Return of Organization Exempt From Income Tax OMB No. 15450047 _
nal Revenue Code (except private foundations) 2022

Form 990 Under section 501(c), 527, or 4847{a)(1) of the Inter
Do not enter social security numbers on this form as it may be made public.

Depatmer o vt Go to www.irs.gov/Formga0 for instructions and the latest information. o’:::ptgctiﬁlnc

A For the 2022 calendar year, or tax year beginning__ JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of arganization D Employer identification number

applicable:
agess | NTTED WAY OF PITT COUNTY, INC.
[1&Tee | Doing business as 56-0671360 -
e, Number and street (or P.0. box if mail is not defivered to street address) Roomvsuite | E Telephone number
Fioal,, PO BOX 1028 252-758-1604
et City or town, state or province, country, and ZIP or foreign postal code | G Grossrecelpts $ 2,108,414,
Amended | GREENVILLE, NC 27835 Hi{a) Is this a group return
appliea- | = Name and address of principal officer: DWAIN COOPER for subordinates? __[_]Yes No
pending PO BOX 10 28, GREENVILLE, NC 27835 | H{k) ase all subordinates included? []Yes D No
(insert no.) [ 4947(a)(1) or L] 527 | If "No," attach a list. See instructions

| Tax-exempt status: [X] 501(¢)(3) [:] 501(c) | )
Hic) Group exemption number

J Website: WWW . UWPCNC . ORG ___
K_Form of orcanization: | X | Corporation [ | Trust | | Assaaiation ___| Other | L Year of formation; 195 8] M State of legal domicile: NC
|5arti ummary

. THE UNITED WAY OF PITT COUNTY,

° 1 Briefly describe the organization’s mission or most significant activities
2 INC. (UWPC) IS A NONPROFIT ENTITY LOCATED IN EASTERN NORTH CAROLINA.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, BIE F8) e eeee e e 3 15
g 4 Number of independent voting members of the govemning body (Part V1, line 1b) : 4 15
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) ... 5 4
2| 6 Total number of volunteers (estimate if DBCESSAIY) oo oot e 6 100
£| 7a Total unrelated business revenue from Part Vi, column CLIINR12 e . |7a 0.
_‘_z b Net unrelated business taxable income from Form 990-T, Part !, line 11 .o 7b .
Prior Year Current Year
» 8 Contributions and grants PARVIL e Th) e 1,675,982. 2,091,934,
E 9  Program service revenue (Part Vill, M€ 28) ..o 6,751. 9,476.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 303. 7.004.
®| 41 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A, line 12) _......... 1,683,036. 2,108,414.
13 Grants and similar amounts paid (Part X, column (A), lines 1-8) .. 1,276,086. 1,833,352,
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ... 300,835, 241,415,
2| 16a Professional fundraising fees (Part IX, column (A, line 116} e 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) 128, 206.
@] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) i 130,748. 103,892,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,707,670. 2,178,659,
19 Revenue less expenses. Subtract line 18 from liNE 12 .. iiiieirieeieeiiie e -24, 634. -70, 245.
54 ﬂinning of Current Year End of Year
£5 20 Total assets (PArtX, N 18) ..ot 660,828. 607,076.
%‘g 21 Total liabilities (Part X, in€@ 26)  __.._........cooorrerreremsecreeenies 62,844, 79,336.
BE o5 Net assets or fund balances. Subtract line 21 from line 20 597,984. 527,740.
art Il ignature Sloc
examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, ! declare that | have

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

true, [
fa . —
Sign Signature of officer /Date ,
e DWATN COOPER, EXECUTIVE DIRECTOR /4] 14]3p43
- Type or print name and title 7/ 0
Print/Type preparer’s name Praparer's signature . Date gheck D PTIN
Paid MADONNA STAFFORD, CPA MADONNA STAFFORD, CP[11/03/23] sitemgoyes r01081487
Preparer | Firm'sname _ CARR, RIGGS & INGRAM, P.L.L.C. - FrmsEiN 72-1396621
Use Only | Firm's address PO BOX 1547
NEW BERN, NC 28563 - Phuneno.252.6_33.5821_ )
; L§:Yes L No

l\;av the IRS discuss this return with the preparer shown above? See instructions T .
see the separate instructions. Form 990 (2022)

232004 12-13-22 LHA For Paperwork Reduction Act Notice,
SEE SCHEDULE O FOR ORGANI 7ATTON MISSION STATEMENT CONTINUATION



UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page2

Form 990 (2022

rt i1l | Statement of Program ervice Accomp ishments
Check if Schedule O contains a response or note to any line inthis Part I ... s
1  Briefly describe the organization's mission:
THE UNITED WAY OF PITT COUNTY, INC. (UWPC) IS A NONPROFIT ENTITY -
UWPC 1S A VOLUNTEER-DRIVEN

LOCATED IN EASTERN NORTH CAROLINA.
THE GREATER PITT COUNTY COMMUNITY BY

ORGANIZATION THAT SEEKS TO IMPACT
IFE - EDUCATION, INCOME, HEALTH, AND

FOCUSING ON THE KEYS TO A GOOD L
2 Did the organization undertake any significant program services during the year which were not listed on the
DO FOIT 980 07 Q0-EZ? 1\ [Jyes [Xlno
If "Yes," describe these new services on Schedule O.
any program services? ... [:'Yes No

Did the organization cease caonducting, or make significant changes in how it conducts,

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

Section 501(c)(3) and 501{c)i4) 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: ) (Exponses § 1'956:604- Including grants of § 1,833,352- } (Revenue $ 2,098,409- }

THE UNITED WAY OF PITT COUNTY, INC. FOCUSES ON THREE PRIMARY PROGRAMS :

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

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

OF FUNDS FOR SHORT-TERM, IMMEDIATE RELIEF
SASTER SERVICES), AND THE FUNDING OF

)} (Reverue $ )

BASIC NEEDS - THE PROVISION
TO PEOPLE IN CRISIS (I.E. DI

4b  (Code:

including grants of $

) {(Expenses $

—

) (Revenue$

including grants of $

4c  (Code: ) (Expenses $

ad Other program services (Describe on Schedule O.)

Including rants of §

1,956,604.
SEE SCHEDULE O FOR CONTINUATION(S)

232002 12-13-22

2022.05000 UNITED WAY OF PITT COUNTY 01-27101

| |Revenue § )

|[Exrenses $

4e Total program service expenses

Form 990 {2022)

10111103 794202 01-27101.000



56—0671360 Pamea

Form 990 (2022 UNITED WAY OF PITT COUNTY, INC.
| Part V] Checkiist of Required Schedules -
| Yes [ Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "YES," COMPIEHE SCROGUIB A .....oooscrorsssseesss s s |1 X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? See instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for |
pUbC OFCE? If *Yes, " COMPIEtE SCHOUUIE Gy PAMI ..o o 3| | X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes, " complete Schedule Cy PO oot b 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or SO (c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 Jf "Yes, " complete Schedule G, Part Bl ..o 5 l_}.{_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheadule D, Partll oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SEROOUIE D, PRIl oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
1 Y65, * COMPIENE SCHEUUIE Dy PATEIV ..o 9| | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in QUas! SNGOWMENLS? ff "Yes, " COMPIete SCHETUIE D, PAITV ..oovrersrssssmsrrs s 10 X
11 If the organization's answey to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VUL IX, or X, J
as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
BVl oot e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 (f "Yes, " complete SCHEAUIE D, PArt VIl . o.oeeeeccecemeecasiresse s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complets Sehadule D, Part VIl .........o.oeoeeeeeeeecerirs e iic| | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f *Yes, " complete SCHEOUIE D, Part IX .........oc.w.oivrriesuessiesremanisssssis s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X o, L 118 X a
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ......... 111 | X |
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCHOUE Dy PAFS XIS XI ..o oo 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional —............... 12b I X_
13 s the organization a school described in section 170(b}{1ANI? if "Yes," complete ScheduIe E oo 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? If *Yes," complete SChedule F, Parts 1@N10 IV .........oviiriicirerzs e 14| | X
45 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? If "Yes," complete Schedule F, Parts HanT IV ...ooooeocoeeriemmee st s | 15 | 1 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If "Yes, " complete Schedule F, Parts M and IV ... e 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11€? Jf *Yas, " complete Schedule G, Part |, S68 INSIUCHONS ..o oo w7 | X
48 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIl lines l
1¢ and 8a? if "Yes, * complete SCHEOUIR G, PAIT I ...........coovriivivimsssrtsesissss s ot 18 | | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes," | '
COMPIEte SCHEQUID Gy PATLII ..o o | 19 X
20a Did the organization operate one or more hospital facilities? {f “Yes," complete SCNEAUIE H oo 202 | | _X_ -
b If “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this FetUM? e f?of -
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or ' |
domestic covernment on Part IX, column (A), line 12 Jf "Yes.® complate Schadyle | Pars Land I e | X
Form 990 (2022)

