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November 4, 2025

COUNTY UNITED WAY, INC.
217 N CENTRE STREET 300
CUMBERLAND, MD 21502

COUNTY UNITED WAY, INC.:
Enclosed are the original and one copy of the 2024 exempt organization return, as follows...
2024 Form 990

The original return should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Very Truly Yours,

CBIZ Advisors, LLC

CBIZ Advisors, LLC Phone: 301.777.349C
50 Baltimore Street, Fl. 4 Fax: 301.777.3707
Cumberland, MD 21502 chiz.com




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2025

Prepared For:

COUNTY UNITED WAY, INC.
217 N CENTRE STREET 300
CUMBERLAND, MD 21502

Prepared By:

CBIZ Advisors, LLC
50 Baltimore Street, 4th Floor
Cumberland, MD 21502

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. |f you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by November 17, 2025.



IRS E-file Signature Authorization OME No. 1545-0047

rorm 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning JUL 1 , 2024, and ending JUN 30 : zoé 2 024
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

COUNTY UNITED WAY, INC. 52-0695477
Name and title of officer or person subjecttotax: MELISSA CLARK
PRESIDENT

[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 youcheck 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 -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form990checkhere K | b Totalrevenue, if any (Form 990, Part Vill, column (A), line 12) 1b 529,4895.
2a Form 990-EZ check here l—_—| b Total revenue, if any (Form 990-EZ, liNe 9)  ____....iiiceieieeeeeeeeaennne 2b

3a Form 1120-POL check here ]:' b Total tax (Form 1120-POL, IN€ 22} ... 3b

4a Form 990-PF check here . I___| 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) . .. .t 5b

6a Form 990-T check here D b Total tax (Form 990-T, Part I, line 4) 6b

7a Form 4720 check here | D b Total tax (Form 4720, Part IIl, line 1) 7b

8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltemD) ... 8b

9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line 19) . i 9b

10a__Form 8038-CP check here | b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

I Part 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

2024 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 transmisson, (b) the reason forany 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 bushess days prior to the payment (settlement) date. | also authorize the financial insttutions 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 CBIZ ADVISORS, LLC to enter my PIN| 14339 |

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

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this return that a copy of the retum is being fied
with a state agency(jes) 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed

return. If | have indicated within this return that a copy of the return is being fiked with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signaturs of officer or person subject to tax . Datg
| &art Ill | éertlflcatlon and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 52140962653 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, whth is my signature on the 2024 electronically filed retumn indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature TODD C. PYLES Date 11/04/25

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

For Privacy Actand Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24

9111104 143399 339342 2024.04032 COUNTY UNITED WAY, INC. 339342_1



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. Open to Public
fﬂ?g‘:‘,’;{“::&;{u";ﬁ;i“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or taxyear beginning  JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:

X | COUNTY UNITED WAY, INC.

E‘r?é_“née Doing business & 52-0695477

rotien Number and street (or P.0. box if mailis not delivered to street address) Roomvsuite | E Telephone number

e 217 N CENTRE STREET 300 301-722-2700

.l City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 655,403.

Amended| CUUMBERLAND, MD 21502

H(a) Is this a group return

feplica- | £ Name and address of principal office: MELISSA CLARK

Pudng | 39 BALTIMORE STREET SUITE 201, CUMBERLAND, M

for subordinates? [:IYes No

H(b) Are all subordinates included? [:lYes |:I No

| Tax-exempt status: 501(c)(3) [ ] 501e)( ) ({insert no.) i:’ 4947(a)(1) or [ 1527 If "No," attach a list. See instructions

J Website: WWW.CUW.ORG

H(c) Group exemption number

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

[ L Year of formation; 195 7| M State o legal domicile; MD

] Partl| Summary

| 1 Briefly describe the organizatbn's mission or most significant activites: IMPROVING LIVES THROUGH BUTILDING
o COMMUNITY PARTNERSHIPS WHICH IDENTIFY NEEDS AND FUND SOLUTIONS THAT
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1) s 3 7
g 4 Number of independent voting members of the governing body (Pat VI, line 1b) 4 7
@ 5 Total number of indiiduals employed incalendar year 2024 (Part V, line2a) ... 5 4
:"E' 6 Total number of volunteers (estimate if NECESSANY) . .. .t eae e 6 1095
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
. b Net unrelated business taxale income from Form 990-T, Part L line 11 ........onneeiieciiineinnennnens 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, ine Th) ______.._..__.cccccoeimmmmmmrerionmesssennseneins 447,278. 449,121.
2| @ Program service revenue (Part VIl e 20) . _......ccovmissnicrsmoscisn 0. 0.
2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ._.......ocovriiirmminminninnines 1,387. 25,010.
®( 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 62,733. 55,364.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 511,398. 529,495.
13 Grants and similar amounts paid Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 (o) B 193,226. 193,561.
@| 16a Professional fundraising fees (Part IX, column (A), line 116) ..o 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 75,389. [
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) .. ... 195,139. 207,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 388,365. 400,590.
19 Revenue less expenses. Subtract line 18 fromline 12 ............coovveiiieiiiiiiiieieiiien, 123,033. 128, 905.
54 Beginning of Current Year End of Year
£8 20 Total assets (PAr X, N€ 16) ... 1,013,964.[ 1,149,630.
25 21 Total liabilities (Part X, N 26) _._.....couuuerrorieessns oo 153,921. 143,685.
= 860,043. 1,005,945.

