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Departmant of dhe Traasury
Inlemal Ravenua Sarvica

Undar aection 501{c), 527, or 4947(a}{1} of the Internal Revenue Code {except privaie foundations)

CMB Mo. 1545-0047

2023

Open to Public
+Inspection

Return of Organization Exempt From income Tax

Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.goviForm99¢ for Instructions and the latest information.

A _For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24

B Chock if appicatie; ¢ Mame of arganizaticn b Employer Idsntification pumber
Addiess change UNITED WAY QF GLOUCESTER COUNTY .
D Name change Doing hasiness as 2 1 - 6 0 0 6 8 2 2
Numbar ang sireal (or P.O. box if mail 3 not delivered 1o street addiass) Raamisuite E Telephons numbar
[ ] i e 454 CROWN POINT ROAD 856-845-4303
Finat refurm/ Cily or town, slate or pravince, couniry, and ZIP or forelgn postal cxde
ferminated THOROFARE NJ 08086 & Grss Jecls S 785,452
D Anwnded retim F Nama smi pddrass of principal ofticar:
D Asglication pending MICHAEL GOWER Hia) 15 this a group refum for subordinates? D Yes @ No
454 (CROWN POINT ROAD Hib} Ars st subordinales included? D Yes D No
THOROFARE NJ (08086 if “No,” attach a lisl. Sea Instructions
| Toxoxempt stalus: ﬁ:—l S01{)(3) E—I 5016c) | ) {insed no.) |_| 404a)1) or r-l 527
J__ Websile: WWW. UWGCNJ .ORG Hic) Groug oxcmplion number
K__Fom of uganizadon: rfl Copoiaion_| i Trust ! t Association | i Other L veu of tomasor. 1957 | M state of legal gomicke:  NJT
Patl = Summary
1 Brially describe the organization's mission of most slanillcant activites: e
8 .. TO BE GLOUCESTER COUNTY'S LEADER IN BUILDING COMMUNITY CAPACITY TO FOSTER .
é L ENDIVIDUAL WELL BEING
- O O O O
é 2 Check this box if the organization discontinued ts operations or disposed of more than 25% of its net assets.
of | 3 Number of voling members of the governing bady (Part VI, fne 1) a | 30
91 4 Number of independent voting members of the governing bady (Pat VI, line b)Y L 4 | 30
g 5 Total number of individuals employed in calendar year 2023 (Pait V, n@ 22 5 4
§ 6 Total number of voluntears {estimate if necessary) 6 200
7aTotal unrelated business revenue from Part VI, column (G}, fire 12 7a 0
h Net unrelated business laxable income from Form 990-T, Pard | line 11, . ... . . . . 0 o0ooiieeeeeeioioe.s Tb 0
Prior Year Current Year
o | 8 Contibutions and grants (Parl VIll, line th) 681,106 667,620
% 9 Programe service revenue (Parl VIl lne 29 0
2 | 10 Investment Income (Part VIIl, column (A), fines 3, 4, and 7d) 46,386 80,751
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11@) o 21,823 37,081
12 Total revenue — add fines 8 through 11 (must equal Part VIli. column (A ne12) . . 749,315 785,452
13 Grants and simitar amounts paid (Part IX, column (A), Ines =3} 302,750 289,121
14 Benefits paid to or for members (Part IX, colunw (A), line 4) 0
g | 15 Salaries, oler compensation, employee benefits (Part X, column (A), lines L S 293,846 301,246
¥ 1 16aProfassional fundraising fees (Part IX, columin (A), fine 11e) L _ 0
8| bTotal fundraising expenses (Part IX, column (), line 25 133,123 . S
G | 17 Other expenses (Part IX, column (A), fines 1a—t1d, 116-2de) 273,334 224,180
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 869,930 814,557
19 Revenue less expenses. Subtract fine 8 fromline 12 oo -120,615 -29,105
&1 Beginning of Cutrent Year End of Year
43 20 Totabassos (Part X o 18) 2,765,188| 2,707,702
To| 21 Total labilfies (Part X, in@ 26) 478,586 450,205
£3| 22 Met assets of fund balances, Sublraci line 21 flem i@ 20 o e 2,286,602 2,257,497
~Partll:- _ Signature Block

Under penaliies of periury, | declare that { have examined this return, Ineluding accompanying schedules and statemants, and (o lhe best of my knowledge and belief, it i
frue, correct, and complete. Declaration of preparer (other than officer) Is based on afl Infermalion of which preparer has any knowledge.

Sign Signalusa ol officer | Dale
Here MICHAEL GOWER EXECUTIVE DIRECTOR -
Typa ar print nama anx filla
Print/Type prapamer’s nama Preparer's signatura Data Check Du FEIN
Paid SCOTT €. JEMKINS, CPA SCOTT C. JENKINS, CPA 12/20/24] sstampioyed | POOOL00OL2
Preparer | ¢ name VERNA & ASSOCIATES Firp's EIN 20-2115106
Use Only 105 JESSUP RD STE 100
Fimis address THORQFARE, NJ (8086-95354 Phone no. B56-384-8400
May the IRS discuss this return with the preparer shown above? 8ea instUCHONS | L . . i e e i e iiiiesiiiizieeiiaees m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2023
NAA
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Form 990 {2023) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 2
sPart i Statement of Program Service Accomplishments -
Check if Schedule O contains a response ot notetoany linenthisPart Nl ... ... . . ... ...

1 Briefly describe the organization's mission:

TCO BE GLOUCESTER COUNTY'S LEADER IN BUILDING COMMUNITY CAPACITY TO FOSTER

2 Did the arganization underlake any significant program services during the year which were not listed on lhe
prior Form 890 or 980627
If "Yes," describa lhase new services on Schedule O.

3 Did the organizalion cease vonducting, or make significanl changes in how it conducts, any program
If "Yes," doscribe lhese changes on Schedule O,

4 Describe the organization's program service accomplishrents for each of ils three fargast program services, as measured by
expenses. Section 501{cH3) and 501(c){4) organizations are required to report the amount of grants and aliocations lo others,
the {otal expenses, and revenus, if any, for each program service reporied,

.....................................................................................

4b (Code: ) (Expenses § 86,073 incudnggrantsof § Y (Revenue §

DONOR RELATIONS - THIS PROGRAM SERVICE CATEGORY INCLUDES ACTIVITIES
DESIGNED TO ENGAGE AND INVIGORATE THE UNITED WAY VOLUNTEERS

4¢t Other program services {Describe on Schedule 0.)
(Exponses 3 including grants of § ) [Ravenue $ )
4e Tolal program service expenses 595,393
DAA Form 990 (2023
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Form 990 (2023) UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Page 3

PartlV. Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section B01(c){3) or 4947{a){1} (other than a private foundation)? If “Yes,”

Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition (o

candidates for public office? If “Yes," complete Schedule G, Part!
Section 50t{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h}

election in effect during the tax year? If "Yes,” complete Schedule C, Part il
Is the organization a section 501{c)(4}, 501(c){5). or 601{c)(B) organizalion that receives members?up dues,

assessments, or simifar amounts as defined in Rev. Proc. 88-197 If “Yes,” complele Schedule C, Pad it~
Did the organization mairdain any donor advised funds or any similar funds or accounts for which donors

hava the right to provide advice on the distribution or investmenl of amounts in such funds or accounts? i/

*Yes,” complete Schedule D, Part ! =

Did the organization receive or ho!d a consewahon easemenl is\ciucémg easements {o preserve open space,

the environment, historic land areas, or historic structures’? If “Yes,” complels Schedule D, Partlf .
Did the organization maintaln collections of works of art, historical Ireasures, or other similar assets? if “Yes,”

complete Schedule D, Part I
Did the organization report an amount In Part X, ling 21 far ESCTOW Of custodrat account llabilily; serve as a

custadian for amounts nat fisted In Part X; or provide credit counseling, debt managament, credit repair, or

debl negotiation services? If "Yes,” complete Schedule O, Part IV
Did the organization, directly or through a ralaled crganization, hold assets in donor-restricted endowmeants

or in quaskendowments? If “Yes,” camplete Schedule D, Part V.
If the organization's answer lo any of the following questions is “Yes," then complete Schedule [, Parts VI,

Vi, VNI, 1X, or X, as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI
Did the arganizalion report an amount for investments—other securities in Part X, fine 12 that is 5% er more

of its tolal assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Pad VIl -

Did the organization report an amount for inveslments—program related in Parl X, I:ne 13 ihai is 5% of maore

of its lotal assets reported in Parl X, line 167 If "Yes,” complele Schedule D, Part VIl -

Did the organization reporl an amount for other assels in Part X, line 15, that is 5% or more of zls tclal assets

reported in Part X, fine 167 If "Yas,” complele Scheduie D, Parl IX L
Did the crganizalion reporl an amount for other fabllities in Parl X, fine 267 If "Yes." complere- Schedule D Part X L
Did the organizalion's separate or cansolidaled financial statements for the lax year include a foolnols that acldresses

the organization's liabilily for uncertain tax positions under FIN 48 {(ASC 740)7 If "Yes,” complele Schedule D, Part X
Did the organization oblain separate, independant audited financial statements for the tax year? [f “Yes,” complete
Schadule 1, Pants Xl and Xl e
Was the organization included In consciidated, Independent auwdited financial statements for the tax year? {f
"Yes,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parls X! and X1l is optional
is the organizalion a school described in section 1700 1YAKIN? # "Yes,” complefe Schedule £
Did the organization maintain an office, employess, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking,

fundraising, business, investment, and program service aclivilies outside the United Slates, or aggregate

foreign investments valued at $100,000 or mara? if “Yes,” complete Schedule F, Parts | and 1V

'Did the organization report on Part 1X, colurmn {A), line 3, more than $5,000 of grants ar other assistance to or

for any foreign organization? If "Yes,” complete Schedule £, Paris ifand V'
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assislance fo or for foreign individuals? If “Yes,” complele Schedufe F, Parts W and
Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A}, lines 6 and 11¢? If "Yes,” complele Schedule G, Part I See insluclions -

Did Ihe organization reporl more han $15,000 tofal of fundraising event gross income and con!nbutmns on

Part VIIl, lines tc and Ba%? If "Yes,” complete Schedule G, Part if

Cid the organizalion report more {han $15,000 of gross income from gamlng dchvmes on Par*. Vlll Isne 9.:1‘?