232003 12-13-22
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UNITED WAY

OF PITT COUNTY, INC. 56-0671360  Page4

Form 990 (2022)

Part IV i Checklist of Required ichedules continved) - -
Yes | No
22  Did the organization repart more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule I, Parts FOIAHE oot eeee e ese 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? f "Yes,” complete
SOREAUIE U oo oeeeesee s 23 X
paa 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
SODEQE K. I "N, GO 10 T8 258 .o oo oo 24a| | X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BIY EAXEXEMPE DOMAST ... 1oeoeerreeeseeones om0 24c .
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? ... ... 1240 | |
25a Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Scheduls L, PArt! oo e s 25a Z(_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SEROGUIE L, PAIE] oo oo o 25b X
28 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ... | 26 X
27  Did the organization pravide a grant or other assistance to any cu rrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant gelection commitiee member, or to a 36% controlled
entity (inciuding an employee thersof) or family member of any of these persons? if "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 IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
'YS," COMPIEtE SCHEAUIE Ly PAME IV ___..ooooo oo o 0 28a| | X
b A family member of any individual described in line 28a? If *Yes," complete Schedulo L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
Y08, COMPIEHS SCHBOUIE Ly PATEIV. oo 28¢| | X
20 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M ...........ccoeeeivres 29 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrIDULIONS? If VS, COMIBNS SCRROUIE M ... .osseeetseorsoorrseessese oo s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Fart! .........cccc... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRBOUIE N, PAFE Il oo e S 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete SCHEAUIE R, PAI T ..o e i 33 X
a4 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part it i, or iV, and
PV, I8 T oo a4 | | X
35a Did the organization have a controlled entity within the meaning of section 51 2OYIBI? e 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Pt V, N8 2 oo e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,  COMPIENS SCHEOUIE By PAFLV, 18 2 .. rervererooes o . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI .. .cocoeevceeinnns 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Shedule O i b 38 | X
tatements Regarding Other [RS Filings and Tax ompliance
Check if Schedule O contains a respanse or notetoanylineinthisPartV ... et [:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... | 1a i — 200
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1L—1b_:_ - Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘qambling) winnings to prize winners? ... 1c | X
Form 990 (2022)

232004 12-13-22

10111103 794202 01-27101.000
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UNITED WAY OF PITT COUNTY, INC. 56-0671360  Page5
Regarding Other IRS Filings and 1ax Compliance ontinued) B

Yes

2a Enter the number of employaes reported on Form W-3, Transm ittal of Wage and Tax Statements,
2a

filed for the calendar year ending with or within the year covered by thisreturn ...
organization file all required federal employment tax returns? 2 | X

$1,000 or more during the year? ...

b If at least one is reported on line 2a, did the

3a Did the organization have unrelated business gross income of 3a

b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule 0 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 B ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organ ization that it was or is a party to a prohibited tax shelter transaction? ..o 5h X
¢ lf "Yes" to line 5a or 5b, did the organ 12810 file FOMM 88B6-T? . . o ootooeeeoeeeeereimeeromae e mss s ra i e s |_5¢ o
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 COMEABULIONS? oo eeeee e ee e er s sm e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE 1O EEX GOAUCHIIIET oo ooooooooeeeeeeesemesaserecrasess oo 6b
7 Organizations that may receive deductible contributions under section 170{c). _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£O FIIE FOMTYB2B2? oo ooooeeesoee e see e oo RS 7c X
If *Yes," indicate the number of Forms 8282 filed during the year _j
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e -
7f

on a personal benefit contract?
did the organization file Form 8899 as required? . | 79
did the organization file a Form 1098-C? Th

If the organization received a contribution of qualified intellectual property,
contribution of cars, boats, airplanes, or other vehicles,
nor advised funds. Did a donor advised fund maintained by the

s holdings at any time during the year? ...

d
e
£ Did the organization, during the year, pay premiums, directly or indirectly,
9
h

If the organization received a
8 Sponsoring organizations maintaining do
sponsoring organization have excess busines
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .. 9a .

a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related PErson? ... gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 s 10a | ]
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 0b|
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a —
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM tNBML) i 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 Is the organization licensed to issue qualified health plans in more Hhan ONE SEAEET e reae e 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIANS ..o

¢ Enter the amount of reserves oNn NANG . et

14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X

b If “Yes,” has It filed a Form 720 to report these payments? ff “Ne, " provide an explanation on Schedule O .........oooocovveeenss 14b _
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

15

ex08SS PArAChLIte PAYMENES) UG tHE YEAIT || ... oiortvserorsor e X
if "Yes," see the instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 exc X

If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities |
17 |

that would result in the imposition of an excise tax under section 4951, 4952 or BB e

If "Yes," comolete Form 6069.
232005 12-13-22 Form 990 (2022)
5
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UNITED WAY OF PITT COUNTY, INC. 56-0671360  Paceb

Management, and Disclosure. foreach “Yes" response to fines 2 through 7b below, and for a "No " respanse
cesses, or changes on Schedule O. See instructions.

Form 990 (2022]
| EartW | Governance,

{o line 8a, 8b, or 10b below, describe the circumstances, pro
Check if Schedule O contains a response or note toany line inthis Part VI s X1
Section A. Governing Body and Management :
Yes | No }
1a Enter the number of voting members of the governing body at the endofthetaxyear .. ... li ]_ 15
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 committe, explain on Schedule 0. [
b Enter the number of voting members included on line 1a, above, who are independent .. ... | 1b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky @MPIOYEE? | || .. ..o i et e 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? . | _X__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... X
6 Did the organization have members Or SLOCKNOIBIST ... euriicsssssrrssssess oo o e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
10T MEMbETS O tHE GOVEITING BOUY?  _____.._11ooccicoo o oveeereeeesrsssesssseessee oo s e S e X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members, stockholders, or
PErsons Other than the GOVEMING BOBY? ........o..ioeerrereerses oo oo e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
8 ThE QOVEITING BOTY? . .oooooooooooooeeeceeecaveasasor e ' 8a | X
b Each committee with authority ta act on behalf of the governing body? : sb | X | B
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
¥ e 2 el 1 Schedule O 9 X

oraanization's mailing address? jr Y,

SeCtion B. Policies (Thi: ion i mation about policies not reguired by the Internal Revenus [V )
No

Yes
10a Did the organization have local chapters, branches, Or AfflIATES? ... . ooieoie e oeieme e b 10a X
b !f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
nization’s exempt purposSes? ... 10b

and branches to ensure their operations are consistent with the orga

11a Has the organization provided a complete copy of this Form 990to a
if any, used by the organization to review this Form 980.

Il members of its governing bady before filing the form? 11a

b Describe an Schedule O the process,
12a Did the organization have a written conflict of interest palicy? Jf *No," go 10 lin8 13 ..o 12a| X
b Were officers, directors, or frustees, 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
Ot SCHEUUIE O HOW S WES GOME .....ccccerveosisseeereessss s o1 12¢ | X
13 Did the arganization have a written whistleblower poliCY? ... e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
15a | X

a The organization’s CEQ, Executive Director, or top management OFFIGIAL oot em et e

b Other officers or key employees of the OFQANIZALON . oo 15b X
If “Yes® to line 15a or 15b, describe the process on Schedule Q. See instructions.

anization invest in, contribute assets to, or participate in a joint venture or similar arrangeme!

nt with a

16a Did the org
faxabIe Nty QUMING NS VEAI? o oL oeteeceemem oo 16a X

b If "Yes," did the organization follow a written policy or procedu
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
[ 16b

exernpt status with respect to such amangements? R i _— . "
Section C. Disclosure -

47 List the states with which a copy of this Form 980 is required to be filed NC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website r___] Another's website Upon request D Other (explain on Schedule O)
49 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who

DWATN COOPER-EXECUTIVE DIRECTOR — 252-758-1604 - -
PO BOX 1028, GREENVILLE, NC 27835
Form 990 (2022)
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Form 990 (2022) UNITED WAY OF PITT COUNTY, INC. 56-0671360  Page?
_Eart g !l 5ompensat|'on of Ofiicers, Directors, Trustees, ey mployees, Highest ompensate

Employees, and Independent Contractors

Check if Schedule O contains a response of nate to any fineinthis Part VI ___
s. and Highest Compensated Employees S —
sation for the calendar year ending with or within the organization's tax year.
her individuals or organizations), regardless of amount of compensation.