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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MELISSA CLARK, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date gheck []] PTN
Paid TODD C. PYLES TODD C. PYLES 11/04 /25| si-empioyed P00750511

Preparer |Firm'sname CBIZ ADVISORS, LLC

FimsEIN 34-1862269

Use Only | Firm'saddress 50 BALTIMORE STREET, 4TH FLOOR
CUMBERLAND, MD 21502

Phoneno.301-777-3490

May the IRS discuss this return with the preparer shown above? See instructions T e Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024 COUNTY UNITED WAY, INC. 52-0695477  Page2
[Pt Staterment of Program Service Accomplishments s
Check if Schedule O contains aresponseor note to any lineinthis Part Il ..o [ ]
1  Briefly describe the organizatbn's mission:
COUNTY UNITED WAY, INC. RAISES FUNDS FOR VARIQUS HUMAN SERVICES
ORGANIZATIONS. ALL ARE QUALIFIED 501(C)(3) ORGANIZATIONS. DESIGNATIONS
ARE HONORED TO NON-AFFILIATED, BUT QUALIFYING 501(C)(3) HUMAN SERVICES
ORGANIZATIONS AS WELL.

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

PHOr FOIM 990 OF O90-EZ7 oo oe e hi e 2tk s e sene b s s RS S SRS RS s [Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how itconducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organizatbn’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 $ 3 1 2 ’ 7 9 0. including grants of $ )} (Revenue$ )
COUNTY UNITED WAY, INC. RAISES FUNDS FOR VARIOUS HUMAN
SERVICE ORGANIZATIONS. ALL ARE QUALIFIED 501(C ) (3)
ORGANIZATIONS. DESIGNATIONS ARE HONORED TO NON-AFFILIATED,
BUT QUALIFYING 501(C)(3) HUMAN SERVICE ORGANIZATIONS.

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 312,790.
Form 990 (2024)

432002 12-10-24

2
)9111104 143399 339342 2024.04032 COUNTY UNITED WAY, INC. 339342_1



Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477  Page3
] Part lg | 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)?
JF "YES," COMPIBLE SCHEAUIE A ..ottt ep st om0 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indired political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SChedule C, Partl ...t oot 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? f *Yes," COmpIete SCREAUIE G, PATt —..............o....ooooooooseeoeseeeessiiisiiesi e 4 X
5 s 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. 98197 [f "Yes, " complete Schedule C, Partlll ...........ccccciiiviiiniiia i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmert of amounts in such funds or accounts? ff "Yes," complete Schedule ) Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D Partll ...........ccccccvveeviiiiniininnianes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIEIT <o coecoresamsoesmssssssssmsassessesmoeerssssmsss 6557355 EiSH0550H L 03 A AR RS 54 S 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?
I "Yes," COMPIEE SCREAUIE [ PAIE IV ..........ovesereirieieccicaeasassmsan s e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in doror-restricted endowments
or in quasi-endowments? If "Yes," complete SCREAUIE B PAMt V' ...........oooovvuveeesseeeeseeesmesmsetssss s asisesssssseesssonsoe s 10 | X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedue D, Parts VI, VI, Vil IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf “Yes, " complete Schedule D
PAIEVI oo+ ovesm s en£apenmsme g smsmmsmenestoor eSS EH T T A L L SRRV 11a| X
b Did the organization report an amount for investmernts - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule O Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D Part VIl ..o 11ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes, " complete Schedule D Part IX ...........ccvioiiiiiiiiiessiis s s ... |14d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O Part X ........cccvee 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArS XI BN XI1 .o ooooeoeoe oo oot ee oo et 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 Xl and Xllis optional ............... 12b X
13 Is the organization a school desctibed in section 170(0)(1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmert, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F,Parts [ aNG IV ..ot 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F,Parts 1 and IV ._..........ccciimmeiimirmsiersssess s 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? Jf "Yes, " complete Schedule F,Parts Il @nd IV _.............cc..ciuemiimiiimimsiens e s ssnsiens 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 I. See INStUCHONS <o it v e R e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, lines
1c and 8a? /f "Yes, " COMPIEte SCEAUIE Gy PRI I ........c.v.eveosiveeriiiieeei e bbb 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIEtE SCREAUIE G, PANE I ..o oot es o b s 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ...........cccomimninicniciciiniens 20a X
b If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 Jf "Yes," complete Schedule L Parts L and Il e | 21 X
432008 12-10-24 Form 990 (2024)
3
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477  Page4
[Part V] Checklist of Required Schedules continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If "Yes," complete SCheule |, Parts | GNG Ml .......owc..ooooeoreeeeeoeeeeeoeeeresseress s ess s emssss e 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
SCHEAUIB J. ..o ee oLt s 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