If "Yes," complele Schedule G, Part Hif

Did {he organization cperate one or more hospi!al facﬂlaes? {f Yes," camp!eie Schedule H L

If *Yes™ to line 20a, did the organization attach a copy of its audited financial statemenis to this returre? R

Did the organization report more than $5,000 of grants or other assistance o any domsstic organlzation or

domestic govarnment on Part 1X, column (&), line 17 Jf “Yes,” complele Schedufe |, Parfs Tand W o oviie e e

Yos | No

ifa| X

11b X

1ic X

11d X

11e| X

t2a] X

12h

13

pdipd|pd

14a

14b

15

16

7

18

19

HMipd M M (M

20a

200

211 X

0AA

Form 990 202
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Page 4

“PartiV.  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

K
32

33
34

35a

36
37

38

Did the organization report more than $5,000 of grants or other assisiance o or for domastic individuals on

Part |1X, colurmn (A}, line 27 /f “Yes," complete Schedule |, Paris tand
Did the organization answer "Yes” to Part VII, Saclion A, line 3, 4, or § about mmpm'salmn of tha

organization’s current and former officers, directors, trustees, key employees, and highest compensatad

employees? If "Yes," camplele Schedule J
Did the organization have a tax-exempl bond issue with an outstanding principat amount of more than

5100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24D

through 24d and complote Schedule K. If "No," go lo line 26a
Did the organization invest any proceeds of lax-exempl bonds bey{md a temporary penod exoepllon? T
Did the organization maintain an escrow account other than a refunding escrow al any lime during the year

to defease any lax-exempt bonds? R
Did the organization act as an “on behaf of" issuer r for bonds outs%andmg at any ime dunng the year’? L
Section 501{c)(3), 501{c}4}, and 501{c)(28) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part!
Is the organization awars 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 890 or 990-E27

If "Yos," compiste Schedule L, Part{ ... ... ISP T U SRR U OO
Did the organization report any amount on Part X, fina § or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons? ¥ "Yes,” complete Schedute L, Part (i
Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key

employee, creator or founder, substanlial contributor or empioyee thereof, a grant selection commiltee

member, or to a 35% conlrelled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule Lo Part . e
Was tha arganization a pary to a business transaction with one of the following parlies? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and excepions).

A currenl or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV
A family member of any individual described in line 28a7 If “Yes," wmpfefe Schedule L, Part IV L
A 35% controlled entily of one or mere individuals andfor organizations described in line 28a or 28b7 J{

“Yes," complete Schedule L, Part IV
Did the organizalion receive more than $25,000 in noncash contributions? If “Yes," complele Schedule M

Did the organization receive contributions of art, historical Weasures, or other simitar assels, or qualified

congervation contributions? f "Yes,” complote Schedule M o
Did the organization liquidate, terminale, or dissolve and cease operatlons'? !f Yes compiete Schedule N Pan‘l ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
Did the organization sall, exchangs, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Sohedule N, PArt Il e
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations

sections 304.7701-2 and 301,7701-37 f “Yes,” complete Scheduie R, Fart |

If "Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a
controlied entity within the meaning of section 512{b)}{13)? f “Yes,” compiete Scheduie R, Part V, ling 2
Section 501{c)(3) organizations. Did the organization make any transfers lo an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2
Dig the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complele Schedute R, Part Vit
Did lhe crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

192 Note: All Form 880 fiters are required lo complete Schedulo O, ... ... oo e v vensisisiiacnizieo

Yes

No

22

23

24a

24b

24¢

24d

25a

250

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

Eo T o - B ol - T T -] -

ish

36

<

37

38

TPartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PailV . s

1a

Enter the number reporsd in box 3 of Form 1096, Enter -O-ffnotapplicable | 1a} @

Yes

Enter the number of Forms W-2G Included on line 1a, Enter -0- [f not applicable i ] 0

Did the arganization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming {gambling) winnings t0 DHZe WINREES o ittt it e i et e e

1¢

DAA

Form 990 (2023
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Page B

“PaiV.© Statements Regarding Other IRS Filings and Tax Compllance (continuea}

2a

3a

4a

Sa

fa

o

C N T Y

12a

13

14a

15

16

17

Enter the number of employees reparted on Form W-3, Transmitlal of Wage and Tax
Stalemants. filad for the calendar year ending with or within the year covered by this relurn 2a | 4

Yes No

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? Jf “No” to line 3b, provide an explanation op Schedule 0
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 accounl, securites account, or olher fnancial accounty?
If *Yes,” enter the name of the forelgn counlry L e
Bes Insiructions for Aling requirements for FIRCEN Form 114, Reporl of Foreign Bank and Financial Accounts {FBAR).

Was the organizalion a parly lo 4 prohibiled tax shelter kansaction al any me during the tax year?
Did any laxable party notify the organization that #{ was or Is a parly lo a prohibited lax sheller ransaction?
If “Yes” to fine Sa or 5b, did the organizalion file Form 8886-T7 o

Does the organization have annual gross receipls that are normaﬂy greater {han S‘!OO 000 and d;d the

organization solicit any confibutions that were nol tax deductible as charlable contributions? .

If "Yes," did the organizafion include will every solicitation an express statement that such ccntnbutions or

gifts were noLtax GedUCliDIE? )
Organizations that may receive deductlhte contributions under section 170 c).

Did the organization recaive a paymant in excess of $75 made partly as a contdbution and parily for goods

7o

if the organization roceived a conirbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizatiohs maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds,

Did lhe sponsoring organization make any taxable distributions under seclion 49667 L
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? o
Section 50t(cH7) organizations. Enter:

7e_

rid

79

7h

el I

Initiation fees and capital conlribulions included on Parl VI, line 12 .. 11ea

Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faclilies I i |

Sagtion 501{c)(12} ordanizations. Entar;

Gross Income from members or sharsholders a

Gross incoma from other sources. (Do not net amaunts due or pald to othar sources

against amounts due of received from them.} . 1 S B
Section 4947(a)(1) non-exempt charitable trusts. ls the organization fling Form 990 in lieu of Form 10442 12a

If “Yes,” enter the amount of lax-gxempt interest recelved or accrued during the year . .. ... .. [ 12b
Section 504(c)(29) qualified nonprofit health insurance issuers, EaE]a

Is tha organization licensed 1o Issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required fo maintain by the stales in which

the organization Is licensed to issue qualified healthplans 13b

Eﬁter the amount of foseves on hand ............................................................ 13c - o S R
Did the organizalion receive any paymenls t’or indoor tannmg services during the tax year? 14a X
If *Yes," has it filsd a Form 720 1o report these payments? If "No,” provide an explanalion on Schedule O ... 14b

Is the organization subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneralion or

excess parachule paymert(s} during the year? i5 X
If “Yes,” see instructions and file Form 4720, Schedule N e e P
Is the organizaiion an edusational instilution subject to the section 4968 excise tax on net investment income? .. 16 _ X
If *Yas,” complete Form 4720, Schedule O. : S
Section 501{c)}{21) organizations. Did the trusl, any disqualified or other person engage in any aclivilies

that would resull in the Imposition of an excise tax under section 49581, 4962 or 49537 .

if “Yes,” compleie Form 6)69.

17

Farm 990 (2027
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Form 990 (2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 6

“PartVl.  Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b befow, describe the cireumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or nole to any line inthis Parl Ml . o o EL

Section A. Governing Boady and Management

1a

Enter the numbcer of vating members of the govemning body at the end of the tax year 12| 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authorily to an executive committee or similar

commillee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent 1b | 30
2 Did any officer, direclor, frustee, or key employee have a family relationship or a business reiat!unshlp wilh
any other officer, direclor, trustee, or key employee? o
3 Did the organizalion delegate conirof over management dulies cuslcmarﬂy perrormed by or under the dlrecl
supervision of officers, direclors, trustees, or key employees [0 a management commpany or other persen? 3 X
4  Did {he organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who haci ma power to eiec! or appomt
one or more members of the GOverting BOAY? e, 7a X
b Are any governance declsions of the organization reserved 1o (or subject to approval by} members,
stcckhoiders or parsons other than the goveming body? b X
8
a X
b Each committee with authorily to act on behalf of the govemning body? 8p | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses on Schedule Q. 9 X
Section B. Policies (This Section B requests information about policies_not required by the lm'emal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affliates? 10a X
b i “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations aré consisterd wilh the organization's exermnpt purposes? . ..., ..........o..ss 10b
11a Has ihe organization provided a complele copy of this Form 990 to all merabers of ils governing body before fiing the lorm? 1 11a| X
b Describe on Schedule O the process, il any, used by the organization to review this Form 990, b
12a Did the organization have a writlen confiict of interesl policy? i/ “No," go fo line 13 o |1zal X
b Were officers, direciors, or rustees, and key employees required {o disciose anraually inieresls lha% coutd gu\.re nse te coﬂﬂ:GIS'? ) X
¢ Did the organization regularly and consistently menitor and enforce complianca with the policy? if "Yes,”
describe on Scheduls O how Wi was done i N2 X
13 Did the organizalion have a written whistleblower peE;cy? _____________________________________________________________________________ 13] X
14  Did the organizalion have a written document retention and desfruction poliey? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official 152 | X
b Other officers or key employees of the organizaion | 15b| X
If "Yes” lo line 15a or 15b, desciibe the process on Schedule 0. See instructions.
16a Did the organization invest In, confrbute assets to, or parlicipate in a Jolnt venture or similar arrangement :
with a taxable enfity duing the year? 16a X
b Ii "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its v |

participafion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempl status with respecl fo such arrangements? ... ... ... L e etk eesiii i 16b

Section C. Disclosure

17 List the slates wilh which a copy of this Form 990 is required lo be filed NI
18  Section 3104 requires an organization o make its Forms 1023 (1024 or 1{324* |f apgﬁecabie) 990 and 9904’ (sechon 501(6)
{35 only) available for public inspection. Indicale how you made Ihese available. Check all that apply.
Own websile D Anothers websile Upon request D Other (explain on Scheduls O)
19  Describe on Schedule O whether (and If so, how) the ocrganization made its governing documents, conflicl of interest policy,
and financial staternenls avallable to the public during the tax year.
" 20 State the name, address, and telaphone number of e person who possesses the organization's books and records,
MICHAEL GOWER 454 CROWN POINT ROAD
THOROFARE NJ 08086 B56-~845-4303

DAA

Form 990 o2y
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‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any linginthis Part VIl .. .

Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all parsons required 10 be listad, Report compensalion for the calendar year ending with or within the
organization's fax year.

o Lisl all of the organization's current officers, directars, tustees (whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

e List all of the organization's current key employees, If any. Sae instructions for definition of "key employes.”

o List the organization's five eurrent highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (bux & of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

¢ List all of lhe organization's former officers, key employees, and highest compensated employees who received more than

£100,000 of reportable compensation from the organizalion and any related organizations.

o List all of the organization's former directors or trustees thal recelved, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportabls compensation from the organizalion and any relaled organizations.

See the insfructions for the order in which o list the persons above.