Section A. Officers, Directors, Trustees, Key Employee
1a Complete this table for all persons required to be listed. Report compen

@ st all of the organization’s current officers, directors, trustees (whet
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization’s former officers, key employees,

reportable compensation from the organization and any related organizations.
@ L jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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.

and highest compensated employees who received more than $100,000 of

l___] Check this box if neither the organization nor any related organization compensated any curtrent officer, director, or trustee.
A (B) © (D) {E) (F)
Name and title Average | (4o nat chpegksrlrtn::?sthan ol Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a director/trustes) from from refated | other
(list any g the organizations compensation
hours for E . organization (W-2/1093-MISC/ from the
related PR (W-2/1092-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1089-NEC) and related
below |2 S| =S58 s organizations
ey |S|E|2|5 25 =
(1) DWAIN COOPER 40.00 o
EXECUTIVE DIRECTOR X 85,000. 0. 0.
(2) MARY MARGARET ALLIGOOD 2.00 |
DIRECTOR X | 0. 0. 0.
(3) MAYOR RICKY HINES 2.00 i
DIRECTOR X 0. 0. 0.
(4) JOHN LENNOX 1T 2.00
DIRECTOR X 0. 0. 0.
(5) DR. TERRY ATKINSON 2.00
DIRECTOR _ X 0. 0. 0.
(6) STEPHANIE HINNANT 2.00
CHAIR _d X| X 0. 0. 0.
(7) CARL MUENSCHER | 2.00
DIRECTOR - X 0. 0. 0.
(8) DR. RASHETA JACKSON 2.00
DIRECTOR X 0. 0. 0.
(9) TINA BRYAN 2.00
DIRECTOR X 0. 0. 0.
(10) JANIS GALLAGHER 2.00
DIRECTOR X 0. 0. 0.
{11} LOU NORRIS 2.00 :
CHAIR - L X X i 0. 0. 0.
(12) ANN WALL ~2.00 -
CEAIR - X X 0. - 0. 0.
(13) JUVENCIO PERALTA 2.00 B
DIRECTOR X 0. 0. 0.
(14) ETHAN LENKER 2.00
fr————
DIRECTOR X 1 0. 0. 0.
(15) GERI LASSITER . 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
i
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UNITED WAY OF PITT COUNTY, INC. 56-0671360  Page8

Form 990 (2022)

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) I (E) (F)
Name and title ‘ Average | PO nan one Reportable |  Reportable Estimated
hours per | pax, unless person is both an compensation |  compensation amount of
week officer and a director/irustee) from from related other
(istany | B the organizations compensation
‘ hoursfor | S 5 organization (W-2/1099-MISC/ fram the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 §|E 1099-NEC) and related
below El2|.|2z g arganizations
g |5|2 2|358 5
I—
b SUBMOAl e 85,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
85,000. 0. 0.

d Total (add lines Thand 1) ..o
uding but not limited to those listed above) who received more than $100,000 of reportable

2 Total number of individuals (incl
comoensation from the graanization 0
— Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? if "Yes, " complete Schedule J for such JIGVIOUA oo eeeeeveeeeeeeeeeeees e eb e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for SUCH INAVIQUAL ............cceocomvirienvcnmnnion: 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
5 X

b a1, "1 r such CEIT e e bn e e il

rendered to the organization? /f "
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors

that received more than $100,000 of compensation from
e organization's tax year.

the oroanization. Report compensation for the calendar vear ending with or within th
(A) ()] (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to thase listed above) who received more than

$100,000 of compensation from the organization 0
Farm 990 2022)

232008 12-13-22
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UNITED WAY OF PITT COUNTY,K INC. 56-0671360  Page$

Form 990 (2022
tatement of Revenue
t VIl S

o Check if Schedule O contains a response or nate to anylineinthisPart VI .....oocoeeecoceincinie
L @ ©
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
,2 1 a Federated campaigns ... .. 1a =
o b Membership dues 1ib
3. ¢ Fundraising events 1c
g d Related organizations ... 1d
& e Government grants {contributions) | 1e 1,537.101.
§ f Al other contributions, gifts, grants, and
_§ similar amounts not included above . | 1f 554,833,
.’E @ Noncash confributions included in lines 1a-1f 19 |$ 8 3 ’ 91 5.
S h Total, Add INes 181 oiiiciceesimisnisssiicscnsiisiiis 2,091,934.
Business Code
g | 2a PROGRAM SERVICE FEES _561499 6,476, 6,476.
s p SPECIAL EVENTS & OTHER 1 532000 3,000. 3,000.
ma o —
8 e
a8 1 All other program service revenue ...
| g Total Add NES 282l ccinssssssiissssisiisiini 9.476. B
3  Investment income (including dividends, interest, and
other SImilar aMOUNES) ... oooooooooeooeseeesereeenssennerioe 7,004. 7,004.
4  Income from investment of tax-exempt bond proceeds |
5  ROYAHIES . oo oo i
(i) Real (i} Personal
6a Grossrents ... |6a |
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrental Income or (0S8} ...ooooeeneneeniocsiercene e
7 a Gross amount from sales of (i) Securities {ij Other |
assets other than inventory |7a
b Less: cost or other basis
S and sales expenses ... 7b 0
§ ¢ Gainor(loss) ... 7c -
&£ A NEt GaIN OF (I0SS) .v.ooceerocosmmnssn e
E 8 a Gross income from fundraising events (not
FS) including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a
b Less: direct expenses ... 8b
¢ Netincome or (loss) from fundraisingevents  ...................
9 a Gross income from gaming activities. See
Part IV, lINe 19 ... 19a | _
b Less: direct expenses .. ... Sb -
¢ Net income or {oss) from gaming activities  .........cceeee
10 a Gross sales of inventory, less returns
and allowances ..o 102
b Less: costofgoodssold .. ... 10b|
¢ Net income or (loss) from sales of inventory_........
" Business Code ]
§ 11a o
5§ ° —
8 c
§ d Al Other revenue ... ...........ceeeeonns
| e Total. Add fines 11a-31d  ...oocveeeeeeeeeeenee
12 Total revenue. See instructions ........... [2,108,414. 9,476. 0. 7,004.
232009 12-13-22 Form 990 (2022)
9
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Farm 990 (2022) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page10
| Eaﬁ X _1' Siatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column{A.
Check if Schedule O contains a respanse or note(t:)any Jineinthis Part IX ....coocvenemiinnciiinesne e [:I
Do not include armounts reported on lines 6b, B {€) D)
7b, 8b, 9b, and 10b of Parf Vil Total expensas P'°§;i£g§?'°e | g/l;r;arg'eg(epr;tnasgcsi ngpéﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Past IV, line 21 1,833,352, 1,833,352,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid ta or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 85,261. 59,683., = 8,526. 17,052,
6 Compensation notincluded above ta disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... -
7  Other salaries and Wages .............cccccooeees 108,333. 7,840. 27,165. 73,328,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 8,708. 3,359. 1,850. 3,499,
g Other employee benefits o 23,779.| 9,452. 1,318.] 13,009.
10 PayrolltaXes . .. ....cccoocommiiirrmnnieneens [ 15,334. 5,319. 2,864. 7,151.
11 Fees for services {(nonemployees): i

a Management ... |

b Legal .o

C ACCOUNtING _.._..oo_oieeececraarscrecrrsessee 30,000.] 30,000.

d LOBBYING oo

e Professional fundraising services. See Part v, line 17

f Investment managementfees .. ... 175. 175.

g Other. (/i line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sho)| |
12 Advertising and promotion 3,447, 636. 260, 2,551.
13 Office eXPENSES | ....ciomiimeiisrncennes o | 1,339. 206. 852. 281.
14 Information technology ... 10,794. 7,221, 1,025. 2,548,
15 Royalies ...
16 OCCUPANGY ... oooooveeeeeeerieereniees L 26,902. 13,230. 7,733, 5,939.
AT THAVE) oo 3,360. ~1,886. 716. 758.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . -
49 Conferences, conventions, and meetings ... 285. 285. -
20 INtEreSt .o o
21 Payments to affiliates . ... |
22 Depreciation, depletion, and amortization ... 799. 799.
28 INSUFANGCE oo eeeeres i 6,221. 6,221,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, calumn (A),

amount, list line 24e expenses on Schedule 0.)

a DUES TO UNITED WAY AFFI 12,636. 11,257. 345. 1,034.

p» BANK/FINANCE CHARGES 2,641.| 2,641.