Schedule K. If "No," go to line 25a .. e 208 X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon'7 _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-EXBMPE DONAST | .. i iiieiiiiieisiisiieisais sssnassousss benns £55maassisusssmtensssnrassstns smssseesssessasssatasnssasans s aanemsassssssssarspsasanssansesese 24c
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? Jf "Yes," complete Schedule L, Part | ...........c.ccccoioimiiciioieniiniinnnn. 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? Jf "Yes," complete
SCREOUIB Ly PAIE] . oeoeeeeoeeeeeeee oo oo ee oo oo eesoe e 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? Jf "Yes," complete Schedule L, Part Il .............cc.occoomeeniiieic 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 Schedule 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 v,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"YES, " COMPIEE SCREAUIE L, PArt IV __....o.o.ooieieseiesseesaeas e ene st a5 s 5028 s 28a X
b A family member of any individual described in line 28a? |f "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? jf
"Yes," complete SChedule L, Part IV ... ... .o et A e e e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? s "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
CONMTDULIONS? If "Yes, " COMPIBLE SCRBAUIE M ... oeeeoeeeeee oo eee s meeems e s st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIEI —ooooo oo oo 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 301.7701-3? Jf *Yes, " complete SCHEAUIE R, PAIt ] ...........creeeiscesiesiossesiimsseessesasisseeeesenines 33 X
34 Was the organization related to ary tax-exempt or taxableentity? Jf “Yes," complete Schedule R, Part I, Ill, or IV, and
PArtV, 8 1 oeorssmsmcesmomssssanesesessesessessemsesesensenmsssmsassneostes et o i00sHS8s T TS TS0 s e AR 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 35a, did the organization receive any paymert from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R,Part V, N 2. ...........ccccvueeucmmssssersssmamsmssmsmsnsnsenees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X

If "Yes," complete Schedule R, Part V, N8 2 ......ooo. it b e s e E e an s s b
37 Did the organization conduct more than5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R,Part VI ..o 37 X
38 Did the organization complete Scheduke O and provide explanations on Schedule O for Part VI, lines 11b and 197

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 aresponseor note toany lineinthisPart V. ..o, [:|
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 0

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIS? it 1,
432004 12-10-24 Form 990 (2024)
4
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477  pPaged
[Part q | 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 this return ... 2a 4
b If at least one is reported online 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? Jf "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 thetax year? . o, 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 lne 5a or Sb, did the organization file FOrm 8886-T7 | ... . i s 5¢c
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 (070 010110101 110) s - 2R TR PR 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contributions or gifts
WETE MOt tAX AOAUCTIDIE? oot teess st eeeas e s s msessee s e sees e eeeem e esee s s s m s samsses s s h stk 6b
7 Organizations that may receive deductible contibutions under section 170(c). 1
aDmmwmmmMMmmemmmmM%%MW5W%pMW%ammmmmaMmmwmmwsmMmm%mwmmmmeﬂ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... S Y {
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 Tile FOIN B2BDY i sy i i o ioeesos S o i 5050557 0 5 s MO TS eI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | _l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 4 i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred'? . |L.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 organizatiors maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizatiors maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distibutions UNAer section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from therm.) e 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 AN ONE STAIE 7 e eeaeaes 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reserves onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? .., |14 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Scheduke o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? || i e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. l
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. l
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 49537 | ... 17
If "Yes," complete Form 6089. J
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477  Pageb
art 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 aresponse or note to any line in this Partt VI_..... e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 7
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY @MPIOYEE? et 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'sassets? . ... 5 X
6 Did the organization have members or stockhdders? 6 X
7a Did the organization have members, stockholders, or other persons who r‘ad the power to elect or appomt one or
more members Of the QOVEINING DoAY ? i e e eSS 7a X
b Are any governance decisions of the organization reserved to (or subjct to approval by) members, stockholders, or
persons other than the GOVEMING BOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: |
@ THO QOVEITING DOOY? aisessisesssasssassssossssas s eess M s e’ N ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ¥ i O e S 9 X
Section B. Policies (7

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 | X
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 organizaton to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .........ccoiiiiiiciiniiiie s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SCHEQUIE O NOW ThiS WAS TOME .......oo.ooeeeeeee e eoeeereesmremsasssessessessa s es e stae s em b eas s rasa e e e em s om s ema s sS4 4 a st 222 R e 12c| X
13 Did the organization have a written whistleblower POICY? ... i 13 | X
14 Did the organization have a written document retention and destruction POICY 2 et 14 | X

15  Did the process for determining compensation of the following persons include a review and approval byindependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization .. ... ... 15b X
If "Yes" to lne 15a or 15b, describe the process on Scheduk 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 dUMNG The YEAIr? | | i st e s s e cs s enasa e s es st 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? - - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befiled _ MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)@)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website (1 Upon request [ other (exphain 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 organizatbn’s books and records
MICHELE WALKER - 301-722-2700
217 N CENTRE STREET SUITE 300, CUMBERLAND, MD 21502
432006 12-10-24 Form 990 (2024)
6
9111104 143399 339342 2024.04032 COUNTY UNITED WAY, INC. 339342_1

»




Form 920 (2024)

COUNTY UNITED WAY, INC.

52-0695477

Page 7

]Eart gll 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to belisted. 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.

® st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who 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.

