branches, or A ? et
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? e
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
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 _......cooooiecieeeccn e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O how this Was dONe ..............coooeeciiviimiie e
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction POliCY? e
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
b Other officers or key employees of the organization .. ...
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 dUTING The YEAI? oo s
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? ... ...

Yes

No

10a

10b

11a

12a

12b

12¢

13

tol Lo T E b

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to befiled NC

18
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website Upon request D Other (explain on Schedule O)

49 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

DWAIN COOPER-EXECUTIVE DIRECTOR - 252-758-1604

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

PO BOX 1028, GREENVILLE, NC 27835

432006 12-10-24
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Form 990 (2024) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... .....oiieeneiiinn

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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
e 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 & 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

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,

rmore 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.

employees who received more than $100,000 of

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} (C) ) (E) F}
Name and title Average | oot c,z ?ks:fr’:than o~ Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer.and a dirsclor/trustee) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC/ from the
related 2 E . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 2 |E 1099-NEC) and related
below EN -0 - 1 organizations
ine) |E|E|S|5[FE[ 8
(1) DWAIN COOPER 40.00
EXECUTIVE DIRECTOR X 89,978. 0. 0.
(2) MARY MARGARET ALLIGOOD 2.00
DIRECTOR X 0. 0. 0.
(3) MAYOR RICKY HINES 2.00
DIRECTOR X 0. 0. 0.
(4) HUNTER O'NEAL 2.00
TREASURER X X 0. 0. 0.
(5) DR. TERRY ATKINSON 2.00
DIRECTOR X 0. 0. 0.
(6) STEPHANIE HINNANT 2.00
SECRETARY X X 0. 0. 0.
(7) CARL MUENSCHER 2.00
DIRECTOR X 0. 0. 0.
(8) DR, KASHETA JACKSON 2.00
DIRECTOR X 0. 0. 0.
(9) TINA BRYAN 2.00
DIRECTOR X 0. 0. 0.
(10) JANIS GALLAGHER 2.00
CHATRMAN X X 0. 0. 0.
(11) LOU NORRIS 2.00
DIRECTOR X 0. 0. 0.
(12) JUVENCIO PERALTA 2.00
DIRECTOR X 0. 0. 0.
(13) DR. ETHAN LENKER 2.00
DIRECTOR X 0. 0. 0.
(14) GERI LASSITER 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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UNITED WAY OF PITT COUNTY,

INC.

56-0671360

Page 8

Form 990 (2024)
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) (D) (€) F
Name and title Average | c,f: gks;[,tqi;?:than o= Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(listany | = the organizations compensation
hours for | £ . organization (W-2/1099-MISC/ from the
related | z | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations ._§ g 2 £ 1099-NEC) and related
below 2|2 5| g %g 5 organizations
lin) |E|Z|5 |3 |25 5
b SUBLOLAl oo e 89,978. 0. 0.
¢ Total from continuation sheets to PartVil, Section A ... ... 0. 0. 0.
d Total (add lines 1b @and 1) ..o oooooiiiiiiiiii e e 89,978. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
campensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if "Yes, " complete Schedule J for SUCh INAIVIOUA!  ................c.ciiiiiiieieiit et 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? Jf "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? jf "Yes," complete Schedyle J for SUCH DBISON ocoeeeerennnenrnr ez 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 (2024)

432008 12-10-24
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Form 990 (2024) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page9
| Eart VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any line inthis Part VIl ... o
(A) (B} () D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 a Federated campaigns ... 1a
s b Membershipdues . ... 1b
<":. ¢ Fundraisingevents ... 1c
% d Related organizations ... 1d
G e Government grants (contributions) |[te| 1,316, 827.
_5 £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 559,407.
"E g Noncash contributions included in lines 1a-1f 1g/$
S h Total. Addlines 1a-1f ... ... ... 1,876,234.
Business Gode
g | 2a DESIGNATION SERVICE FE 561499 1,600. 1,600.
S b
& c
§ d
b3 e
a f All other program service revenue . ...
q Total. Ad NeS 28:2F ..o 1,600.
3 Investment income {including dividends, interest, and
other similar amOUNts) . ............ccoooooero e 13,993. 13,993.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i} Real (i) Personal
6a Grossrents ... .. 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrental income or (I0SS) .....oooooiiieeiieieeiieiieiiieeeee:
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 500.
b Less: cost or other basis
[ and sales expenses . 7b 546.
§ ¢ Ganor{loss) ... 7c -46.
b d Net gain of (0SS} .....o.oovoeeeceieeeeee ooz, -46. -46.
% | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less: directexpenses .. ... 8b
¢ Net income or (loss) from fundraisingevents _ .....................
g a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities _........................
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold ... 103
¢ Netincome or (loss) from sales of inventory ........................
Business Code
% 11 a
E b
g c
§ d Allotherrevenue .
e Total. Addlines 11a-11d  ...................ocoooiiiiiiniieiiennes
42 Total revenue, Seeinstructions ... 1,891,781. 1,600. 0.| 13,947,
432009 12-10-24 Form 980 (2024)
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Form 990 (2024}

UNITED WAY OF PITT COUNTY,

INC .