Check this box if neither the omganization nor any related arganization compensated any current officer, direclor, or trustee,
)
A A Position 0 B
Name{au)'td Eitle Aw(ar;go ii: ﬁ:hmgs:;hssn?‘;i Roptonl\bfc Repir!?nbfo Es!\'mate‘? amount
hours ofﬂ;‘ef and u dieclorustze) compensation compensation of cther
per weax from the from sefaled compensation
{list any R g g 8 g‘%{ ey osganization (W-2/ organizotions (W-2/ rru’n.lhe
hours. far szl = |8 |, 5] 8 WIFMISCS 1099-MIBC! arganization and
related §§ g 18 2 ° 1099-NEG) 1089.NEC) refaled omanizations
organlzations - g o % ES
belove - 2
dotted 1 318 7
odted fine) & %
{1} RONALD J, UZDAVINIS, ESQ.
USROS O 0.00
CHAIRMAN 0.00 [X X 0 0 0
(2 RICHARD A. DANN
e 0400
PRESIDENT ' 0.00 | X X 0 0 0
(HNINA S. SORELLE |CPA
TP TT RO TRPRPRPRURI PO 0.00
TREASURER 0.00 | X X 0 0 0
{49) SANDR2 UZDAVINIS
e 0.00
SECRETARY 0.00 |X X 0 0 0
{(5)AMBER. BURRUEZO
TS TURRRTRRPRURRUN NN 0.00
BOARD MEMBER 0.00 | X 0 0 0
(6} CLAIRE RIGGS
et 0.00
BOARD MEMBER 0.00 11X 0 0 0
(M EMIDIC MARITANT
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
) HOWARD S. KROOP, MD
e 0200
BOARD MEMBER 0.00 |x 0] 0 0
(M JAY DANIEL
) 0400
BOARD MEMBER 0.00 IX 0 0 0
(10) JOANNE CONNOR
] 0400
BOARD MEMBER 0.00 |X 0 0 0
{1 KATHLEEN SCHULTES
RUSURUNUNUUUURORRRRURRRRRY BN 0.00
BOARD MEMBER 0.00 | X 0 0 0

DA
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Form 990 (2023) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 8
‘Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Position
N )] {cor not check miota har ooe [ {€) (F}
Mamre and tife Averags ko, unkzss porsan is bolh an Reportable Reportable Estimated amaunt
hours officer and a dirsctoritrusic) sanpanlatan compersation of cthar
{rar week i maty - from the from related coimpensation
itist any AR EREES g‘ organization (W-2/ organizations (W24 fram the
hows for A ERR SE| & 10904450/ 1095-MISC! organization aad
reiated HEl @ 18 1098-NEC) JOULMEG) rlaled orgarzations
ofganzations | =f = g -Sg
belows lf'é .,5, & i
ciotlad fing) g g
(12) MARLENE M. LOGLISCT
a2 ..]..0.00
BOARD MEMBER 0.00 | X 4] 0
(13) PATRICIA MCEVYOY
O3 0.00
BOARD MEMBER ' 0.00 |X 0 0
(14) SCOTT KINTZING
04 0.00
BOARD MEMBER 0.00 11X 0 0
{(15) THOMAS F. IAQCOVONE
M9 0.00
BOARD MEMEER 0.00 [X 0 0
(16} CHRISTINE BRQWN
a8 0,00
BOARD MEMBER 0.00 [ X a 0
(17) GREGORY P. LUCZNY
) e 0.00
BOARD MEMBER 0.00 |X 0 0
(18) JOHN SHINDLE
L SOTTUTSURIRPRVIRION U 0.00
BOARD MEMBER 0.00 | X 0 0
{19) TOM BIANCO
a8 0.00
BOARD MEMBER 0.00 I X 0 0
1b Sublotal . . ... ... ... s e e s
¢ Total from continuation sheets to Part VII, Seclion A ... T 98,000 14,713
d_Total (add fines 1band 1¢) .. ... ......... e 98,000 14,713
2 Total number of individuals {(Including but not limited to those listed above) who recsived more than $100,000 of
reportable compensafion from Ihe organization

32 Did the organization list any former officer, director, tnistee, key employee, o highest compensated

empioyee on line 1a? if "Yes,” complate Schedule J for such individual

4 For any individual listed an line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than §150,0007 If *Yes,” compiete Schedule J for such

individual

§ Did any person listed on linz 1a receive or accrue compensation from any unrelated organization or individual

Yas _No _

for services renderad to the organization? if “Yes,"” complele Schedule J for such persory o
Saction B. Independent Contractors
1 Complale this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from lhe organizalion. Report compensation for lhe calendar year ending with or within the organization's lax year.
- {A] B C)
Name and b&)s)nnem address Des__c__npﬂoa{n ]o! Fvices comp‘er?saﬁon

2 Total number of independent cantraclors {including but not limited ta those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023}
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Form 990 (2023) UUNITED WAY OF GLOUCESTER COUNTY 21-6006822 Paga 9
‘Part VIIE.  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIV ... . Lo
Total (:;)venue Related (gf) exerapl Unr(:l:gted Ravenuctzuv):’xc?udod

funclion revenve

husiness revenia

fram fax under
suctions §12-514

‘Eg la Federated campaigns 1a
gg b Mombership dues 1b
-5 ¢ Fundraising events 1c
g_ﬁ d Related orgapizations 1d
FEl e Govomment grnts (contibutions) fe
gf f M oher contibuions, gifts, grants,
=9 “and simvlar amounts not inckled above . 1f 667,620
":’g g Noncash conirbutons incluged in :
T fnes Lt L 1y I8 SRS
8 h Total Addlines ta=10 . . oo 667,620
Business Code] ~- -~ e E
g™
=1 b
BE .
B8 A
2 [}
& e
T All other pragram service revenue ...................
g Total. Addlines 2a-2f ... ... . ..ot
3 Investment income {including dividends, interest, and
other similar amounls) 80,751 80,751
4 Income from investment of tax-exempf bond proceeds
5 Royalies . ... ...
{i) Real {1} Parsonal
Ba Cross rents 6a
b Lless: rental empenses | 6b
¢ Rentaline. or foss} | BC I D
d Nelrentalincormne of (I088) o . ie i st
Ta g_:;isn‘;'ig':::mm (i) Securiies {0 Other
olher than inventory | 7@
2 b Less: cost or alher
§ basis and sales exps. | Th
g ¢ Ganor(oss | 7c
E d Net gain o (088) ... oo it i it iaranaisaasieiiriys
& | Ba Gross income from fundraising events
{rot inclueling % ..
of contribufions reporied on fne
1c). See Pat ¥, lipe 38~ 8a
b Less: direct expenses &b
¢ Net income or {loss) from fundraisingevents .....................
%a Gross income from gaming.
activities. See Part IV, line 19 9a
b less: direct expenses 0h
¢ Net income or (loss) from gaming activities ., ..., ...............
10a Gross sales of inventory, less
relsns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . ...
" Business Cade
§g11a @PECIAL EVENTS | 500099 37,075 37,075
§& b miscELLaNEOUS INCOME | 800093 8 §
88 e
o e
= d Alotherrevenue ..._..............................
e Total. Add ines 11a=11d ..\ 37,081]
12 Total revenue. Seeinstruclions .. ... 785,452 117,832

Foun 390 023
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Form 990 (2023)

UNITED WAY QOF GLOUCESTER COUNTY

21-6006822

Page 10

Part X

Statement of Functional Expenses

Seclion 507{ci(3) and 501(cl(4) organizations must complete all columns, All other organizations must complele column (A},

Check if Schedule O contains a response or note to any line in this Part 1X

11T

Do not include amounts raported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

)

Tolsl #xpanses

@
Program service
EXPENSes

(G
Manzgemen! and
general expenses

]
Fundraising

EAPENSES

1

10
11

e o an oM

12
13
14
16
16
17
18

19
20
21
- 22
23
24

Grants axd rther assBtance 1o domesic organizations
and domestic govemiments. See Pant i, fine 23

289,121

289,121}

Grants and other assistance to domestic
individuals, See Parl IV, kne 22

Grants and cther assistance fo foreign
oiganizations, loreign govemmenis, and
foreign individuals. See Part IV, knes 15and 16

Benefits paid lo or for members =~

Compensation of current officers, dlf&ClOfS.
trustees, and key employees

98,000

58,281

14,347

25,372

Compensafion not included above to disgual { ed
persans (as defined under section 4958(0(1)) and
persons describad in section 4658(c)(3)(B)

Other salaries and wages

158,615

94,328

23,221

41,066

Pension plan accruals and contributions {nclude
seclion 401(k) and 403(h) employar contributions)

5,927

3,525

868

1,534

Olher emplayee benefits

17,862

10,622

2,615

4,625

Payoll laxes .

20,842

12,395

3,051

5,396

Fees for services (nonemployees):
Management

22,693

13,496

3,322

5,875

Lobbying

Professicnal fundraising senvices, See Part IV, line 17

nvestment managemenl fees
Giher, [l Ene 11 amcunt exceeds 103 of l;ne 25, column
(&) amcunt, fist lne 113 expenses on Schedule 0}

Adverising and promolion

Office expenses

Informalion technology

Royallies

8,305

4,939

1,216

2,150

Travel

5,994

3,564

g78

1,552

Payments of traval or entartainment axpenses
for any federal, state, or local public officials

Conferences, conventions, and meefings

Interest

Payments lo afﬁhates o ‘

10,765

10,765

Depreciation, depletion, and amortization

12,477

7,420

1,827

3,230

Insurance

1,898

3,357

Cther expenses. ltemize expenses nol coverad
abeve. (List imiscellaneous expenses on fine 24e. §f
line 24e amou exceeds 108 of line 23, column
(A) amount, fist line 24e expenses on Schedule Q)

12,967

7,712

. SPECIAL GRANTS

84,978

50,536

12,441

22,001

_ CAMPAIGN EXPENSES

13,362

7,946

1,956

3,460

) BLDG MAINT‘ AN'D SUPPLIES .

9,933

5,907

1,454

2,572

. EQUIPMEN‘I‘_ REPAIRS &. MAIN

All olher expenses o
Tolal functional expenses. Add Iims 1 ﬁuwgh 249 ,,,,,

B,060

4,793

1,180

2,087

34,656

20,808

5,002

8,846

814,557

595,393

86,041

133,123

SNy no e

AR

Jaint costs, Complete this line enty i the
organization reported in columin {B) joint costs
from a combined educational campaign and
fundraising soficitalion. Check here it

following SOPF 98-2 (ASC 958-720) ... ..........

DAA

rorm 990 (2023
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Form 890 (2023)

UNITED WAY OF GLOUCESTER COUNTY

21-6006822

Page 11

PartX

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X e i,

L1

A)

Beginning of year

(B)
End of year

(= - L

-]

Asgsets

[ 1= - N |

10a

1
12
13
14
18
16

Loans and other receivables from any current or former officer, director,

truslee, key employee, creator or founder, subslantial conlribulor, or 35%

conlrolled enlity or family member of any of these persons

Loans and olher receivables from olher disqualified persons (as def ned

under seclion 4958(1)(1)}, and persons described in section 4958(c)(3BY .
Notes and loans receivable, et
Inventories for sale oruss
Prepaid expanses and deferred charges ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Land, builldings, and equipment: cost or other
hasis. Complete Pard Vi of Schedule D

150,654

153,036

2,050,085

2,046,175

262,066

218,585

b [l (RS [

e oo |~ [en i

Lass: accumulated depreciation 16b

362,681

291,108

10c

278,631

11

12

13

14

11,275

15

11,275

2,765,188

16

2,707,702

17
18
19
20
21
22

Liabilities

23
24
25

Accounts payable and accrued Iéxpenses
Grants payable

Escrow or custodial accounl liability. Complete Pdri v o! Schedule
Loans and olher payables lo any current or former officer, director,
truslee, key employee, creator or founder, substantial conliibutor, or 35%

controlled entily or family member of any of these persons
Secured mortgages and notes payable lo unrelated third partes
Unsecured notes and [oans payable lo unrelaled thind parties

Other liahilities {inciuding federal income tax, payabies lo related thlrd

parties, and other liahilities not included on lines 17-24). Complete Parl X

of Schedule B I
Total Iiablmies Add iines ’%7 lhrough 2.: ................................................