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 | . o cfegfgfr’;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 directorfirustes) from from related other
(list any -3 the organizations compensation
hours for | = . b organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 AR 1099-NEC) and related
below 1E 5 g E_“Zf- 5 organizations
line) EHEIEEEHE
(1) AMBER RUBLE 2.00
TREASURER X 0. 0. 0.
(2) BOB HELTZEL 2.00
ADMIN/FINANCE X 0. 0. 0.
(3) KELTH SANDERS 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(4) JANET KNISLEY 2.00
ADMIN/FINANCE X 0. 0. 0.
(5) MELISSA CLARK 2.00
PRESIDENT X 0. 0. 0.
(6) KEIRA SHILLING 2.00
BOARD MEMBER X 0. 0. 0.
(7) BRANDI RICE 2.00
SECRETARY X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average N cr'; Sf;ﬁi;?e“than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |2 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g e, 1099-NEC) and related
below |S1£|.|E|55 = organizations
i) |2|E|E|3[E| 5
1b Subtotal ... 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A _________________________________ 0. 0. 0.
d Total (@ddlinestband1¢) ..o e 0. 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 Jfor such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon |
and related organizations greater than $150,000? ff "Yes," complete Schedule Jfor such individual ..............ccveieeieeiennns 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? |f "Yes * complete Schedule Jfor SUCH DEISON o, B 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477  Page9
] Eart Vil ] Statement of Revenue

Check if Schedule O contains aresponseor note toany linginthis Part VI oo

(A) (B) <)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
24 1a Federated campaigns ... 1a 449,121.
o b Membershipdues ... 1b
:‘2. ¢ Fundraisingevents ... ... 1c
.ZL-; d Related organizations ... 1d
& e Govermment grants (contributions) | 1e
_é £ All other contributions, gifts, grants, and
3 similar amounts notincluded above [ 1f
-“E g Noncash contributions included in lines 1a-1f 19 $
3 h _Total. Addlines 1atf ... I 449,121.
Business Code
8|2
2 b
§ d
T f All other program service revenue . ...
q Total. Addlines2a2f . 3
3  Investment income (including dividends, interest, and
other similar amoUNts) __...._...............ooooooooreeeeeeeee 25,010. 25,010.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .......cesomimsiiingainaniiinaiiisiienis
{i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental incomeor (foss) |6c
d Net rental income or (J0SS) ....uueeer i
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
-] and sales expenses ... 7b
§ ¢ Gainor(oss) ... 7c
g d Net gain OF (I0SS) ..ovovuevvsveerriress v eersomecees
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported online 1c). See
Part IV, line 18 . ... g8afl81,272.
b Less: direct expenses ... sb[125,908.
¢ Net income or (loss) from fundraisingevents ... 55,364. 55,364.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... 9a
b Less: direct expenses ... |9b
¢ Net income or (Joss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
and allowances _,............cccoceeveemeeenees 103
b Less:costofgoodssold . ... 10b|
¢_Net income or (loss) from sales of inventory ... ’
Business Code J
§ 11 a
2g ©
§ d Allotherrevenue ... ... ...
e Total. Addlines1ia11d ............oiiiiiiiiiiiiieen.
12 Total revenue. Seeinstructions ... 529,495, 25,010. 0.| 55,364.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477 pPage10
mﬁﬁament 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 aresponseor notetoany lineinthisPart IX ...
Do ot include amounts reported on fines b, Total e(;\p))enses Progra(r?l)service Managég't)ent and Fuﬂcs?a]ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 ofiicers, directors,
trustees, and key employees ...
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 ... 146,668- 97,988. 6,880. 41,800.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,083, 9,408. 661. 4,014.
9 Other employee benefits ... 21,294. 14,226. 999. 6,069.
10 Payrollfaxes ... i 11,516- 7,694- 540. 3,282-
11 Fees for services (nonemployees):
a Management |
b Legal .. ...
C ACCOUNING ... 14,025. 9,370. 658. 3,997.
d Lobbying | ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 7,668. 5,123. 360. 2,185.
13 Officeexpenses .. ...
14 Informationtechnology . . .. . ...
15 Royalties | ...
16 Occupancy .. ... 1 N 205. 805. 57. 343 .
1T TOVED o sciiics it A s T 3,899. 2,605, 183. 1,111.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest . ..cminammmsmmmmsmas s
21 Payments toaffiiates ... 113,245. 113,245.
22 Depreciation, depletion, and amortization . 6,601. 4,410. 310. 1,881.
23  Insurance 4,933. 3,296. 231. 1,406.
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 24¢ expenses on Schedule O.)
a LIVE UNITED GRANTS 22,819. 22,819.
b EQUIPMENT RENTAL AND MA 9,245. 6,176. 434. 2,635.
¢ MISCELLANEOUS 7,915. 5,288. 371. 2,256,
d FEES & LICENSES 4,776. 3,191. 224. 1,361.
e All other expenses SEE SCH O 10,698. 7,146, 503. 3,049.
25  Total functional expenses. Add lines 1 through 24e 400,590. 312,730. 12,411. 75,389.
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 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (0024)
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477 page il
[Part X | Balance Sheet