¢« SOFTWARE FEES 2,638. 895. 869. 874.

4 EVENTS - 1,339. 1,339,

e All other expenses | 1,316. 644, 490. 182.
25  Total functional expenses. Add lines 1through 24e 2,178,659. 1,956,604. 93,849. 128, 206.
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 | iffoliowing SOP 98-2 {ASC 958-720)
232010 12-13-22 Farm 990 2022)
10
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Farm 990 (2022)
art alance Sheet

UNITED WAY OF PITT COUNTY, INC.

56-0671360

Page 11

Check if Schedule O contains a response or note to any line inthis Part X .....ccecceinineneieeneeee
(A} (B)
Beginning of year End of year
1 Cash - non-nterestbeanng ................cooocoommmrmoicesen 177,998.| 1 118, 245.
2  Savings and temporary cash VESEMIENES e e 2
3 Pledges and grants receivable, net 238,295, 3 219,868,
4 Accounts receivable, net ... 38,396.| 4 61,960,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity ar family member of any of these Persons . .........ccccooeee 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)3)B)  ...... 3]
8 7 Notes and loans receivable, net 7
4 8 Inventories for sale OrUSe ... 8
2 | 9 Prepaid expenses and deferred charges 12,251.| @ 7,623,
10a Land, buildings, and equipment: cost or other ‘ |
basis. Complete Part VI of Schedule D ...
b Less: accumulated depreciation ... | 10b 1,997.|10c 1,198.
41 Investments - publicly traded securities ... 191,608, 11| 198,040.
12  Investments - other securities. See Part IV, line 11 12
43  Investments - program-related. See Part IV, line 11 e }_ 13
14 Intangibleassets ... — 14
16  Other assets. See Part IV, line 11 | 282.| 15 142.
___| 16 Total assets. Add lines 1 throuch 15 (musteouatine33) ..o 660,828.] 16 607,076.
17  Accounts payable and accrued expenses 16,560.| 17 21,382.
48 GrANtS PAYADIE . oot 18
19 Deferred revenue | ... . 19 B
20 Tax-exempt bond Habililies . .. ..o — 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loansand aother payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons  _............coee - 22
3 | 23  Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D oot 46,284.| 25 57,954.
|26 Totalliabilities. Add lines 17 HOUGN 5 oot 62,844. 26 79,336,
Organizations that follow FASB ASC 958, check here |:|
8 and complete lines 27, 28, 32, and 33. |
§ |27 Netassets without donor restricions ..o e 27
& |28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here
't and complete lines 29 through 33. |
S |29 Capital stock or trust principal, or CUment funds ..o - 0.| 20 0.
E 30 Paid-in or capital surplus, or jand, building, or equipment fund ... - 0.| 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds . 0. 31| 0.
g 32 Total net assets or fund DAIANCES | ... ......cuissmsissarrrsrssssssss oo 597,984.] a2 527,740.
a3 Total liabilities and net assets/fund balances oo 660,828.] 33 607,076,
Form 990 (2022)
232011 12-13-22
11
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Form 990 (2022) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or

note to anv line inthis Part Xl ..o e

2,108,414.
2,178,659.
-70,245.

| 597,984,
| 1.

Total revenue (must equal Part Viil, column (A}, line 12)
Total expenses (must equal Part 1X, column (A}, line 25)
Revenue less expenses. Subtract line 2 rom NS 1 s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments e
Donated services and use of FACIIIES ... .o
IVESEMENE EXPENSES ... o\oooeooeeo e veseeeeeaemssansesses s e o r s o b

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
10 | 527,740.

column (B))

[Part Xi| Financial Statements and Reporting
X1

Check if Schedule O contains a response or note to any line in this Part XII
Yes | No

QOO ~NOOHLOGN

-
(=]

1 Accounting methad used to prepare the Form 990: [ Cash Accrual D Other _

ed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
ndent accountant? e

If the organization chang
2a Were the organization’s financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basls D Consolidated basis |:| Both consolidated and separate basis
X

b Were the organization’s financial statements audited by an independent BCCOUNEAME? o eise e renecree e 2b
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 [___l Consolidated basis L—_] Both consolidated and separate basis
¢ H "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
sc | X

of its financial statements and selection of an independent accountant? e
ring the tax year, explain on Schedule O. ‘

review, ar compilation
If the organization changed either its oversight process or selection process du
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................... 3b | X |

or audits. explain why on Schedule O and describe any steps taken to undergo such audits ——
Form 990 (2022)

3a X

232012 12-18-22
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OMB No, 1545-0047

(ifr:gol)""i A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){1) nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PITT COUNTY, INC. 56-0671360

[PartT |

Heason 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 |:| A church, convention of churches,
2 [ ] Aschool described in section 170{b)(1)(A)(i). (Attach Schedule E (Form 950))

D A hospital or a cooperative hospital servic

ar association of churches described in section 170(b)X 1){A)i)-

e organization described in section 170(b) 1)(AXiii).

3
4 l_—:l A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXiii). Enter the hospital’s name,
city, and state: o
5 I_—J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{1){A)iv). (Complete Part L)
6 |:| A federal, state, or local government or govemmental unit described in section 170(b}{ 1}(A)v).
7 |Z| An organization that normally receives a substantial part of its support from a governmental unit or from the general publfic described in
section 170{b){1)(A)(vi). (Complete Part i)
8 E A community trust described in section 170(b)1){A)(vi). (Complete Part I.)
9 I:] An agricultural research organization described in section 170{b)}1){A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: o
10 E__‘ 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 lli)
11 l:l 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
more publicly supported organizations described in section
lines 12a through 12d that describes the

Ij Type l. A supporting organization operat

the supported crganization(s) the power to regularly appoin

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or contro

control or management of the supporting organization vested in the same pe

organization(s). You must complete Part }V, Sections A and C.

Typ

its supported organization(s) (see instructions). You mu

Type Il non-functionally integrated. A supporting organization opera

b [

e Il functionally integrated. A supporting organization operated in connection with, and fu
st complete Part IV, Sections A, D, and E.
ted in cannection with its supported organization(s)

benefit of, to perform the functions of, or to carry out the purposes of one or
509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
type of supporting organization and complete lines 12e, 12f, and 12g.
ed, supervised, or controlied by its supported organization(s), typically by giving

t or elect a majority of the directors or trustees of the supporting

lled in connection with its supported organization(s), by having
rsons that control or manage the supported

nctionally integrated with,

a []
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization. .
¢ Enter the number of SUPPOMed OFGRNIZAtIONS ..., o oiiiies om0 [ __|
g Provide the following information about the supported organization(s).
(i) Name Of su?ported {ii) EIN ?;gr?;ezf ()0;9;!::3111103 Im-"(;msr '_f'gvgﬁ?;?;gggr;g';g | (v) Amount 9f rnone.tary {vi) Amour‘lt of oth.er
- _or_gamzatﬁ S N | above (see instructions) [ Yes No support (see instructions) ksuiport_ (see |nstruc_t|o_ns)
|
B |
= SEE = | | I
— e —— | I S - — -
Total | l
Schedule A (Form 990) 2022

LHA For Paperwork Reductio

n Act Notice, see the Instructions for Form 890 or 890-EZ. 232021 12-09-22



TT COUNTY, INC. 56-0671360 Page2
actions 170(0)(1)(A){iv) and 170(b)(1)}(A)(vi)
nization failed to qualify under Part lll. If the organization

Form 990) 2022 UNITED WAY OF PI
Support Schedule for

Schedule A

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orga

fails to qualify under the tests listed below, please complete Part L)

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 bensfit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

| (a)2018

{b) 2019

(c) 2020

(d) 2021

(e} 2022

(1) Total

1728005.