22,534

17

17,069

456,052

25

433,136

478,586

26

27
28

29
30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assels without doner restictons
Net assats with donor restrictions

Totai ligbilittes and net assetsffund balances . ... ... ... ... ... .

2,069,858

27

2,040,753

215,744

28

216,744

2,286,602

32

2,257,497

2,765,188

33

2,707,702

DAA

Form 990 (2023
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Form 9u0 (2023) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Fage 12
Part Xl Reconclliation of Net Assets
Check if Schedule Q containg a response or nole to any ine in this Parl XE .
1 Total revenue {must equal Part VIll, column (A), line %2y | 1 785,452
2 Total expenses (must equal Part IX, column (A}, ne 25y 2 814,557
3 Ravenue loss expenses. Subtract fine 2 from fine 1 3 -29,105
4 Net assets or fund balances at beginning of year (must equat Part X, fine 32, column (A)) T 4 2,286,602
§ Nel unrealized gains (losses) on investments 5
6 Dona!Ed services aﬂd Use Of faCthies ............................................................................... 6
7o Inwestment expenses 7
8 Prior period adjustments 8
9 Other changes In nel assels or fund balances (explain on Schedule O} L o 9
10 Nel assets or fund balances at end of year, Combine tines 3 through © {must equal Part X line
92 CORMA (B)) ..o e e 10 2,257,497
“Part Xt Financial Statements and Reporting
Check if Schedule O containg & respense or note to any linginthis Part X . D

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

3Ja As a result of a federal award, was the organization required to undarge an audil or audils as set forth in the

Accounting mathod used o prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a priar year or checked “Other,” explain on
Schedule O,

I "Yes,” check a box helow to indicate whether the financial statemenls for the year were compiled or
raviewed on a separate basis, consalidated basis, or hoth.

D Separate bhasis D Consolidated basis D Both consalidated and separate basis
b Were the organization's financial stalements audited by an independent accountant?

If "Yes," check & hox below to indicate whether the financial statemants for the year were audited on a
saparate basis, consolidaled basis, or both.

@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the arganization have a commitiee thal assumes responsibilily for oversight of
lhe audit, review, or compilation of its financial statemenls and selection of an independent accountant?

If the organization changed either its oversighl process or seleclion process dusing the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subparl F?

b If "Yes," did the organization undergo the required audit or audits? If the organiza!ion dci not undemo the

reguired audit or_audits, explain why on Schedule O and describe any steps taken o undergo such audits ..o oo vl

Yes No _

2c_ X

3a X

3b

DAA

Form 990 oz
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Form 990 (2023) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 8
“Part'Vil:  Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Campensated Employees (confinued)
{C})
Pasition
(A {e) fda not chack mote than one ) (E) {F}
Name and lille Average o, unless person is both an Reportables Repartable Estimatad aregunt
hours officar and 2 direclonfirustze) compensaton compensation of othar
per week ——— - v R fron the from elated Toinpensation
ffist any i‘i 2 2 ,«5‘ 5.%; g“ organization (W2} organizatlons {(W-2/ from U
rwstor TSI E[R | & 55| 3 10054450/ 08I orgaization aind
related ‘E.’—ﬁ a .g_ i 1099-NEC) 1DH9-NEC) rafated viganizations
organizations Ty E!'_ 2 %
ol ) g 5
{(20) RHONE CARR
3 ........|. 0.00
BOARD MEMBER 0.00 |X 0 0 0
(21) KAREN GREENE
M) ...} 0.00
BOARD MEMBER 0.00 [X 0 0 0
(22) JIM JEFFERSON
U 0.00
BOARD MEMBER 0.00 | X 0 0 Y]
(23} JAMES A. KELLEHER, CFP ‘
W8 0.00
BOARD MEMBER 0.00 | X 0 0 0
{(24) JOE KENNEY
) 0.00
BOARD MEMBER 0.00 X 0 0 0
{25) TARA LEVITT
an. SRR B 0.00
BOARD MEMBER D.00 |X 0 0 0
(26) RACHAEL MUELLER
a8 o ..).. 0,00
BOARD MEMBER 0.00 | X 0 0 0
(27) LISA CARNEY
e STUTRTERURURTRRON UV 0.00
BOARD MEMBER 0.00 | X 0 0 0
1b Subtotal . ..
¢ Tolal from conttnuaticn sheets to F‘art VII Section A ..............
d Total(addlinestbande) .. ...................................

2 Total number of individuats (Including but not limited to lhose Eisted above} who received more than $100.000 of
reporiable compensalion from the organization

Yes [ No
3 Did the organizalion st any former officer, director, trustes, key employee, or highest compansated
employee on line 1a? If "Yes,” complete Schedule J for such indvidual - i
4 For any individual listed on fine 1a, is the sum of reporlable compansation and other compensation from the
organization and related arganizations greater than $150,000? /f “Yes,” complete Schadule J for such

IROIVIGUAT ..t 4L
§ Did any person lisled on fine 1a receive or accrue compensafion from any unrelated organization or individuat
for services rendered io the organization? I “Yes,” complete Schedule J for such person ., . . . . .. .. i iveieeess iineesias s 5

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors thal received more than $100,000 of
compensalion from Lhe organization, Report compensation for the calendar year endmg with or within lhe organization's lax year,

L m!‘ [
Name and business address Dascripion of services Comperisation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization Al
DAA gom 390 @023




UNITG822 $2/2002024 $1:05 AM
Form 940 (2023) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 £age 8
Part Vil  Secction A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
)]
Positions
A} {8) {do ot chack more than one {0 (E) (F)
MNarie and title Averags box, unless pérson is hoth an Reportable Reportable Estintated aimadunt
hours officer and a dircclontruslzo) compansatian corpensation of othat
per week prg=y w front the from reloted cornpensation
{list any o g g g 2@% erganization (W-2/ arganizations {(W-2/ feom the
hours for 25l E1E | o Bg| @ 1099 MISC 1089-RAI5C organization an
related §§_ g 8 m8' 1099-NEC) HOH-NEC) related oiganizations
ceganizations. || 2 21 3
baleny jal g I %
doltedt fing) 3 z @
{28) TRACEY A. LEER
M2 ). 0,00
BOARD MEMBER 0.00 IX 0 g
(29) DAVID SILVA
as o ....]...0.00
BOARD MEMBER 0.00 | X 0 0
{(30) DOMINIC SPADACCINI
08 0.00
BOARD MEMBER 0.00 | X 0 0
{31) MICHAEL GOWER
M9 40.00
EXECUTIVE DIRECTOR 0.00 X 98,000 14,713
0
00
(18)
(9
b Sublofal . . 98,000 14,713
¢ Total from continuation sheets to Part VII, Section A ... ... .
¢ Total (addlinesiband ¢} .. ... ...........0o00ieiiiiiiiiieis
2 Total number of Individuals {including but not limited fo those Fisted above) who received more than $100,000 of
raporable compensalion from the organization

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? ¥ *Yes,” complote Schedule J for such individual
4 For any individuat listed on line 1a, is the sum of reporiable compeansation and other compensation from the
organization and refated organizations greater than $160,0007 ¥ *Yes,” complete Schedule J for such

Yas _ Nq

O e A
5§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services reridered to the organization? If “Yes," complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organizalion. Report compensation for the calendar year ending with or within the organizallon’s tax year,
A B C
Name and b&xs’ness address Descsigﬁo{n Li SOIVCES Comp[cn)saﬁm

2 Total number of independent cantractors {including bul not limited to those listed above) who
received. more than 3100000 of compensation from the organization

Form 990 {2023}
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SCHEDULE A Public Charity Status and Public Support

OMB Nu. 1645.0047

{Form 990} . , . . ,
Complete if the organlzation is a section 501(c){3) arganization or a section 4947{a){1) nonexempt charifable frust.

Dapadmant of the Traasury Attach to Form 990 or Form 990-EZ.

intama Revenue Sarvica Go to www.irs.goviForm990 for instructions and the latest information. i
Nare of the organization . Employer identiflcation number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822

“Part! . Reason for Public Charity Status. {(All organizations must complele this parl.} Ses Instruclions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one baox.)

1 A church, convention of churches, or asseciation of churches described in section 170{bJ(1}{A)).

2 A school described in section 170{b){1){A){ii}. {Atiach Schedule E {Form 890).)

3 A hospital or a covperative hospilal service organization described In section 170¢h)(1}{A)(i#).

4 A medical research organization operaled in conjunclion with a hospital described in sections 170{b}{1){A}{ii}}. Enler the hospilal's name,

cily, and slate:

H D An organizalion cpeféiéd 'fér'lhé bénéﬁl of a éoffége or universily 6wned or 6pefaled by a QOQernmenta! unil described in

section 170(b){1)(A)iv). (Complate Parl Il.}
A federal, state, or local government or govermimental unit deseribed in sectlon 178{b){1)(A){v).
An organization that narmally receives a substantial part of its support from a goveramental unit or from the general public
" described in section 170{b)(1){A)(vl}. (Complata Part I1)
A community trust described in section 170{b){1}{(A)(vi}. {Complete Part I1.)
An agricutiural research orgenization dascribed in sectlon 170{b){(1XA)(Ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agricullure (see instructions}. Enter the name, cily, and state of the ccllege or
O Y. ittt e e e e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership feas, and gross
receipts from activitios 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 urrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organizafion after Juna 30, 1975, See section 509(a}{2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safely. See section 509(a}(4}.

~ n

L -]

12 Ant organizalion organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 509(a)(1} or section 809(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organizalion operated, supervised, or controlied by iis supporied organization{s), lypically by glving
the supported organization(s) the power ta regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type li. A supporting organization supervised or controlled in connection with ils supporied crganization(s), by having
coniro! or managament of the supporting organization vested in the same persons that control or mahage the supporied
organization(s). You must complete Part IV, Sections A and €,

Type il functionally integrated. A supperiing organization operated in connection with, and functionally Integratest with,
its suppored organization(s} {see instructions). You must complets Part IV, Sections A, D, and E,

d D Type Hl non-functionatly infegrated. A supporing crganizatlon operated in connaclion with its supporled organization(s)
thal Is not funclionally inlegrated. The organization generally must sallsfy a dislribution requirement and an atlenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Check this hox if the organization received a written delermination from the IRS that it is a Type |, Typa I, Type il
functionally Integrated, or Type Ul non-functionally integrated supporing organization.

f Enter the number of supported organizations

g Provide the following informalion aboul the supported crganizalion(s).