Check if Schedule O contains aresponseor notetoanylineinthis Part X .o i iiiieiiiiieeie, l:]
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing ... 1
2  Savings and temporary cash investments 502,519.] 2 618,196.
3  Pledges and grants receivable, net 49,429.| 3 59,615.
4 Accounts receivable, net __ .o i e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrbutor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described insection 4958(c)3)B)  ...... 6
@ 7 Notes and loans receivable, Net e, 7
g 8 Inventories for saleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 42,452.
b Less: accumulated depreciation ... 10b 32,176. 16,489.( 10c 10,276.
11 Investments - publicly traded securities ... ) 438,575.| 11 454,943,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related.See Part IV, line 11 ... 13
14 Intangible assets | .. ... ... 14
15 Otherassets. See Part IV, e 11 e, 6,952.| 15 6,600.
___| 16 Total assets. Add lines 1 through 15 (must equal ine 33) oo 1,013,964.] 16 1,1459,630.
17 Accounts payable and accrued eXPENSES ... ... 146,969.| 17 137,085.
18 Grants Payable | ... ... 18
19 Deferred revenue 19
20 Taxexempt bondliabilities . .. ... 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,
é trustee, key employee, creator or founder, substantial contrbutor, or 35%
% controlled entity or family member of any ofthese persons . ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelatedthird 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 g 6,952.] 25 6,600.
___| 26 Total liabilities. Add lines 17 through 25 153,921.] 26 143,685.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ..o 386,825.] 27 467,258.
& | 28  Net assets with donor restrictions 473,218.]| 28 538,687.
B Organizations that do not follow FASB ASC 958, check here I:]
'-I:- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currert funds . 29
§ 30 Paid-in or capital surplus, or land, building, or eqmpment fund _______________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds - 31
§ 32 Totalnetassets orfund balances e 860,043.] 32 1,005,945.
33 Total liabilities and net assets/fund balances ... 1,013,964.| 33 1,149,630.

Form 990 (2024)
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Form 990 (2024) COUNTY UNITED WAY, INC. 52-0695477 page12
econciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthis Part Xl ..o l:'
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 529,495.
2 Total expenses (must equal Part IX, column (A), line 25) 2 400,590.
3 Revenue lessexpenses. Subtract line 2from Ne T e 3 128,905.
4 Net assets or fund balances at beginning of yea (must equal Part X, line 32, column (A) ... 4 860,043.
5 Nt unrealized gains (I0SS6S) ONIMVESTMIBNIS | ...\ 5 16,997.
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8  Prior period AdJUSIMENTS . i iiiiiieiiiiiiiicsisseseese e e seeere st smens e ee s ses e s e 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,
column (B) ....... 10 1,005,945.

[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990: |:l Cash Accrual Ij Other

Yes | No

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
I—_—] Separate basis D Consolidated basis D 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:
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 aresult 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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why on Schedule O and describe any steps taken to undergo such [ |

432012 12-10-24
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. . B OMB No. 1545-0047
(?:fr:igol;m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InisvosiBevenuel e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNTY UNITED WAY, INC. 52-0695477

| Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii}). 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 IL.)

A federal, state, or local government or governmental unit describedin 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(bY{1)(A)vi). (Complete Part II.)

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

or university or a non-and-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 |11)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 describesthe type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supetvised, 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 |:1 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 Cl Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ]:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

A WON

0 00 RO O

10

f Enter the number of supported OrganiZations | ... ... e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (¥)1s te organization Isied | (v) Amount of monetary (vi}) Amount of other

(described on lines 1-10 in your goveming document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form930) 2024




Schedule A (Form 950) 2024

COUNTY UNITED WAY,
Support Schedule for Organizations Described in Secti

INC.

52-0695477 Page2

jons 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1through3 ..

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,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2020

(b} 2021

{c) 2022

{d) 2023

(e) 2024

(f) Total

460,079.

489,259.

403,346.

447,278.

449,121.

2249083.

460,079.

489,259.

403,346.

447,278.

449,121.

2249083.

2249083.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined . ... . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 PatVvl) .. .
11 Total support. Add lines 7 through 10

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

460,079.

489,259.

403,346.

447,278.

449,121.

2249083.

13,903.

5,635.

16,085.

1,387.

25,010.

62,020.

2311103.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2024. 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
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14 97.32 %
15 98.24 %

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box online 13, 16a, or 16b, and line 14is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V! how the organization

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

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box online 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 orgarization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, checkt

432022 01-14-25

)9111104 143399 339342

his box and see instructions
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Schedule A (Form 990) 2024 COUNTY UNITED WAY, INC.
- %upport Schedule for Organizations Describ ei in Section 509(a)(2)

52-0695477 Pages

(Complete only if you checked the box online 10 of Part | or ifthe organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in)
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
or expended on its behalf

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

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

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

cAddlines7aand7b ... .
8 Public support. (subrzctiin 7c trom line 6

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

11 Net income from unrelaiéa busmess
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 Pat VL) oot
13 Total support. (Add lines 9, 10c, 11, and 12))

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

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

check this box and StOPREre ..o F:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column 1) o 15 %
16 __Public support percentage from 2023 Schedule A, Part lll, Bets e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —
b 33 1/3% support tests - 2023. If the organization did not check a box online 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 online 14, 19a, or 19b, check

432023 01-14-25
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Schedule A (Form 990) 2024 COUNTY UNITED WAY, INC.
]E:ff |g I Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

- — - -

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.

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).

Did the organization have a supported organization described in section 501(c)(@), (5), or B)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)@)? If "Yes," describe in Part Vl when and how the
organization made the determiration.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the 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.

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 PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a dass already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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? ff “Yes," complete Part! of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part| of Schedule L (Form 990).