912,669.

1377384.

1675982,

2091534.

7785974.

1728005.

912,669%9.

1377384.

1675982.

2091934.

7785974,

7785974.

6 Public support. Subtractline 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in}
7 Amounts from line 4
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 (Explain in Part V1)

41 Total support. Add lines 7 through 10

42 Gross receipts from related activities, etc. {see instructions)

oraanization. check this box and stop here

(a) 2018

(b)2019 |

(c) 2020

(d} 2021

(e) 2022

(f) Total

1728005.

912,669.

1377384.

1675982.

2091934.

7785974.

16,011.

18,292,

22,815.

303.

7,004.

64,425.

54,000.

9,476,

101,079.

7951478.

12|

Section C. Computation of Public Support Percentage

14 Public support per

16a 33 1/3% support test - 2022, Ift

centage for 2022 {line 6, column (. divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part II, line 14
he arganization did not check the box on line 13, and line 14 is 33 1/3% or mare,

stop here. The organization qualifies as a pubticly supported organization

b 33 1/3% support test - 2021. [fthe organization did not check a box on line 13 or 16a,
and stop here. The organization qualifies as a publicly supported OFGARIZALION .. o\ooeoeeeeasiseoesccsimre e s s [:]
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported Orgamization ... I:l
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. |:]
18 Private foundation. If the oraanization did not check a box on line 13, 163, 16b. 17a. or 17b, check this box and see instructions . I:
Schedule A (Form 990) 2022
232022 12-09-22
14
1-27101

10111103 794202 01-27101.

000
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15

check this box and

2022.05000 UNITED WAY OF PITT COUNTY 0

and line 15 is 33 1/3% or more, check this box




10111103 794202 01-27101.000

56-0671360 Paces

ion failed to qualify under Part Il. If the organization fails to

(Complete oniy if you checked the box on line 10 of Part | or if the organizati

ualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

(a) 2018 () 2019 (c) 2020 —!_ (d) 2021 (e] 2022 (1) Total

Calendar year (or fiscal year beginning inj

1 Gits, grants, contributions, and
membership fees received. (Do nat
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 — B

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

6 Total. Add lines 1throughS ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
I 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 thayear ... ...

cAddlines7aand7b ...

8 Public support, :Subiraciling 7¢ fram fing &
ection B. Total Support

Calendar year {or fiscal year beginning in}

9 Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1875

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requlary carriedon ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add fines 9, 10¢, 11, and 12)
14 First 5 years, If the Form 990 is for the organization’s

check this box and StOD NEIS i i e S i s

(a) 2018 (b) 2019 (e) 2020 (d) 2021 (e) 2022 (f) Total

first, secand, third, fourth, or fifth tax year as a section 501 (c)(3) arganization,

Section G, Computation of Public Support Percentage
15 Public support percentage for 2022 (line &, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A Part 11N 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column () .. 17 ] %
18 Investment income percentage from 2021 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2022, If the arganization did not check the box on line 14, and fine 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 - 2021. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
]

on qualifies as a publicly supported organization ...
and see instructions ... oo o

line 18 is not more than 33 1/3%, check this box and stop here, The organizati
Schedule A (Form 990) 2022

d not check a box on line 14, 19a, or 19h, check this box

20 Private foundation. If the oraanization di

232023 12-09-22
15

2022.05000 UNITED WAY OF PITT COUNTY 01-27101



Schedule A (Form 990) 2022
Supporting Organizations

Section A. All Supporting Organizations -

1

3a

4a

5a

9a

UNITED WAY OF PITT COUNTY, INC.

56-0671360 Page4s

{Complete only if you checked a box on line
and B. If you checked box 12b, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete

Are all of the organization's supported organizations listed by name in the organization’s gove!
documents? Jf *No, " describe in Part VI how the supported organization
class or purpose, describe the des
Did the organization have any supported organization that does not have an IR
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization describ
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part V! when and how the

organization made the determination.

Did the organization ensure that all support to such organiz
purposes? Jf "Yes, " explain
Was any supported organization not organized in the United States (
"Yes, " and if you checked box 12a or 12b in Partl, an
Did the arganization have ultimate control and discret!
supported organization? Jf "Yes, " describe in Part VI how the arganization
despite being controlled or supervise
Did the organization support any fareign supported organization that does not
under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all supp
pUrposes.

Did the organization a
answer lings 5b and 5¢ below (if applicable). Also,
numbers of the supported organizations added, sub.
(i) the authority under the organization's organizing document authorizing su
was accomplished (such as by amendment to the organizing document).
Type | or Type il only. Was any added or substitute
designated in the organization's organizing document?
Substitutions only. Was the su bstitution the result o
Did the organization provide support {whether in the form
anyone other than {j) its supportad organizations, (i) individ
benefited by one or more of its supported organizations, or {iii)
support or benefit one or more of the filing organization's supported organ
Part VI.

Did the organization provide a grant, loan, compensatio
(as defined in section 4958(c)(3)(C)), a family member of
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in se
If *Yes, " complete Part | of Schedule L (Form 990).
Was the organization controlied directly or indirect
disqualified persons, as defined in section 4946 (other
in section 509(a)(1) or (2)? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a contro
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
Did a disqualified person {as defined on line 9a) have an ownership interest in,
from, assets in which the supporting arganization also
Was the organization subject to the excess business holdings rules o
4943(f) (regarding certain Type I supporting organizations, and all Type Il
supporting organizations)? if *Yes," answer fine 10b befow.

Did the organization have any excess business holdin

12 of Part I. If you checked box 12a, Part I, complete Sections A
Sections A and C. If you checked box 12¢, Part |, complete
Sections A and D, and comglete Part V.)

Yes | No
rming
s are designated. If designated by
ignation. If historic and continuing refationship, explain. 1
S determination of status
2
ed in section 501(c)4), (8), or (6)7 If "Yes, " answer [ J
3a
3b
ations was used exclusively for section 170({c)(2)(B) r ]
in Part VI what controls the organization put in place to ensure such use, | 38c
*foreign supported organization*)? {f l J
swer lines 4b and 4c helow. 4a
ion in deciding whether to make grants ta the foreign
had such control and discretion
d by or in connection with its supported organizations. 4b
have an IRS determination
ort to the foreign supported organization was used exclusively for section 170{c)(2)(B)
4c
dd, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
provide detail in Part VI, including (i} the names and EIN
stituted, or removed; (i) the reasons for each such action;
ch action; and {iv) how the action
|
d supported organization part of a class already 1 J
f an event beyond the organization’s control? 5c
of grants or the provision of services or facilities) to
uals that are part of the charitable class
other supporting organizations that also
izations? If “Yes," provide detail in
6
n, or other similar payment to a substantial contributor
a substantial contributor, or a 35% controlted entity with
7
ction 4058) ot described on line 77 [ ]
8
ly at any time during the tax year by one or more J
than foundation managers and organizations described -
Qa
lling interest in any entity in which J
9b
or derive any personal benefit J
had an interest? Jf *Yes," provide detail in Part Vi 9c
f section 4943 because of section
| non-functionally integrated
10a
gs in the tax year? (Use Schedule C, Form 4720, to ‘
se haldings 10b
Schedule A (Form 990) 2022

determne whelh 1 rnanization agd SXgess

232024 12-08-22
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Schedule A (Form 990) 2022 UNITED WAY OF PITT COUNTY, INC. 56-0671360 Pages

[Part IV] Supporting Organizations (continued) — - .
Yes | No

41 Has the arganization 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 supported organization? | 1ta | |

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 11b above? Jf

otall in Part VL. - -
Section B. Type | Supporting Organizations -
Yes | No

"Yes® fo fine 11a, 11b, or 11c, provide | I
|
| _11e

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

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

(s) that operated, supervised, or contralled the supporting organ ization? Jf "Yes," explain in

organization
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
QI 2

sypervised, 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 arganization(s)? #f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlfed or managed
_the supoorted oroanization(sl.
Section D. All Type lil Supporting Organizations ) -

| No

Yes

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} & copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

d continuous working relationship with the supported organization(s).