[}

1]

{i} Name of supporied iy EIN (i} Type of ergarization {iv} Is the orgarization {¥) Amount of monctary {vi) Arnosint of
organization {descdbed on lines 1-10 tisted i your govemndag | support (ses other support {see
abova (sea instractions)) doctsent? Instrections} nstruclions)
Yes No
A
(8}
(C)
D}
(E)
Total ; - L ae
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2023
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Schedule A (Furm 990} 2023 UNITED WAY OF GLOUCESTER COUNTY 21L-6006822 Paga 2
“Partll: Supporf Schedule for Organizations Described in Sections 170(b}{1}{(A)iv} and 170{b)}{1)}{A){vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support -
Calendar year {or fiscal year begihning in) {a) 2019 {b} 2020 {c} 2021 {d} 2022 fe) 2023 (f) Total
1 Gilts, granis, confributions, and
membership fees received. (Do not
include any “unusual grants”) 1,583,241 1,146,820 1,134,251 681,106 667,620 5,311,038
2 Tax revenues levied for the
organization’s benalit and either paid
{o or expended on jls behall
3  The value of services or facililies
furmished by a governmental unit to the
organization without charge ‘
4  Tolal. Add lines 1 through 3 1,581,241 1,346,820 1,334,253] 681,108 567,620 5,311,038
5 The portion of total contributions by e o s : :
each person (other than a
governmental unit or publicly
supported organization) included on
lina 1 ihat exceeds 2% of the amaunt
shown on line 11, column (f}
6 Public_suppart. Subtract fine 5 from line 4 5,211,038
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d} 2022 {e) 2023 (N Total
7 Amounts from jined 1,581,241 1,146,820 1,134,253 681,106 £67,620 5,211,038
B8 Gross income from interest, dividends,
paymenis received on securities foans,
rents, rovalties, and Income from
similar sources .. 26,645 3,358 -1,%34 46,386 80,751 155,406
9  Net income from unrelated business
activities, whelher or not the businass
is ragularly carmied on ., L.
10 Other income. Do not include gain or
toss from the sale of capilal assels
{Explain in Part V1) ] ) 13,713 78,4936 95,505 21,823 37,081 247,058
11 Total support. Add lines 7lhrough 10 S 5,613,502
12 Gross receipts {rom related actlivities, ete. {see instruclions) | 12
13  First § years, If the Form 980 Is for the organization's first, second ihwd founh or f ﬂﬁ 1ax year as a section 501(0)( )
orgranizalion, check this box and stop here . I-]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column {f) divided by line 1% ¢olumn (8} ... |4 92,63 %
15  Public support percentage frorn 2022 Schedule A, Part i, ine 14 15 94.44 %

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The arganization qualifies as a publicly supported organization

b 23 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check
- this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test - 2023, If the organization did not check a box on ne 13, 16a, ar 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facls-and-circumstances test. The erganization qualifies as a publicly supporled

....................................................................................................................................... O

organization

b 10%-facts-and-circumstances test — 2022, if the organtzahon did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if lhe organization meels the facls-and-circumstancaes lest, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

18

organization

............................................................ [

U

Private foundatmm H the argamzalson dld nel checkahox an Iane 13 183 16b 1?a or 17b check th::, box and see S

instructions

]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822  Puge 3
“Partlll:  Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tesls listed below, please complete Part 1l.)
Section A, Public Support
Calendar year {of fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total
4 Gifts, granits, conlibutions, and membership fees
received. (Do not include any “unusual grans”)

2 Geoss receipls from admissions, merchandlse
sold or senvces perfarmed, or faciliies
furnished in any aclivity that is relaled to the
crjanization's lacexempt ppose

3 Gross receipts from activities that are not an
urcelated wade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

& The value of services or faciities
furnished by a governmenlal unit to the
organization without charge

6  Total. Add lines 1 through 5
Ta  Amounts included on lines 1, 2, and 3
received from disquallfied persons

b Amounts included on lines 2 and 3
received from clher than disqualified
perspns that exceed the greater of 55,000
or 1% of the amount on fine 13 for e yesr
¢ Addlines faandvb
B Public support. (Sublract line 7c from
he6)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {h) 2020 {c} 2021 {d} 2022 {g) 2023 {0 Tatal

9 Amounls from line 6

10a Gross income from interest, dividends,
payments recefved on securites loans, rents,
royalties, and income from similar sources ..
b Urrelated business taxable incoma (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nel income from unretated bushass
activities not incluged on ling 105, whether
or not the business is regularly camied on .

12 Other income. Do nol Inciude gain or
loss from the sale of capilal assets
(Explainin Pat VL)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c){3)

organization, check this box and stop bere o e O
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2023 {line 8, column (f), divided by line 13, colomn 8} 15 %
16 Public support percentage from 2022 Schedule A, Part I, fine 15 . o i 16 %
Section D, Computation of investment Income Percentage
17 Inveslment income percentage for 2023 {ine 10c, columis (f), divided by line 13, column 17 %
18 Invesimenl income percentage from 2022 Schedule A, Part IIL, line 17 18 %%
i9a 33 1/3% support tests — 2023, If the organization did not check the box on hne 14 and I;ﬂe 15 is more than 33 113%, and im&

17 is not more than 33 1/3%, check this box and stop here, The organizalion qualifies as a publicly supported organization ... ... ... D

b 33 1/3% support tests — 2022, If the organization didt not check a box on fine 14 or ling 19a, and line 18 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization gualilies as a publicly supported organization. .. ..., D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ... ............... D

Schedule A (Form 890) 2023
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Seheduts A (Form 990) 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Pags 4
“PartlV. Supporting Organizations

{(Complete anly if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part §, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes Nq _

1 Are all of the organizafion’s supported organizations lisled by name in the organization's govemning
documents? if ‘No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlimiing refationship, explain,

2 Did the organizalion have any supporled organization thal does not have an IRS determinalion of sfatus
under seclion 508(a)(1) or (27 If "Yes,"” explain In Part V] how the organization determined thal the supported
organization was descibed in secltion 508(a)(1) or (2).

3a Did the organizalion have a supporled organization described in seclion 501{c){4), (5), or (8}? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supporled organization qualilied under section 50He)(43}, (5), or (8) and
satisfiad the public support esls under section 509(a)(2)7 If “Yes,” describe in Part VI when and how lhe
organization made the delenmination,

¢ Did the organization ensure that all support fo such organizations was used exclusively for seclion 170{(cX2)B)
purposes? If “Yes,” exploin in Part Vi what conlrols the organization put in place to enswe such use.

4a  Was any supported organization not organized In the Unlted States {"foreign supporied organization")? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4h and 4c helow.

b Did the organizalion have ullimate control and discretion in deciding whether to make grants to the foreign
supparied organization? If "Yes,” describe in Part VI how the argamization had such control and discretion
despite being conlrolied or supervised by or in conneclion with its supported organizations.

e Did the organizalion support any foreign supporied organization thal doas not have an IRS determination
urkier sections 501{c)(3} and 508{a)(1) or (27 If "Yas,"” explain in Part Vi what conlrols the organization used
to ensure that all support lo the foreign supported organization was ussd exclusively for section 170{c){2}(B}
PUIPUSES.

Sa Did the organization add, subslilule, or remove any supported organizations during the fax year? if “Yes,”
answer iings 5b and 5e below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supporled organfzations added, substiluted, or removed; {iij the reasons for each such aclion;
(%) the authonly under the organizaltion's organizing documnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type [l only. Was any added or substiiuted supporled organization parl of a class already
designated in the organization's organizing doguimeant?

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

6  Did the organization provide support (whether in the form of granis or ihe provision of services or facilities) to
anyane other than (i) its supported organlzations, (i) individuals that are part of the charitable class benefited
by one or more of fts supported organizations, or (il} other supporting organizations that also support or
banafit one or more of the filing organizalion's supported arganizations? f “Yas,” provide detall in Fart VI,

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substanlial contributor, or & 35% controlled entity
with regard to & substantial contributor? if “Yes,” complete Part | of Schedule L (Form 950).

8  Did the organization make a loan ta a disqualified person {as defined in seclion 4958} not described on line
77 If "Yes," complete Pari | of Schedule L {Form 90}

9a  Was the organization confrollad directly or indirectly at any timae during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundalion managers and arganizations
described in section S08(a){1) or (2))? If “Yes,” provide delail in Part VI

b Did one or more disqualified persors {as defined on line 9a) hold a conlrolling interest in any entity in which
the supporling organization had an interesi? If “Yes,” provide delalf in Part VI

¢ Did a disqualified person {as delined on ling 9a) have an ownership interest in, or derive any personal beneli{
from, assels in which the supporting organizalion also had an inlerest? ¥ *Yes,” pravide delail in Part VI,

10a  Was the organization subject to the excess business holdings rules of seclion 4943 because of seclion
A943(1) {regarding certain Type I suppaorting organizations, and all Type lll non-funclionally integrated
supporting organizations)? If “Yes,” answar line 100 helow. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schadule C, Form 4720, to

delfenmine whether the orgapization had excess business holdings.] 10k
Schedule A (Form 990} 2023
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Schadule A (Form 890) 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page §
‘Part V. Supporting Organizations {continued)

Yes Na
11 Has the organization accapted a gift o contdbution from any of the following persons? PR
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11h and :
11c below, the governing body of a supparted arganization? f1a

b A family member of a person described on #ne 11a above? 1ib ]
¢ A 35% controlled entily of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 1ic,
provide detail in Part V. o 1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasl a majority of the organizalion's officers,
diraclors, or truslees al all times during the {ax year? If “No,” describe i1 Part VI how the supported organization{s)
effaclively operated, supervised, or conirofled the organizalion's aclivities. If the organizalion had more than one supported
organizalion, describe how the powers o appoint andior remove officers, direclors, or liustess were allocaled among the
supported organizations and whal conditions or restrictions, if any, applisd to stuch powers during the {ax year.

2 Did the organization operate for the benefit of any supporied organization olhar than the supporled
organization(s) that operated, supervised, or conlralted the suppording organization? If "Yes,” explain In Part
Vi how providing stuch benelit camisd qut the purposes of the supported organization{s} that operated, :
supervised, or controlled the supporfing orgarizalion. ) 2

Section C. Type Il Supporting Organizations

Yes N_q

1 Wera a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supporled organization(s)? if "No,” describe in Part Vi how control
or managemont of the supperting organization was veslad in the same persons thal corlrolled or managad
the supporled organization(s).

Section D. All Type 1l Supporting Organizations

Yes No

1 Didt the organizalion provide lo each of ils supported organizations, by the lasl day of the fith month of the
organization's tax yeai', {i) & writlen notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent ot previously provided? 1

2 Woere any of lhe organizalion's officers, direclors, or lruslees either (i) appointed or elecled by the supported
organization(s) or (i) serving on the govaming body of a supported organization? i "No," explaln in Part VI
how the organization maintained a close and contintous working refationship with the supported erganization(s). 2

3 By reason of the relalionship described on line 2, above, did the organization's supported organizallons have
& sighificant volce in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? If "Yes," desciihe in Part Vi the role the organfzation’s
supported arganizations played In this regard.