Was the organization controlled directly or indirectty 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)? Jf "Yes," provide detail in Part VI.

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? Jf "Yes," provide detail in Part VL.

Did a disqualified person (as defined on line 92) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess busness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the taxyear? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

4a

5a

5b

9a

9b

9¢

10a

10b

432024 01-14-25
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Schedule A (Form 990) 2024 COUNTY UNITED WAY, INC. 52-0695477 pages
] Part IV | Supporting Organizations (continued)

Yes | No

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
11¢ below, the governing body of a supporkd organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11babove? Jr “Yes" to line 11a, 11b, or 11c, 1

provide detailin Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 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 amajority of the organization's officers,
directors, or trustees at all times during the tax year? (f "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. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? |f "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.
Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 ineffect on the date of notffication, to the extent not previowusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the suppated
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

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? Jf "Yes," describe in Part Vl the role the organization's

[ i laved intht "
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c I:l 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. Yes | No

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? If "Yes," then in Part VI identify
those supported organizations and explain how these actities 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. 2a

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? [f "Yes," explainin

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. 2b
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 VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J

of its supported organizations? If "Yes." describe in Part Vi the role played by the organization in this regard. 3b

432025 01-14-25 17 Schedule A (Form990) 2024
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Schedule A (Form 990) 2024 COUNTY UNITED WAY, INC. 52-0695477 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non{functionally integrated supporing organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income (A) Prior Year ® (oprtrigr;]qal) ”

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for prodiction or

a|d N =

o | |b (W N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year & (optriir;al)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicableto non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.085.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 toline 6)

Section C - Distributable Amount Current Year

N

w

(oI EN I [ (4,1 -

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 EI Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).

o bW =

O (O |D W N |-

Schedule A (Form930) 2024
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COUNTY UNITED WAY, INC.

Schedule A (Form 990) 2024

52-0695477 Page7

PartV | 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 1

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 purpeses 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ | |G (D W N

[ 30 I [0 [+ 1 -

Distributions to attentive supported organizations to which the organization is responsive

[o4]

____(provide detaik in Part VI). See instructions.

9

Distributable amount for 2024 from Section C, line 6

w0

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i (ii)
Excess Distributions Underdistributions
Pre-2024

(iii)

Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distrbutions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T ™o oo |ow

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistibutions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistibutions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of Ine 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ o |0 (O |@

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 COUNTY UNITED WAY, INC. 52-0695477 Ppages

a Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COUNTY UNITED WAY, INC. 52-0695477

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(0c) 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private faundation

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

00o0o0Q0dHX

501(c)(3) taxable private foundation

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

General Rule

|:| 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 land Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)@) 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)(v}), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:I 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, total contributions of more than $1,000 exclusively for religious, charitable, sciertific,
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), Il, and 1IL.

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 contribdions 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 doesnt file Schedule B (Form 990), butit must
answer "No" on Pat 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 Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-00-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

COUNTY UNITED WAY, INC.

Employer identification number

52-0695477

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

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

(c)

Total contributions

(d)
Type of contribution

1 | CARL BELT, INC.

P.O. BOX 1210

50,810.

CUMBERLAND, MD 21501

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of confribution

2 | UPMC WESTERN MARYLAND

P.O. BOX 539

38,060.

CUMBERLAND, MD 21501-0539

Person
Payroll
Noncash [ |

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3 | CAREFIRST BC/BS

10 COMMERCE DRIVE

10,358.

CUMBERLAND, MD 21502

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | FIRST UNITED GOLF TOURNAMENT Person
Payroll ]:l
19 S SECOND STREET 53,800. Noncash [ |

OAKLAND, MD 21550

(Complete Part Il for
noncash contributions.)

(a) b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | FIRST ENERGY Person
Payroll
700 FOURTH STREET 12,112. Noncash [ |

CUMBERLAND, MD 21502

(Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DOUG AND BETSEY SCHWAB AND FAMILY
6 | FOUNDATION, INC. Person  [X]
Payroll i:]
501 SILVERSIDE ROAD 10,000. Noncash [ ]

WILMINGTON, DE 19809

(Complete Part Ii for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

COUNTY UNITED WAY, INC.

Employer identification number

52-0695477

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

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

(c)

Total contributions

(d)
Type of contribution

7 | M & T BANK

PO BOX 844

15,000.

BUFFALO, NY 14240

Person
Payroll
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FIRST UNITED BANK & TRUST Person
Payroll
19 S SECOND STREET 12,017. Noncash [ ]

OAKLAND, MD 21550

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WALMART Person
Payrol}
12500 COUNTRY CLUB RD 9,520. Noncash [ |

LAVALE, MD 21502

{Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

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

(Complete Part 1l for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 920) (Rev. 12-2024)

Page 3

Name of organization

COUNTY UNITED WAY,

INC.

Employer identification number

52-0695477

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (@

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl )

$
(a)
(c)
No.

- () . FMV (or estimate) @ i
from Description of noncash property given (See instructions.) Date received
Part | K

$
(a)
(c)
No.

- (b) . FMV (or estimate) @) i
from Description of noncash property given (See instructions.) Date received
Partl .