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

ment policies and in directing the use of the organization’s

significant voice in the organization’s invest
income or assets at all times during the tax year? |f “Yes," describe in Part VI the role the organization's
| 3

the organization maintained a close an

_____supported organ izations piaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations - -
Test during the year (see instructions).

1 Check the box next to the method that the organization used to satisfy the Integral Part
a l:l The organization satisfied the Activities Test. Complete line 2 below.

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongs..
Yes | No

2 Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exemnpt purposes of
the supparted organization(s) to which the organization was responsive? [f "Yes," thenin Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
2a

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, b
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in
s for the arganization's position that jts supported organization(s) would have engaged in

ut for the organization’s involvement,

Part VI the reason
these activities but for the organization 's invoivement. 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? Jf "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 |
of its supported ornanizations? Jf " Ygs " descile in Part VI the roe played by the organizalionn HUs reqarg 3b

Schedule A (Form 990) 2022

232025 12-09-22
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Schedule A (Form §90] 2022
] Eart E ype lll Non-

l:] Check here if the organization satisfied the integral Part Test as a qualifying trust of
poorting organizations must complete Sections A through E.

1

UNITED WAY OF PITT COUNTY, INC.

56-0671360 paceé6

Functionally Integrated 509(a)(3) Supporting Organizations

All other Type lll non-functionally integrated su

n Nov. 20, 1970 { explain in Part Vi). See instructions.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other aross income (see instructions)

@ 0N |-

Add lines 1 through 3.

O (o AN =

Depreciation and depletion

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

- ]

~

7
8

Other expenses [see instructions)

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

Section B - Minimurmn Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assefs held for part of year):

Average monthly value of securities

1a

1b

Average monthly cash balances

1ic

Fair market value of other non-exempt-use assets

1id

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

Qa0 T |

Discount claimed for blockage or other factors

{ in i tall in Part V1

Acaquisition indebtedness applicable to non-exempt-use assets

2

O

3
4

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

)

see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3

6

Multiply line 5 by 0.035.

® |~ D (D e

7

8 Minimum Asset Amount jadd line 7 to line 6]

Recovaries of prior-year distributions

Section C - Distributable Amount

Cutrent Year

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

Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

(LIPS -

Enter areater of line 2 or line 3.
income tax imposed in prior year

a0 bW (N |-

7

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

6

emergency temporary reduction (see instructions).
D Check here if the current year is the organizatio

n's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

232026 12-09-22
18
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UNITED WAY OF PITT COUNTY, INC.

56-0671360 Page?

Schedule A (Form 890) 2022
art V ype 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations [continued)

Current Year

Section D - Distributions
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 purposes of supported organizations

Amounts paid to acguire exempt-use assets

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

|O'l¢n-hm

~ (o [on | (o N

Other distributions (gescribe in PartVI). See instructions.
7 Total annual distributions. Add fines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

w0

lproyide details in Part V.. See instructions.

g Distributable amount for 2022 from Section C, line 6

10

10 Line 8 amount divided by line 8 amount
(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - sxplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b from 2018

¢ From 2019
d From 2020

e From 2021

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount
i Carryover from 2017 nota pplied (see instructions)

i Remainder. Subtract lines 30, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiain in Part VL. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. Ses instructions.
7 Excess distributions carryover to 2023. Add lines 3j

and 4c.
8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019 R

¢ Excess from 2020

__d_Excess from 2021

e Excess from 2022

239027 12-09-22
19
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UNITED WAY OF PITT COUNTY, INC. 56-0671360 Pages

Schedule A (Form 990) 2022
Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part v, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990) Attach to Form 980 or Form 990-PF.
Go to www.irs.gov/Form@90 for the latest information. 2022

Department of the Treasury
Internal Revenua Service
Employer identification number

Name of the organization

UNITED WAY OF PITT COUNTY, INC.

Organization type (Check one):

56-0671360

Filers of: Section:

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

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

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

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

00040

501(c)(3) taxable private foundation

Check if your o;ganization is covered by the General Rule ar 2 Special Rule.
Note: Only a section 501(c)(7). (8), or {10) organization can check boxes for both the G

eneral Rule and a Special Rule. See instructions.

Generai Rule

the year, contributions totaling $5,000 or more {in money or

[___] For an organization filing Form 990, 990-EZ, or 990-PF that received, during
for determining a contributar's total contributions.

property) from any one contributor. Complete Parts | and II. See instructions

Special Rules

For an organization described in section 501(c)(@) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1 YA)(vi), that checked Schedule A (Form 990), Part I, 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) 29 of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l.

ribed in section 501(c)(7), (8). or (10} filing Form 990 or 990-EZ that received from any one
exclusively for religious, charlitable, scientific,

hildren or animals. Complete Parts | {entering

D For an organization desci
contributor, during the year, total contributions of more than $1,000
literary, or educational purposes, or for the prevention of cruelty to ¢
“N/A" in column {b) instead of the contributor name and address), Il, and lil.

(8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the

D For an organization described in section 501(c){7},
no such contributions totaled more than $1,000. if this box

year, contributions exclusively for religious, charitable, etc., purposes, but
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
ose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

purp
$_

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

" covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must

Caution: An organization that isn
line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

answer "No" on Part IV, line 2, of its Form 990; or check the box on
that it doesn’t meet the filing requirements of Schedule B (Form 990).

Schedule B (Form 990} (2022}

LHA For Paperwork Reduction Act Notice, sae the instructions for Form 990, 890-EZ, or 990-PF

223451 11-15-22



Page 2

Schedule B {Form 990) (2022)
Name of organization

Employer identification number

UNITED WAY OF PITT COUNTY, INC. 56-0671360
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | o (b) 1 () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CAROLINA DEPARTMENT OF PUBLIC
1 | INSTRUCTION Person
Payroll |:|
$  963,599. Noncash [ ]

301 N. WILMINGTON ST

RALEIGH, NC 27601

{Complete Part i for
nencash contributions.)

{c)

(d

(a) {b)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
NORTH CAROLINA DEPARTMENT OF PUBLIC
2 | INSTRUCTION Person
Payroll [ |
$ 568,502. Noncash [ |

301 N. WILMINGTON ST

RALEIGH, NC 27601

{Complete Part Il for
noncash contributions.)

{c}

{d)

(a) {b)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PITT COUNTY SCHOOLS Person  [_|
Payroll |:|
$ 83,328. Noncash

| 1717 W STH ST.

GREENVILLE, NC 27834

{Complete Part Il for
noncash contributions.)

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

()
Total confributions

(d
Type of contribution

Person [:l
Payroll [ |
Noncash [ |

{Complete Part il for

noncash contributions.)

(a) (b}
__No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

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

Person

]
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

]
]
[

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22

10111103 794202 01-27101.000
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Page 3

Schedule B (Form 990} (2022)
Name of organization Employer identification number
UNITED WAY OF PITT COUNTY , INC. 56-0671360

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

{a)
’ (c)
::r;‘ Descrintion of () ) _ FMV (or estimate) Date d g
ascrip ion of noncas properly given (See instru CﬁOﬂS.) ate receive
Part |
COMPUTERS & EQUIPMENT
3
$ 83,328. 12/31/22
(a)
(c)
::r;‘ b - g () h ; £MV (or estimate} Bat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(@
{c)
No.
fro‘:n Description of o h i FMV (or estimate] Dat o d
escription of noncash property given (See instructions.) ate receive:
Part |
$
)
(c)
:oor;\ D i . (b) h ) FMV (or estimate) Date (d) wved
escription O noncasl property given (See instructicns.) ate receive:
Part|
$
@ |
(c)
:oor;\ Description of (b)sh i FMV (or estimate] Dat O d
g escription of noncash property given (See Instructions.) ate receive
B $
(a
(c}
f:‘ot:; Description of (:) h i EMV (or estimate) D o d
scription of noncas property given (See instructions.) ate receive
Part|
$
223453 11-15-22 Schedule B {Form 980) (2022}
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Page 4

Schedule B (Form 990) (2022)

Name of organization Employer identification number

UNITED WAY OF PITT COUNTY, INC. 56-0671360
ontributions to organizations described in section 501(c)7), (8}, or (10) that total more than $1,000 for the year

Exclusively religious, charitable, etc., ¢
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 ar less for the yaar. {Enter this info. onca.} $
Use duplicate copies of Part I if additional space is needed.