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organizetion used to salisfy fhe Integral Parf Test during the year {see instructians).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The erganization is the parent of each of ils supported organizations, Compiete fine 3 below.
¢ The crganization supporied-a governmental entity. Describe in Part VI how you supporled a governmental enlily (see instructions).
2 Activities Tasl. Answer lines 2a and 2b below. Yes No

a Did substantially ali of the organization’s aclivities during the tax vear directly further the exempt purposes of
the supporled organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported orgamizations and explain how these aciivilies directly furthered their exempt purposes,
how the organization was responsive o thosa supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs aclivilies. Za

b Did the aclivities described on line 2a, above, constitule activilies ihal, bul for the organization's
involvement, one or mare of the organization’s suppored organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s} would
have engaged In these activilies but for the organization's fnvolvement. 2b

3 Parent of Supporled Organizalions. Answer lines 3a and 3b below. :

a Did the organizalion hava the power to regularly appoint or elect a majorily of the officers, directors, or
trusteas of each of the supparted organizations? ¥ “Yes”™ ar “No,” provide dsfalls in Part Vi,

b Did the organization exarcise a substantial degree of direction over the policies, programs, and aclivities of gach

of its supnorted organizations? ¥ “Yes,” describg in Part Vi the tole played by the organization in this regard, b
OAA Schedule A (Form 5303 2023
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Schedula A (Form 9903 2023

UNITED WAY QOF CLOUCESTER COUNTY

21-6006822 Page 6

PartV.

Type il Non-Functionally integrated 508(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See

Instructicns. Al ather Type Il hop-functionally integrated supporing organizations must complete Sections A through E.

Section A — Adjusted Nat lncome

{A) Prior Year

{B} Current Year
{oplicnal)

Net shart-term capilal gain

Recoveries of prior-year disiributions

Other gross income (see instruclions)

Add lines 1 through 3.

Deprecialion and depletion

O [Be (0 [he =

O [ [P (LD PN e

Portion of operaling expenses paid or incurred for production or colleclion
of gross income or for management, conservalion, or maintenance of
property held for production of income {see instructions)

-]

T

Qther expenses {see insiructions)

~

8

Adjusted Net Income (subtrac! lines 5, 6, and 7 from fine 4}

Seaction B — Minimum Asset Amount

(A) Prior Year

(&) Cument Year
{optional)

1

Agaregate {air market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par! of year):

a_Average monthly value of securities

b Avarage monithly cash balances

¢ Fair market value of olher non-exempl-use assels

d Total {add lines 1a, 1b, and 1c)

e Discount clameg for blockage or other factors
(explain in detail In Part Vi)

2 Acquisition indebtedness applicable o non-exempt-use assels
3 Subkract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instruclions). 4
5 HNel value of non-exempt-use assels (sublract line 4 from line 3) 5
6 Muliiply line 5 by 0.035. &
7__Recoverigs of prior-year dislribulions 7
8  Miniroum Asset Amount (add line 7 lo Jine B} 8
Section € ~ Distributable Amount Curent Year
1 Adjusied nel income for prier vear {from Section A, line 8, column A} 1
2 Enier 0.86 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, ling 8, column A} 3
4 Enier grealer of line 2 or fine 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amocunt. Subtract fine 5 from line 4, unlass subject to
emergency temporary reduclion (seq instructions). 6 : : i
7 DCheck here if the current year is the organization's first as a non-funclionally integrated Type I} supporting organization

{see instruciions).

DAA

Schedule A {(Form 990) 2023
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Schedule A {Form $90) 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page T
PartV..  Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)
Section D — Distributions Current Year
1 Amgpunts paid to supported organizations to accompiish exempt purposes _ _ _ 1
2 Amounis paid ta perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3 Administrative expenses paid fo accomplish exempl purposes of supporled organizations 3
4 Amounis paid to acquire exempl-use assels 4
8§  Qualified set-aside amounls {prior IRS approval required—provide details in Part Vi) 5
6 Olher diskibutions (descrbe in Part V). See instructions, 8
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to altentive supporled organizations lo which the crganization is responsive 8
{provide delails In Part ¥i). See instruclions,
9 Distributable amount for 2022 from Seclion C. line 6 8
10 Line 8 amount divided by ling 8 amount 10
U] (i {iif)
Section E - Distribution Allocations {(see instructions} Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, ne &
Underdistibutlons, if any, for years prior fo 2023
{reasonable causa required—axpfain i Part V). Sea

instruclions.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019 . ...

From 2020 .. oot ineiniinay

From 2021 . i,

From 2022

Total of lines 3a through 3e

Applied lo underdistributions of prlor years

Apolied to 2023 dislribulable amount

Carryover from 2018 nol applied (seq instructions)

Remainder. Sublract ines 3g, 3h. and 3i from jine 3f.

4 Distributions for 2023 from
Section D, line 7: %

a_ Applied fo underdistributions of prior years
h Applied to 2023 distrbniable anwunt
¢ _Remainder. Subiract lines 4a and 4b from line 4,

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V], See inslruclions, ‘

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

8  Breakdown of line 7:

Excess forn 2019 ... .. ... ... ...

Excess from 2020 .. ... ...l

Excess from 2021 . o

Excess from 2022 . .. .. ... .. ... .. ..,

Excess from 2023 ... . .. .. . .. .. .. ..

= ™ e P e oo (o e

o oG oM

Schédﬁle A (Form 9§ﬂj 2025
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Schedule A (Fomy 990} 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Pagu 8
“PartVi:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
4a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complele this parl for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

. SUPPLEMENTAL INFORMATION i )

_ CORPORATE CONTRIBUTIONS FOR DONOR INCENTIVES, PROCESSING FEES FROM OTHER

DAA Schedule A (Form 990) 2023
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Schedule B : i
(Form 990) Schedule of Contributors

Attach to Faorm 990, 990-EZ, or 990-PF,
Depatment of e Tieasury

Intemal Rovenue Senvice Go to www.lrs.goviForm®90 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

UNITED WAY OF GLOUCESTER COUNTY

Employer identification number

Organization type {check ona):

Filers of: Section:

Form 980 or 990-EZ 80t 3 ) (enler number) organization
D 4847(a)1) nonexempt charilable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation
D 4947(a)}{1} nonexempt charitable rust reated as a private foundation

[] s01(c)3) taxadie private foundation

21-6006822

Check if your organization is coverad by the General Rule or a Special Rule,

Note: Only a section 501(c){7), (8), or (10} organization can check boxes for bolh the General Rule and a Speclal Rule. See

instructions.

General Rule

D For an organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, cordributions lotaling $5,000
or more (in money or praperly) from any one conbributor. Complele Parts | and 1. See inslructions for determining a

contributor's 1otal contributions.

Special Rules

For an organization described In seclion 501(c)(3) filing Form 990 or 90-EZ that met the 33'2% support test of lhe
regulations under sections 509(a){1) and 170(b){1)(A)vi), that checked Schadute A (Form 990}, Part Il, line 13, 16a, or
164, and Ihat received from any one conlributor, during the year, total contributions of the greater of (1) $5,000; or

(2} 2% of the amount on {f} Form 990, Part ViIl, fine 1h; or (il} Form 890-EZ, line 1. Complete Parls | and II.

D For an organization described In saction 50HeH7), (8), or {10) filing Form 990 or $90-EZ thal recaived from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly lo children or animals. Complete Paris | {entering

“NIA™ In calumn {b) instead of Ihe contribulor name and address), #, and NI,

D For an organization described in section 581(c}(7), (8), or {10} filing Form 890 or 890-EZ that received from any one

contributor, during lhe year, conlributions exclusively for religious, charitable, etc., purposes, bul no such

contributions totaled more than $1,000. If this box is checked, enter here the total conirbufions (hat were received

during the year for an exclusively religlous, charilable, etc., purpose, Don'l complete any of the parts unfess the

General Rule applies fo (his orgarization because it received nonexclusively religious, charilable, efc., conlributions

lotaling §5,000 or more during (he year

Caution: An organkzalion lhat isn't covered by lhe General Rale and/or the Special Rules doesn't file Schedule B (Form 930), but il
must answer "No” on Part IV, line 2, of ils Form 990; or check the box on ine H of its Form 990-EZ or on its Farm 890-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90).

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

DAA

Schedule B (Form 990) {2023)
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Schedule B (Form 990) (2023}

PAGE 1 OF 1 Page 2

Name of organizalion

Emplayer Idantification number

UNITED WAY OF GLOUCESTER COUNTY 21-6006822
‘Parti.” Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c) @
No. ] Name, address, and ZIP + 4 Total centributions Type of contribution
.1 | AC SHUTLES MOTOR & FUMP REPAIR Person
101 JESSUP ROAD Payrall B

35,000 Moncash .

WEST DEPTFORD ~ ~~ ~—~ NJ 08086 = | (Completo Part 1 for
noncash contribudions.}
(a) {b} ©) (d)
No. Naine, address, and ZiP + 4 Total contributions Type of contribution
2 | COPERION K-TRON Person
590 WOODBURY-GLASSBORO ROAD Payrall .

20,000 Noncash |

JSEWELL NJ 08080 (Complete Part Il for
roncash contributions.)
() {b) (e} {d)
No, Name, address, and ZIP + 4 Total confributions Typo of contribution
T EXELON (PEPCO HOLDINGS CORP HEDQTRS) Parsan |
701 NINTH ST. NW Payroll

27 . 792 Nancash .

WASHINGTON " D 20068 (Complete Par I for
nuncash contributions.}
] (b) (&) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
4 GGB BY TIMKEN Person
700 MID-ATLANTIC PARKWAY Payroll ]

33,577 Noncash -]

THOROFARE . ... Ng 08086 (Gomplete Part Il for
noncash conlributions.)
(a) {b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribhution
- PAULSBORO REFINING CO. Person
800 BILLINGSPORT ROAD Payroll .

13,600 Nencash .

PAULSBORO .. NJ 08066 (Complete Part Il for
noncash coniributions.)
(a) {b) {c) 1G]
No., MName, address, and ZiP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nonzash contributions.)

DAA

Schedule B {Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes" on Form 980, 2023
Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 124, or 12b,

Oepariment of the Fraasury Attach to Form 990, caQpenito. Pubilc 5
Intemal Revenua Servica Go to www.irs.goviForm890 for instructions and the latest information. - fnspection
Namp of the crganization Employer identification number

UNITED WAY OF GLOUCESTER COUNTY 21-6006822
-Part] . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organizalion answered “Yes" on Form 990, Part IV, line 6.

o W o

o

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

Aggregale value of grants rom (during yea)
Aggregate valus atend ol year | ..
Di¢d the organization Inform all donors and donor ad\dsors In writing that the assets held In donor advised

lunds are the organization’s properly, subject to the organizalion's exclusive legal control? . . .. I:l Yes D No
Did the organkzation inform all grantess, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferrinq Impermissible private beneft? . . .. El Yes D No

“Parti. Conservation Easements

Complele if the organization answered “Yes" on Form 990, Part IV, line 7.