56-0671360

Page 10

[PartTX | 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 inthisPart IX _.._......cooocoeineeeiicee e
Do not include amounts reported on lines 6b, Total gc\genses Progra(n?)service Managég)ent and Fun Ir:’a)ising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,512,348. 1,512,348.
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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 90,211. 63,148. 9,021. 18,042.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages ... 71,045. 22,264, 30,780. 18,001.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,930. 3,984, 1,964. 982.
9  Other employee benefits 11,018. 8,459, 1,243. 1,316.
10 PayrolltaXes ..., 12,762. 6,745, 3,176. 2,841.
11 Fees for services (nonemployees).
a Management ...
b Legal ...
¢ Accounting 33,800. 33,800.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
{f Investment managementfees . . .. 2,265. 2,265.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
42 Advertising and promotion 259. 40. 219.
13 OFfice eXPenSeS 4,262. 1,640. 867. 1,755.
14 Information technology ... 7,929. 3,394. 1,177. 3,358.
15 Royalties ...
16 OCCUDANGY oo 28,255. 14,545. 7,260. 6,450.
17 TraVel e, 1,918. 961. 814. 143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 399. 399.
28 INSUFANCE oo 7,361. 7,361.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DUES 8,306. 7,012. 317. 9717.
b SERVICE CHARGES 3,008. 135. 2,873.
¢ TELEPHONE & INTERNET 1,545. 1,545.
d ANNUAL MEETING 1,081. 893. 99. 99.
e Al other expenses 1,015. 478. 329. 208.
25  Total functional expenses. Add lines 1 through 24e 1,805,727.| 1,646,046. 105,290. 54,391.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ::] if following SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

UNITED WAY OF PITT COUNTY, INC.

56-0671360

Page 11

[Part X | Balance Sheet

432011 12-10-24

15571111 794202 01-27101.000
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2024.05000 UNITED WAY OF PITT

Check if Schedule O contains a response or note to any lineinthisPart X ... .......coooocceinnnn s
(A) (B)
Beginning of year End of year
1 Cash- non-interestbearing ... 232,118.] 1 339,657.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net . 139,702.| 3 157,363.
4 Accounts receivable, Mt s 69,301.] 4 35,563.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, Net e 7
% 8 Inventoriesforsaleoruse ... 8
< | g Prepaid expenses and deferred charges 3,604.] 9 3,491.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation .. 400./ 10c 0.
11  Investments - publicly traded securities ... 220,191.| 11 256,629.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  Intangible @ssels 14
15 Otherassets. See Part IV, ine 11 s 142.] 15 8,977.
16 _Total assets. Add lines 1 through 15 (must equal i@ 33) ....oocoooovionrivccss 665,458. 16 801,680.
17  Accounts payable and accrued Xpenses ... 19,455.| 17 28,610.
18 Grants Payable | s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to any current or former officer, director,
;_..g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
S |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 SCNEAUIE D ...\ oo 57,818.] 25 72,042.
26 Total liabilities. Add lines 17through 25 ..o, 77,273.] 26 100,652,
Organizations that follow FASB ASC 958, check here I:,
§ and complete lines 27, 28, 32, and 33.
§ | 27  Net assets without donor reStriCtiONS 27
3 28 Net assets with donor restrictions ... s 28
g Organizations that do not follow FASB ASC 958, check here |_Y_|
':: and complete lines 29 through 33.
S | 20 Capital stock or trust principal, or current funds ... 0.| 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] 30 0.
2 31 Retained eamings, endowment, accumulated income, or other funds ... 0.] 31 0.
g 32  Total net assets or fund balANCeS . e 588,185.]| 32 701,028.
33 Total liabilities and net assets/fund balances ... 665,458.( 33 801,680.
Form 990 (2024)

COUNTY 01-27101



Form 990 (2024) UNITED WAY OF PITT COUNTY, INC. 56-0671360 page12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ..o :

1,891,781,
1,805,727,
86,054.
588,185,
26,790.

Total revenue (must equal Part VIII, column (A}, line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay .
Net unrealized gains (losses) oninvestments
Donated services and use of facilities
Investment expenses ...

Prior period adjUSTIMENTS it
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

W |00 |~ (O O A0 N (e

-1.

© O NG A ON =

-
(=]

10 701,028.

GO (B Lottt e
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part )< | I OO T P UUU PP PP PO
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a 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 [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E(:l Separate basis |:| 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.
3a As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart B2 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

2¢c| X

3a| X

3| X
Form 990 (2024)
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OMB No. 1545-0047

SGHEBULE A Public Charity Status and Public Support 2024

Form 990
{ ) Complete if the organization is a section 501(c)(3} organization or a section

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intarnal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
Open to Public

Inspection

Name of the organization

Employer identification number

UNITED WAY OF PITT COUNTY, INC. 56-0671360

[Part] | 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 anly one box.}

1 [
2 [
3 ]
a [

5

6
7

© 0

U 00 HO O

10

1 ]
12 [ ]

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

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 i)

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 IL.)

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 lIL)

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 |. 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 ll. 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 [V, Sections A and C.

c |:| Type HI 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 [:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type lll

functionally integrated, or Type lll nonfunctionally integrated supporting organization. ]

f Enter the number of supported OrganiZations .. .. ... e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ifi) Type of organization | (vIsthe arganization isted | (v} Amount of monetary {vi) Amount of other
- {described on lines 1-10 in your governing document? K A ) A
organization ¢ : support (see instructions) [support {see instructions)
ab ge instructions| Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25

Schedule A (Form 990) 2024