(a) No.
lf;orTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
— =N
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee o
(a) No.
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;mrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how giftis held
Partl | . -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 290) (2022)
24
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047 _
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public —l
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Employer identification number

Name of the organization

COUNTY, INC. 56-0671360
Funds or Other Similar Funds or Accounts. Complete if the

UNITED WAY OF PITT
Organizations Maintaining Donor Advised

organization answered vyes* on Form 990, Part IV, line 6.
| (a) Donor advised funds

{b) Funds and other accaunts

Total number at end of year ...
Aggregate value of contributions to (during year) ... _
Aggregate value of grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing th
are the organization's praperty, subject to the organization’s exclusive legal control? ...

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring )
| Yes No

impermissible private benefit? ..o

| Part Ii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. B
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) ,___l Preservation of a historically important land area

D Pratection of natural habitat Ij Preservation of a certified historic structure

l:] Preservation of open space

4t the assets held in donor advised funds

s ON

!:I Yes |:| No

ation contribution in the form of a conservation easement on the last

2 Complete lines 2a through 2d if the organization held a qualified conserv
day of the tax year. Held at the End of the Tax Year
a Total nUMber Of CONSEIVation BASEIMENES ... ..o srssss ot 2a
b Tatal acreage restricted by conservation easements 2b -
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c -
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
2d

historic structure listed in the National Register ... o .
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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | .. D Yes D 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 in monitoring, inspecting, handling of violations,

and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B))
[ Yes CIne

and section T70MME@IBNINT ..ot
9 In Part Xill, 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

oraaniztion's accountina for conservation easements.
Drganizations Maintaining Collections of Art,

Camplete if the organization answered "Yes” on Form 990, Part 1V, 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, ar other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill 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 to these items:
(i) Revenue included on Form 990, Part VIlL N8 T oot
{ii) Assets included in Form 990, Part X ...

2 if the organization received or held works of art, historic.
the following amounts required to be reported under FASB ASC 958 relating to these items:

istorical Treasures, or Other Similar Assets.

a Revenue included on Form 990, Part VIIL lINe T i $ o
b Assets included in Form 990 P K oo A b 5
fnstructions for Form 990. Schedule D (Form 980) 2022

LHA For Paperwork Reduction Act Notice, see the

232051 09-01-22
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UNITED WAY OF PITT COUNTY, INC.

56-0671360 Page?

Schedule D (Form 990) 2022
a | Organizations

Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use af its

callection items {check all that apply):

a [:] Public exhibition d |:| Loan or exchange program

e [j Other

b D Scholarly research
c I:l Preservation for future generations
4 Provide a description of the organization's collections and expl

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l: Yes

lain how they further the organization’s exempt purpose in Part XIil.

No

to be sold to raise funds rather than to be maintained as part of the organization'’s collection?
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 8, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

Yes

b If *Yes," explain the arrangement in Part Xt and complete the following table: -
!

Amount

¢ Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escraw or custodial account liability?

b If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been rovided on Part Xill
artV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fine 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o Q0T

and programs

Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g,

a Board designated or quasi-endowment %
b Permanent endowment

¢ Term endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organiza

column {(a)) held as:

%

3a tion that are held and administered for the

organization by:
(i) Unrelated organizations

(ii) Related OMGANIZAIONS || .. .. . .o wooirosiermmm e oo
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

Yes

be in Part Xlll the intended uses of the organ ization’s endowment funds.

and, Buildings, and Equipment.
*Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

4 Descri
| Part EI

Complete if the organization answered
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value

O —— - basis (investment) basis (other) depreciation S
Ta Land o | | S—— I — R

b Buildings o

¢ Leasehold improvements

d EQUIPMENE oo ooeeeveeeeesees e 38,019. 38,019, 0.
O OO s 33,994. 32,796. 1,198.
Total, Add lines 1a throuch le. (Colymo (gl must soual For 530, Fad ¥ colmn (BL NS 10C) o i eesisssisoiias 1,198,
Schedule D (Form 990) 2022

232052 09-01-22

26
10111103 794202 01-27101.000

2022.05000 UNITED WAY OF PITT COUNTY 01-27101



UNITED WAY OF PITT COUNTY, INC.

56-0671360 Page3d

Schedule D (Form 990) 2022
Part Vll] Investments - Other Securities.

Complete if the organization answered

»yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name af security)

{(b) Book value

{c) Methad of valuation; Cost or end-of-year market value

(1) Financial derivativeS e
(2) Closely held equity interests

(3) Other

Al

B)

C)

D)

E)
(F)

G)

H

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

Complete if the organization answered "Yes"

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

(a) Description of investment

(b) Book value

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

(1)

2)

(3)

(4)
(5)

(6)

(7)

(8)

(9]

Total. (Col. (b) must equal Form 880 Part X, col. (B) line 13.)

[Part IX | Other Assets.
"wes" an Form 990, Part IV, line 11d. See Form 090, Part X, line 15.

Complete if the organization answered

(a) Description

(b) Book value

Complete if the organization answered “Yes"

on Form 990, Part IV, line 11e or 11f. See Form 9890, Part X, line 25.

(b) Book value

(a) Description of liability

1) Federal income taxes

2) DESIGNATIONS PAYABLE

57,954.

R ) S

4

5)

(B

)

8)

Q)
Total. Jurnn Part
2. Liabitity for uncertain tax po

81

57,954.

LN ST ORI oo
sitions. In Part Xlil, provide the text of the footnote to the organization’s financial statements th
itions under FASB ASC 740. Check here if the text of the footnote has been orovided in Part XIlt X

organization‘s liability for uncertain tax pos

232053 09-01-22
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10111103 794202 01-27101.000

OUNTY, INC. 56-0671360 Page4
[ Statements With Revenue per Return.

Schedule D {Form 990) 2022 UNITED WAY OF PITT C
= Reconciliation of Revenue per Audited Financia
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. -

1 Total revenue, gains, and other support per audited financial SEREEMENIS oo e 1 2,108,415.
Amounts included on line 1 but not on Farm 990, Part VI, line 12:

2
a Net unrealized gains (losses} on IVESTMENTS e 2a 1.
‘b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants 2¢
d Cther (Describe in Part XIIL) s 2d
 AQT INES 28HOUGN B oo oeooeoorseesereseseere s oo 2| 1.
3 SUDIACLHNG 26 FOM UG 1 o o oooooooooeeesseeeseeoroes e e e 3 | 2,108,414.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 090, Part Vill, line7b ... da
b Other (Describe in Part XILY s 4b
 AGHINES 48 ANG BB oo o\ ooeeee oo ee s e 4c 0.
Total revenue. Add lines 3 and 4¢. (Tni { &0 o 17 e LD 2,108,414.
%Il | Reconciliation of Expenses per Audit tatements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 0.

Total expenses and losses per audited financial SEAtEMENTS ... .o s
Amounts included on line 1 but not on Farm 990, Part IX, line 25;

N o

a Donated services and use of FACHIEES oo eeeereeeeeeem e eene s ene s 2a

b Prior year adjuUSMENtS . ... e 2b

© OMNEEIOSSES oo oeeeeeeee e e iee s ese e sa s e A | 2c |

d Other (Describe in Part XilL)

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 0.
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 XULY s _4ab

© AGGIINES QBANA B oo oeeeoooeee e | 4c 0.

| Enrm ' T £ TE | eeeeeeeeiaii e 5 0.

Total expenses. Add lines 3 and 4¢. (TH]
upplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9;
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addition

Part ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X1,
al infarmation.

PART X, LINE 2: )

UNITED WAY OF PITT COUNTY, INC. IS A NOT-FOR-PROFIT CORPORATION EXEMPT

FROM INCOME TAXES UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE OF

THE ORGANIZATION IS SUBJECT TO A TAX ON INCOME FROM ANY

1986 (IRC).