1

o o oo

Purpose(s) of conservation easements held hy lhe crganization {check all that apply).
Preservation of land for public use (for example, recreation or education) Praservalion of a histarically important land area
Protection of natural habitat Praservalion of a cerlified historic structure
Preservalion of open space

Compiete fines 2a through 2d if the arganization held a qualified conservation cenfribution in the farm of a mmowahon

easement on the fast day of the lax year. 222 1hetd at the End of the Tax Year
Talal number of conservation easements ... 2a

Tolal acreage restricled by conservation easements 2b

Number of conservation easemenls on a cerified historic stucture included on fne 22 2¢

Number of conservation easements included on line 2c acquired afler July 25, 20606, and not

on a histerie steuclure sled in the Nafional Register 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminated by lhe organization during the

tax year

Number of blates where properly subject lo conservation easement is localed

Does the organization have a wrilten policy regarding the periadic monitaring, lnqpectlon handling of

violations, and enforcement of the conservation easaments it holds? | T, D Yes D No
Staff and volunteer hours devoted to monitoring, inspecling, handing uf wolalmns. aﬂd enforcnng canservatuon easemenls dunng tha year

Boes each conservation eassement reporled on line 2d above satisfy the requirements of section 170(h4)}{BXi)

and section 170(h}4)BMIH?. .. ... ... ) . D Yes D No
In Part Xlili, describe how the organization reporLt, conservatlon easemen%s in xts revenue and Bxpense staiemenl amf balance

sheet, and include, if applicably, the 1ext of the foolnute fo the organization's financial statements thal describes the

organization’s accounfing for conservation easements.

‘Part'lil.: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered “Yes" on Form 980, Part IV, line 8.

1a [ lhe organization elecled, as parmitled under FASB ASC 958, not lo report in its revenue slatameni and balance sheet works

of ar, historical treasures, or other similar assels held for public exhibition, educalion, or research in furtherance of public
service, provide in Part X the text of the foolnole o ils financial statements that describes these ilems.

Il the arganization elected, as permilled under FASB ASC 958, to report in ils revenue stalement and balance sheel works of
arf, hisloricat reasures, or olher similar assels held for public exhibition, education, or research in furlherance of public service,
provide e following amounts relaling to these items.

(i} Revenue included on Form 990, Pal Vil line 1 S
(1) Assels included in Form 980, Pat X ' 5
2 If the organization received or held works of art hlstcncai Ereasures, or siher simi!ar assels for ﬂnanclai qaln prowde the
following amounts required to be reported under FASB ASC 958 relafing to these fems.
a Revenue included on Form 990, Part VIlL, tive 1 R
b Agsets Inchuded i Fomm 00, PaR K L iyttt e ua st e s e g erse st s s se s o e et m s ms Ea et AeA e st g iararseas $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form 990) 2023

DAA
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Schedule [} (Form 980 7023 TUNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 2
“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its
colfaction ilems (chack ali that apply}.
a Public aexhibition d Loan or exchange program
o | Sy s
c Preservation for fulure generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization's exempl purpose in Part
X
5 During the year, did the organizalion solicit or receive donations of ad, historical treasures, or other similar
assets {o be sold {o raise funds rather than fo be maintained ss parl of the organization's colleclon? . . . . ... 000 ... D Yes D Ne
i:PartlV: Escrow and Custodial Arrangements
Complele if the organizalion answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
ia Is lhe organization an agent, frustee, custodian or other inlermediary for conlributions or ofher assets not
included on Form 990, Parl X2 | []ves []no
b If "Yes,” explain the arrangement in Part Xlil and compiete the follawing table.

Beginning BRIANGE e e e
Additions during the year 1l

oo

2a Did the organization inciuds an amount on Form 99{3 Part X, line 21, for escrow or custodial account liabitity? D Yes | | No
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XW ..o cn o
“PartV:: Endowment Funds
Complele if the organization answered “Yes” on Form 990, Part [V, line 10.
(a) Current year {b) Prior year [c} Fwo years back {d] Thies years back (o) Four yeais back

1a Beginning of year balance
b Contibutions . . ...

¢ Nel investment samings, gains, and
losses

&
o i
o
ol
d
o
@
n
=]
=
o
T
o
o
=
o
=
&
@,
7
@
3
&
2
3
&
3
o\ﬂ

The parcentages on Bnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(} Unrelated organizations? 3all)

() Refated Organizaions? e e U X
b If "Yas" on line Ja(ii}, are the related organizations listed as required on Schedule R? ... L%
4 _Describe in Part XHl he intended uses of the organization's endowment funds.
- Part VI Land, Buildings, and Equipment

Complele il the organization answered "Yes” on Form 890, Pad IV, line 11a, See Form 990, Parl X, line 10,

Descripson of properly {a} Cost o1 other basis {b) Cost or other basis {e) Accumulated {d} Book valua
{Investment) {other) dapseciation
1a Laend 110,400 ' 110,400
b Buﬁdmgs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . — e .
¢ Leasshold improvements 530,812 362,681 168,231
d Equipment
e OWer ... ... . . . .. ...l
Total. Add lines 1a through 19 {(Column (d) must equal Form 990, Parl X, tine 10c, colurmn (B)} L 278,631

Schedule D {Form 990 2023

DAA
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Schedute D (Form 990) 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Page 3

SPart VI Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripling of secerly or eategory {b} Bock valus {e) Malhod of vahmation:
{lrchiding name of security) Cost or end-of-year market value

Totai (Column b} st equal Form 990 Part X, lina 12, ¢ol. {B))

S Part Vil Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 9890, Part X, line 13.

(a) Descriptioin of invesiment {b} Baok valua {a} Method of valvalien:
Cost or end-ol-yeor market value

()

2)

(3

(4)

(5}

(6}

U]

(8)

]

Total. (Column (b} must equal Form 990, Part X, fine 13, col. (B) . .. ... .

Part X : Other Assets
Complete if the organizalion answered “Yes" on Form 990, Parl IV, line 11d. See Form 990, Parl X, line 15.

{a} Dastription (b) Book value

(a

@

3)

“

(]

{6}

)

(8)

(o

Total. (Column (b) must equal Form 990, Part X, fine 15, ¢ol (BY . . 0 . .o

“Par Other Liabilities
Complete if the organization answered "Yes" on Farm 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. fa) Description of labiiy (b) Back value
{1} Federal income {axes
(2) ALLOCATIONS PAYABLE 320,420
(3) DONOR CHOICE PAYABLE 101,958
(4 ACCRUED COMPENSATED ABSENCES 10,758
&)
(B)
]
(8}
(9)
Total, (Column (b) must equal Form 990, Part X, fine 25, col (BJ} . 433,136
2, Liabllity for unceriain lax positions, n Part XIll, provide the text of the footnots to the orgardzation’s financial statements that reports the
organization’s liability for uncertain tax_posilions under FASB ASC 740, Check hare If the text of the footnotg has been provided in Part Xill . ............ IT{.I_

DAA

Schadule D (Form 990) 2023
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Schedule O (Farm 940} 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 4
"Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total ravenue, gans, and other support per audited financal statements AL 785,452
2 Amounis included on line 1 but not on Form 930, Part Vill, line 12:

a Not unrealized gains (losses) on investments 2a

b Dorated services and use of faclites 2

¢ Recoveries of prior year grants L 2c

d Other (Describe dn Part XY 2d R

© Add fines 2athrough 2d . ... T ST PO PO P ORI UUPP PR PP 2e
3 Subtract fine 20 0M R0 1 e 3 785,452
4 Amounts included on Form 990, Part VilL, line 12, but not on line 1 i

a Investment expenses not included on Ferm 980, Partt VIl fine 0 | .4a

B Other {Describe in Pat XWLY .. b B

¢ Addlnesdaanddb R . .-
5 Toial revenue. Add lines 3 and de. (This must equa! Form 990, P.ml line 12, ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 785,452

“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Tolal expenses and losses per audited financlal statemends 1 814,557
Amaunts Included on line 1 but not on Form 999, Parl IX, line 25:
a Donated services and use of facliies 2a
b Prior year adjustments ET TR ST OO UPPOPPRIR zb
C OMErJ0SSBS e e 2c
d Olher (Descrbe in Pat XI} 2d
e Add lnes Zathroudn 2d | e e
3 Sublract fine 2e from lne 1 T 814,557
4  Amounts included on Form 890, Part IX hne ?5 bu: not o line 1:
a Investment expenses not included on Form $9¢, Pat Vil line7b 4a
b Other (Describe in Part XA} 4b £
© Addlinesdaand b 4c
5 Tolal expanses. Add lines 3 and 4¢. (This must equal Form 990, Part L iine 18) ... ... ... . 5 814,557

Part Xl Supplemental Information

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4, Part X, line

2; Part X|, ines 2d and 4b; and Part Xli, Iines 2d and 4b, Also complete this part to provide any additional information.

CPART X - FIN 48 FOOINOTE i

. IN INCOME TAXES". THIS ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

. CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN ARE REPORTED PROPERLY IN

. SHOULD THE FILINGS BE EXAMINED BY THE RELEVANT TAXING AUTHORITY. FOR

. FEDERAL INCOME TAX PURPOSES, THE RETURNS REMAIN OPEN FOR POSSIBLE .

Schedufe O (Form 990} 2023

DAA
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Schedule D (Form 990) 2023 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 5
“Part Xlll . Suppiemental Information {continued)

. EXAMINATION THREE (3) YEARS AFTER THEY HAVE BEEN FILED. THE AGENCY'S
 POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS
~ IN "OTHER EXPENSES" IN THE STATEMENT OF ACTIVITIES. NO INTEREST AND/OR .

INCOME TAXES UNDER THE INTERNAL REVENUE SERVICE CODE 501(C) (3) AND NEW

. JERSEY REVENUE CODE SECTION 54:10A-3. AS SUCH, NO PROVISION FOR FEDERAL
_ AND STATE TAXES HAVE BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.
. IN ADDITION, THESE CODE SECTIONS ENABLE THE AGENCY TO ACCEPT DONATIONS .

. WHICH QUALIFY AS CHARITABLE CONTRIBUTIONS TO THE DONOR. . . . . . .. ...