$
(a)
()
No.
f o (b) ) FMV (or estimate) (@ )
om Description of noncash property given (See instructions.) Date received
Part| :
$
(a)
()
No.
& o ®) . FMV (or estimate) @ i
om Description of noncash property given (See instructions.) Date received
Part .
$
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part| ]

$

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
COUNTY UNITED WAY, INC. 52-0695477
a 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 3

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

(a) No.
g:g‘i (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: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':rl;ﬂl (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:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COUNTY UNITED WAY, INC. 52-0695477

[Partl | Organizations Maintaining Donor Advised Funds or or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year i,
Aggregate value of contributions to (during year)
Aggregate vaue of grants from (during year)
Aggregate value atend of year e
Did the organization inform all donors and donor advisors in writing that the assets held n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisorsin 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? ... ] Yes [ INo
I Partll |Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

a s WN =

D Yes I_—J No

day of the tax year. Held at the End ofthe Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. . ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes |:] No

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

7 Amount of expenses incurred inmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()#)B)()
B SOCHON TTOMMANBIIT oo oo s8N S [Jves [ Ino
9 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.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue induded on Form 990, Part VIII, line 1 .. %
(i) Assetsincluded iNForm 90, Part X e

2  If the organization received or held works of art, hstorical 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 induded on Form OO0, Part VIl e 1 e e $
__b_Assets included inForm 990, Part X ..., T $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) COUNTY UNITED WAY, INC. 52-0695477 Ppage2
] Part [l | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)
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 D Public exhibition
b I:l Scholarly research
c ]:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _____. N Yes
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 9 990, Part IV, line 9, or

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

d I:] Loan or exchange program

e 1___| Other

l:INo

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X? ||| .. it sms s s 45 53 s oo s o s s sz s oo masss
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

1a

[—__]No

Amount
¢ Beginning balance ... ic
d Additions during the Year ...t 10
e Distributions duriNg the YEAr | ..o s le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|lrty’7 I |:! Yes |:| No
b If "Yes." explain the arangement in Part Xlll. Check here if the explanation has been provided inPart XUl [ ]
| PartV | Endowment Funds Compiete if the organization answered "Yes" onForm 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 ... ... 455, 407, 432,117, 443,268, 540,232, 481 424,
b Contributions ... ... 300. 300. 300. 600. 300,
¢ Net investmert earnings, gains, and losses 41,575, 50,261. 33,454, -59,422, 92,763.
d Grants orscholarships ...
e Other expenditures for facilities
and programs .. -22,757. -27,271. -44,905. 38,142, 34,255,
f Administrative expenses ...
g Endofyearbalance ... .. 474,525, 455,407, 432,117, 443,268, 540,232,
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) 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 OrQaNIZANONST it iiisssscssssasestioatiass s sisissiomssssssssisis i e s aessis ek s ason S ooy s sso b samsvamiess | 3a(i) X
(i) Related organizations? | 3alii) X
b If "Yes" online 3a(i), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part Xlll the intended uses ofthe 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
Ta Land
b Buildings ...
¢ Leasehold |mprovements ___________________________
d EQUIPMENt | 42,452. 32,176. 10,276.
e Other .. N NN
Total. Add lines 1a through le. (Column (d) must egual Form 990 Part X, line 10¢, colymn (B) ... 10, 276.

Schedu|e D (Form 990) (Rev. 12-2024)

432052 01-02-25

27

2024.04032 COUNTY UNITED WAY, INC. 339342 1

)9111104 143399 339342



Schedule D (Form 990) (Rev. 122024) COUNTY UNITED WAY, INC. 52-0695477 page3d
-Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" onForm 990, Part 1V, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) |
ipart VIIl| Investments - Program Related.

Complete if the organization answered "Yes" onForm 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investmert (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 890, Part X, line 13, col. (B)) J
Complete if the organization answered "Yes" onForm 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, €Ol (B oo
Other Liabilities
Complete if the organization answered "Yes" onForm 980, Part IV, line 11e or 11f. See Form 990, Part X line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
7y LEASE OBLIGATIONS 6,600.
3)
4
(5)
(6)
@)
8)
@
Total. (Colymn (b) must equal Form 990, Part X, line 25, ol (B} cwccveecececeee: 6,600.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzaton s f nanC|aI statements that reports the
oraanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X,
Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) COUNTY UNITED WAY, INC. 52-0695477 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 883,768.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments i 2a 16,997.

b Donated services and use of faciliies 2b 211,368.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) . oo eeesssssesesensssessene 2d 125,908.

e Add lines 2a through 2d 2e 354,273.
3 Subtract line 2e from line 1 3 529,495.
4  Amounts included on Form 990, Part VIl line 12, but not on Iine 1:

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

b Other (Describe in Part Xill) L4

C ADAINSS AR AN AD e A S 4c 0.

Tuta!revenue Addllnes:SandM l. m e GO0 Bart I IR T e 5 529,495.
Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEEMENtS ... ooooooeeeorereeceeceseseseses e scececn s 1 737,866.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faClitIes __..____........ccooiimiimmmieneemsssissesiusiessiassnsiins 2a 211,368.

b Prior year adjUSIMENtS ... e

C OthErIOSSES |, . . irrersesscemsermememsnermenmstssssnnemiebessis vt sisb T i vonn i aha st aa it

d Other (Describe in Part Xil.) 125,908.

e Add lines 2a through 2d 2e 337,276.
3 Subtract line 2e from line 1 3 400,590.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) i L 4b

¢ AQAIINES 42and 4D oo oo cnran o s o oo s S S OS5 AT 4c 0.