UNRELATED BUSINESS.

S EVALUATED THE EFFECT OF THE GUIDANCE PROVIDED BY PROVISIONS

MANAGEMENT HA

RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS

TIONS THAT COULD HAVE A SIGNIFICANT EFFECT ON THE

EVALUATED ALL TAX POSI

FINANCIAL STATEMENTS AND DETERMINED THE ORGANIZATION HAD NO UNCERTAIN

INCOME TAX POSITIONS AT JUNE 30, 2023.

232054 09-01-22 Schedule D (Form 990) 2022
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UNITED WAY OF PITT COUNTY, INC. 56-0671360 pPages

Schedule D (Form 990) 2022
Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2022
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UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page2

Schedule | (Form 990
art upplemental Information

GRANTS AND DONOR DESIGNATED FUNDS BY AUTHENTIC

ATING EACH ORGAIZATION'S

501(C)(3) STATUS AND COMPLIANCE WITH THE USA PATRIOT ACT.

Schedule | (Form 990)

232291
04-01-22
33
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 2 02
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PITT CQUNTY, INC. 56-0671360
[Partl | Types of Property —
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VIIL, line 1g
1 Art-Worksofart ... S
2 Art - Historical treasures .
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Cars and other vehicles |
7 Boatsandplanes . . ... | —
8  Intellectual property ... ..o u |
9 Securities - Publicly traded ...
10 Securities - Closely held stock e -
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic structures ... . —
44 Qualified conservation contribution - Other
15 Real estate - Residential .. ... ... | ] o
146 Real estate - Commercial ... ... — -
17 Realestate-Other ...
18 Collectibles . ... .
19 Food inventory I .
20 Drugs and medical supplies ... 1
21 TAXDEMMY __...oooooocoesscreersses i L
23 Historical artifacts ... ... |
23  Scientific specimens
24 Archeological artifacts -
25 Other ( COMPUTERS ) X 0 83,328.COST -
o6 oOther (OFFICE EQUIPMEN ) X 0 587.COST
27 Other | )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part vV, Donee Acknowledgement ... 29
Yes | No

did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

30a During the year,
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
30a X

exempt purposes for the entire NOIGING PEMIOA? ... s
|

b If “Yes,* describe the arrangement in Part .
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard contributions? .. | 31 | X
32a Does the organization hire or use third parties or related argan izations to solicit, process, or sell noncash
32a X

GONEHBUHONST oo oo e e e oeese oo maess e o
b If "Yes,* describe in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of

describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule M (Form 990) 2022

property for which column {a) is checked,

232141 09-00-22
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chedule M (Form 990, 2022 UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page 2
b, 32b, and 33, and whether the organization

S
@Il Supplemental Information. provide the information required by Part 1, lines 30!
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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__OMBNo. 15650047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 2 2

Complete to provide information for responses to specific questions on

(Form 990)
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public -
Internal Revenue Service Go to m,'gg.goﬂgrmgeo for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PITT COUNTY, INC. 56-0671360

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: -

S A VOLUNTEER-DRIVEN ORGANIZATION THAT SEEKS TO IMPACT THE

UWPC I

GREATER PITT COUNTY COMMUNITY BY FOCUSING ON THE KEYS TO A GOOD LIFE - -

~ INCOME, HEALTH, AND NEIGHBORS HELPING NEIGHBORS.

EDUCATION,

THE MISSION OF UNITED WAY OF PITT COUNTY, INC. IS "TO MOBILIZE -

GER COMMUNITY" WITH UNDERLYING

RESOURCES AND LEADERSHIP TO BUILD A STRON
RITY, EXCELLENCE, COMPASSION, COMMITTMENT, INCLUSIVENESS

VALUES OF INTEG

AND COLLABORATION.

THE ORGANIZATION HAS AN ACTIVE, DIVERSE BOARD OF TRUSTEES, WHICH I

CONSISTS OF LOCAL AREA BUSINESS LEADERS, EDUCATORS, FINANCIAL e

SPECIALISTS, AND OTHER PROFESSIONALS. THE BOARD IS SUPPORTED BY

SIGHT OVER VARIOUS ASPECTS OF ITS OPERATIONS. B

COMMITTEES THAT HAVE OVER

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: -

NEIGHBORS HELPING NEIGHBORS. _ B

THE MISSION OF UNITED WAY OF PITT COUNTY, INC. IS "TO MOBILIZE

TO BUILD A STRONGER COMMUNITY" WITH UNDERLYING

RESOURCES AND LEADERSHIP

INCLUSIVENESS

VALUES OF INTEGRITY, EXCELLENCE, COMPASSION. COMMITTMENT,

AND COLLABORATION. -

THE ORGANIZATION HAS AN ACTIVE, DI
OF LOCAL AREA BUSINESS LEADERS, EDUCATORS, FINANCIAL

VERSE BOARD OF TRUSTEES, WHICH )

CONSISTS

SPECIALISTS, AND OTHER PROFESSIONAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

g. THE BOARD IS SUPPORTED BY
Schedule O (Form 990) 2022
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Schedule O _[Form 990) 2022 Page 2
Employer identification number

Name of the organization
UNITED WAY QOF PITT COUNTY, INC. 56-0671360
S ASPECTS OF ITS OPERATIONS.

COMMITTEES THAT HAVE OVERSIGHT OVER VARIQU

FORM 990, PART III,
F INDIVIDUALS SUCH AS FOOD, CLOTHING, AND SHELTER.

LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ESSENTIAL NEEDS O

THE ORGANIZATION CONDUCTS AN ANNUAL FUNDRAISING CAMPAIGN THROUGHOUT

EASTERN NORTH CAROLINA TO RATISE FUNDS THROUGH CORPORATE AND INDIVIDUAL

PLEDGES AND GIFTS. CAMPATIGN FUNDS ARE RAISED FOR THE PURPOSE OF FUNDING

SPECIFIC GRANT REQUESTS FROM LOCAL AGENCIES THAT WILL HAVE TREMENDOUS

TY OF HEALTH AND HUMAN SERVICES IN THE GREATER PITT

TMPACT ON THE QUALT

COUNTY AREA.

FORM 990, PART VI, SECTION B, LINE 11B: -
E COMMITTEE REVIEW THE FINAL DRAFT QF FORM

THE EXECUTIVE DIRECTOR AND FINANC

UBMISSION.

TS SUPPORTING SCHEDULES AND DOCUMENTATION PRIOR TO S

990 AND I

FORM 990, PART VI, SECTION B, LINE 12C:
F PITT COUNTY IS COMMITTED TO THE

THE BOARD OF TRUSTEES OF UNITED WAY O

SES

HIGHEST ETHICAL STANDARDS. THE ORGANIZATION'S CODE OF ETHICS ADDRES

STANDARDS AND POLICIES FOR PERSONAL AND PROFESSIONAL INTEGRITY, CONFLICTS

NFIDNETIALITY ABD PRIVACY, PROHIBITION OF LOBBYING

OF INTEREST, CO
 THESE STANDARDS AND POLICIES ARE

ACTIVITIES, AND DISCLOSURE REQUIREMENTS.
ED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF TRUSTEES

ACTIVELY MONITOR

THROUGHOUT THE YEAR. ===

FORM 990, PART VI, SECTION B, LINE 15A: -
UTIVE DIRECTOR IS DETERMINED ANNUALLY BY THE BOARD OF

THE SALARY OF THE EXEC

D ACHIEVEMENT. THE SALARY

TRUSTEES BASED ON EXPERIENCE, EFFECTIVENESS , AN
Schedule O (Form 990) 2022
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Schedule O [Form 990] 2022 Page 2
Name of the arganization Employer identification number
UNITED WAY OF PITT COUNTY INC. 56-0671360

AND BENEFITS REMAINING PERSONNEL IS DETERMINED ANNUALLY BY THE EXECUTIVE

DIRECTOR BASED ON THESE SAME QUALITIES.

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

OTHER DOCUMENTS MADE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:
UNTY HAS IMPLEMENTED NO CHANGES IN ITS OVERSIGHT

UNITED WAY OF PITT CO

OR SELECTION PROCESS IN THE CURRENT YE2R.

232212 10-28-22 Schedule O (Form 990) 2022
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