400,590.

5 Total expenses. Add lines 3 and 4c¢. (Th TrTo Ty b RO, 5
Part XllI| Supplemental Information

Provide the descriptions required for Part |1, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. L . . OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, o 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department ofthe Treasury Attach to Form 990 or Form 990-EZ. ?nlis’e:;g:nllb"c
Internal Revenue Service Go to www.irs.gov/Form&90 for instructions and the latest information. P
Name of the organization Employer identification number

COUNTY UNITED WAY, INC. 52-0695477
Fundraising Activities. Complete if the organization answered "Yes" onForm 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of nongovernment grants
b [:1 Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations a |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did . v) Amount paid . .
(i) Name and address of individual o LR (iv) Gross receipts n() zor reta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity e eimet | from activity fundraiser to {or retained by)
con R A

Dgrntributinns? listed in col. (i) organization
Yes | No

B - | O Y PP O OPPPUTUUUPPOORR

3 List all states in which the organization is registered or licensed to solcit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12:2024) COUNTY UNITED WAY, INC. 52-0695477 Page2
| Partll I Fundraising Events. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STEPS TO (add col. (a) through
DPIL BETTER HEALT 14 col. (c)
o (event type) (event type) (total number) ’
3
c
8| 1 Grossreceipts ... 10,000. 11,900. 159,372. 181,272.
ha
2 lLess: Contrbutions ...
3 Gross income (line 1 minus Ine2) ... 10,000. 11,900. 159,372. 181,272.
4 Cashprizes ...
5 Noncashprizes . .. ...
g
%é 6 Rent/facility costs ...
it
G| 7 Foodand beverages ...
.‘D:
8 Entertainment | e
9 Other directexpenses ... 31,092- 18:668- 76:148- 125,908.
10 Direct expense summary. Add lines 4 through 9in ColUMN (A) ..ot eeiieene e 125,908.
11_Net income summary. Subtract line 10 from line 3. column (d) .. T B ; i 55,364.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ] (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
&

1 Grossrevenue ...
ol 2 Cashprizes
B
c
£ll 3 NONCashPIiZes . usumrmmmamaamsaes
L
8| 4 Rent/facilitycosts ... ...
=

5 Otherdirect expenses .......................

[_1Yes % |[] Yes_ = % [:| Yes_ = %
6 Volunteerfabor ... ... . [INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, ColUmn (d) oo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... 1:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25 Schedule G (Form990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12:2024) COUNTY UNITED WAY, INC. 52-0695477 Page3
11 Does the organization conduct gaming activities with nonmembers’? . |:| Yes f:i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or amember of a partnership or other entity formed
£0 AAMINISTEr CRAMADIE GAIMING? ...\ -\ ooooo oo oo seeee e [Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................ 13a %
b AN outside TaCHlItY | immeimixiissitasiseosimissmoess e ausssstiemssissmis s ssemsii st os s fy Sy sprs s wepsppsssypassssassnsnass 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spedal events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes [ _INo

b Enter the amount of distributions required understate law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, Sb; 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25
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Schedule G (Form 990) COUNTY UNITED WAY, INC. 52-0695477 Pages
] Part IV| Supplemental Information (onfinued)

Schedule G (Form9890)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide infarmation for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasu Attach to Form 990 or Form 990-EZ. e e it

P i ; ; : : . Inspection
Internal Revenue Service Go to www.irs.gov/Form@390 for instructions and the latest information.
Name of the organization Employer identification number

COUNTY UNITED WAY, INC. 52-0695477

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RESULT IN A STRONGER, HEALTHIER COMMUNITY.

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

FORM 990 IS REVIEWED BY THE UNITED WAY'S BOARD OF DIRECTORS. THE COMMITTEE
REVIEWS THE FORM FOR ACCURACY AND THEN APPROVES THE FORM BEFORE IT IS
SUMBITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE CONFLICT OF INTEREST POLICY IS SUBMITTED TO BOARD MEMBERS ANNUALLY AND
THEY ARE REQUIRED TO NOTIFY THE BOARD OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE DIRECTORS COMPENSATION AND REVIEW IS DONE ANNUALLY BY THE
BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS WEB
SITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
PRINTING & PUBLICATIONS:

PROGRAM SERVICE EXPENSES 2,258.
MANAGEMENT AND GENERAL EXPENSES 159.
FUNDRAISING EXPENSES 964.
TOTAL EXPENSES 3,381.
TELEPHONE & INTERNET:

PROGRAM SERVICE EXPENSES 2,145.
MANAGEMENT AND GENERAL EXPENSES 151.
FUNDRAISING EXPENSES 915.
TOTAL EXPENSES 3,211.
POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 1,676.
MANAGEMENT AND GENERAL EXPENSES 118.
FUNDRAISING EXPENSES 715.
TOTAL EXPENSES 2,500.
SUPPLIES:

PROGRAM SERVICE EXPENSES 1,067.
MANAGEMENT AND GENERAL EXPENSES 75.
FUNDRAISING EXPENSES 455.
TOTAL EXPENSES 1,597.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 10,698.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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