Schedule D {Form 990) 2023

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo, 1545-0047
(Form 930) Governments, and Individuals in the United States NONW
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22, B ,
Sepsrmen of e Tressury Attach to Farm 990. . . Open to P
internal Revenue Sarvce Go to www.irs.goviForm390 for the latest information. Inspectio
Name ¢f the organization ) Emplayer idertification number
UNITED WAY OF GLOUCESTER COUNTY 21-6008822
“Partl - General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selecton criteria used o award the grants or BSSISANCET ... . . e e T _H_ Yes m No
2 Describe in Part IV the organization's procedures for moniicring the use of grant funds in the United States,
“Part:ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 880,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 {a) Name and address of organization {b} EIN {c) RC {dj Amount of cash {e) Amount of f} Metiod of valuatien | (g) Descriprion of (1) Purpose of grant
or govarnment if sppheates gract noricash assistance | o0k P, B0l | vash assistarcs or assistance
(1) BRC OF GLOUCESTER
1555 GATEWAY BLVD PROGRAM OPERATIONS
WOCDBURY NJ 08086 21-0697151 25,000 FMV .
(2 BIG BROTHER BIG SISTER
. 100 DOOBS LANE SUITE 202 PROGRAM QPERATIONS
CHERRY HILL NJ 08034 22~6096913 6,000 MV
(3) CENTER FOR FAMILY SERVICE _
m m$ BENSON STREET 000 - [PROGRAM OPFERATIONS
campeny T NJ 08103 22-3669704 14,000 FMV
{4y CENTER FOR PEOPLE IN TRANSITION
1400 TANYARD ROAD PROGRAM OPERATIONS
SEWELL T ey ososo 22-6088440 30, 000 FMV
(s} FAM CARE
C AL MRIN ST PROGREM OPERATIONS
GLASSBORO NJ 08028 22-1949577 24,500 MV
{sy FOOD BANK OF SOQUTH JERSEY
1501 JOHN TIPTON BLVD . . . PROGRAM OPERATIONS
PENNSUKEN NJ 08110 22-2623088% 6,000 FMV
(7} GLASSEORO CHILD DEVELOPMENT
Al § MAIN STREET . PROGRAM OPERATIONS
GLASSBORO NJ 08028 22-1910475 52,500 FMV
(8) HOLLYDELL INC
_ 610 HOLLY DELL DRIVE PROGRAM OPERATIONS
HURFFVILLE NJ 08080 21-0699002 35,000 FMV
(9) LITERACY VOLUNTEERS OF
9 PO BOX 1106 .. ... PROGRAM OPERATIONS
TURNERSVILLE NJ 08012 22-2638910 30,000 FMV

2  Enter total number of section 501(c)(3) and government arganizations listed in the line 1 table
3 Enter total number of other arganizations listed in the ling 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, CMB o 15450047
(Form 990) Governments, and Individuals in the United States NONN
Complete if the organization answered “Yes" on Form 594, Part IV, line 21 or 22.

Department of the Treasury ) Attach to Farm 930. A ] anmw- .nO mu_ f
internal Revenus Sarvica Go to www.irs.goviForm390 for the latest information. , _:mvmnﬂ_oa :
Name of e oiganization Employer ldentification number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822
“Pamtl’:  General Information on Grants and Assistance
1 Daes the organization maintain records to substantizte the amount of the grants or assistance, the grantees’ m__m_a_u_q for the grants or assistance, and
the selection criteria USEU 10 BWENd the GraNLS OF BE SIS AMOE T .. . it i it ittt it e e e et e et et et et et r e et e et e e e e D Yes i _cll_ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the cznma States.
‘Partll..  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 98C,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b} EiN mwg___“m (d) Amount of cash (&} Amount of _a ﬁ%nﬁm,,a_.%ﬁmwﬂ {u} Description of (b) v:_ﬂcm.m of grant
or government I agpiicale} grant noncash assistance | oher "1 roncash assistance o assistange
(1) MINI GRANTS )
. 454 CROWN POINT ROAD PROGRAM OPERATIONS
THOROFARE NJ 08086 18,721 FMV
{2y VOLUNTEERS OF AMERICA :
355 UWICN STREET PROGRAM OPERATIONS
GLASSBORO , NJ 08028 21-6000766 12,500 MV
(3 YMCA
235 E RED BANK &VE PROGRAN OPERATTONS
WOCDBURY NJ 08056 15,000 MV
{4) SAMARITAN HEEALTHCARE & HOSPICE
3906 CHURCH STREET . . . PROGRAM OPERATIONS
MT. LAUREL NJ 08054 22-2344038 8,000 FMV
(§) SUPPORT FCOR NJ211 PARTNERSHIP :
(16 WING DRIVE, SUITE 201 .. PROGRAM OPERATIONS
CEDAR KNOLLS NJ 07927  {22-3338917 7,400 FMV
(B)
7}
&
{9

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 tsble
3 Enter tolal number of other arganizations listed in the line 1 table

mo_.m.mnmzo_.xxmnanmonhﬂzoznm_mmmn:m_am»:._nﬁo_._mmoq_uo::wm? mnrmn_c_m_:no_.:,.mmo.._mouw
DAA :
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Schedule | (Form 900) 2023  UNTITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 2
“Part lll'  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, fine 22.
Part Il can be duplicated if additional space is needed.
{a) Type of grani or assisiance (b} Number of {c) Amount of {d) Amount of {e) Method of valuation {book, | {f) Description of noncash assistance
reciplents cash grant noncash assistance FMV, appraisal, ather)
1
2
3
4
5
[
.W. o
~ Part IV

Supplemental information. Provide the information required in Part |, line 2; Part {ll, column {b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

PANELS ALSO MEET PERIODICALLY WITH REPRESENTATIVES OF AGENCIES RECEIVING

ALLOCATIONS TO VIEW FIRST-HAND THE WORK THAT AGENCIES ARE PERFORMING WITH

Schedule | (Form 330) 2023
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ QM8 to. 1535 0047
(Form 890) Complete to provide information for responses to specific questions on 2023
Form 930 or 990-EZ or {e previde any additional infarmation. _
Depadment of the Treasury Attach to Form 990 or Form 990-EZ, Open to. Pub!ic--}_
Intemal Revenua Servca Go to www.irs.goviForm830 for the latest information. ‘Inspection”
Name of lhe organizatica Employer ldentification number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822

RONALD J UZDAVINIS, ESQ ... . . ., SANDRA UZDAVINIS . . . . ...

CCHAIRMAN ... . ........ BOARD MEMBER . . ... . ... . ...

. HUSBAND/WIFE

AND OTHER INDIVIDUALS WITH FINANCIAL EXPERTISE. THE FORM 990 IS ALSQO

 FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . ..
THE ORGANIZATION ANNUALLY MONITORS COMMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY, ALL EMPLOYEES, BOARD MEMBERS, AND COMMITTEE MEMBERS ARE

OR_POSSIBLE CONFLICTS OF INTEREST. AN INTERESTED PERSON MUST DISCLOSE ALL
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE OFFICERS OF THE
. BOARD OF DIRECTORS BASED ON SIMILARLY SIZED AND GEOGRAPHICALLY LOCATED .
. NOT-FOR-PROFIT ORGANIZATIONS.  INFORMATION IS DERIVED FROM SURVEY DATA AND

FORM 990'S ON GUIDESTAR. DOCUMENTATION IS MAINTATNED OF THE PROCESS AND
For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Sehedule O (Form 980) 2023

DAA
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Schedule Q {Form $90) 2023 Page 2
Nams of \he organizaton Employer identification number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822

ITS RESULTS. SALARIES OF OTHER EMPLOYEES OF THE ORGANIZATION ARE PROPOSED

BY THE EXECUTIVE DIRECTOR. COMPENSATION PACKAGES ARE APPROVED AS PART OF

COPERATING  COMMITTEE. o e

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .
. BXECUTIVE DIRECTOR SALARY IS APPROVED BY THE FINANCE ... ...
AND OPERATING COMMITTEES. NO OTHER OFFICERS ARE COMPENSATED. ... .. ... ...

PAGE 1 OF 1
Schedule O {Form $50) 2023

DAA




UNITORZZ 121202024 11:08 AbS

4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 202 3
Dapadmant of the Treasury Attach to your tax retum.
Internal Reveaue Sarvice Go to www.irs.goviForm4562 for instructions and the latest information. Qﬁgﬁ‘;"n‘gg‘m 179
Name{s) shown on retumn identifylng number
UNITED WAY OF GLQUCESTEE COUNTY 21-6006822

‘Business or aclivily to which this form rolalas
INDIRECT DEPRECIATION
wPart1l.  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part L.

1 Maximum amounl (see instruclions) 1 1,160,000
2 Total cost of seclion 179 properly placed in service {see instruclions) 2
3 Threshold cust of section 179 property before reduction in lirnilation (see Enslructuons) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, eter-0- 4
5 Dollar limitation for tax year. Subyract fine 4 from ling L. If zero or less, enter -0-. If marded filing separately, see instructions ........... 5
[ (a} Deseeptinn of properdty {b} Cost {business usa only) : {c) Elaclen cost
7 Listed property. Enter the amount fromtine 20 l 7
8 Tolal elscted cost of section 179 propary. Add amounts in column (¢}, bines 6apd ¢ 8
%  Tentalive deduction. Enter the smaller of line Sorline8 9
14 Camyover of disallowed deduction from line 13 of your 2022 Form4s62 10
11 Business income Fmitation. Enter the smialler of business incoma {nof less than 7ero) or ling 5. See instructions 1
12 Section 179 expense deduction, Add fines 9 and 10, but don't enter more than line 11 . . o 12
13 Carryover of disallowed deduction io 2024. Add lines 8 and 10, Jessilne 12 . .. ... . ... I 13 I
Note: Don't use Part # or Parl ill below for lisled property. insiead, use Parl V.
_Partll..  Special Depreciation Allowance and Other Depreciation {(Don't include listed property. See instructions.)
14  Spacial depreciation allowance for qualified property (other than listed properiy} placed in service
during the tax year. See instruclions 14
15 Propery subject lo seclion 188(1(1) election ... |18
16 Olher depreciation (ncluding ACRS) o e 16 12,476
~ Part lll: MACRS Depreciation (Don't include listed properiy See msiructlons )
Section A
17 MACRS deduclions for assets placed in service In tax years beginning before 2023 . .. ., .. .. .. .. ... ... ... ... .. 17 |
18 If yous are etecling 1o geoup any assats placed In service during the tax year into one of More general assel acoounts, check here . . |_| S b
Section B—Assets Placed In Service During 2023 Tax Year Using the General Depreclatfon System
{b} Manih ar_-d year {e) {!asss for depraciation (o} Revavary ] _ ) :
{a) Classificalion of propardy placed in {businagsinvesimant use {ay Convenlion N Melhod {#} Depraciation daduction
i pniy-sea instiuchions} pariod
19a  3.year properly
b S-year property
¢ 7-year properly
d 10-year proporty
e 1h5year propery
f 20-year proporty
g 25-year property : SRR 25 yrs, . S
h Residential rental 27.5 yrs. MM Sil.
proparty 27.5 yis. MM Sil
i Nonresidential real 39 yrs. MM SiL
property MM Sil.
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life T ——— SiL
b 12-year s 12 yrs. SiL.
¢ 30-year N ) 30 yrs. Mg SiL
4 40-year 40 yrs. MM SiL
“PartlV. Summary (See instructions.)
21 Usled properly. Enter amount from fne 28 O 4
22 Total. Add amounts from line 12, lines 14 lhrough 17, ines 19 and 20 in column (Q) and tine 21. Enter
here and on the appropriate lines of your relurn. Partnerships and § corporations—see instrucions ., . ......0.c 0 2 12_ ‘ 476
23 For assets shown above and placed in service during the current year, enter the SR L ST PSS st
portion of the basis aliributable fo seclion 263A cosls ... ... 0o neeiei .., 23 S
Far Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




UNIT6822 UNITED WAY OF GLOUCESTER COUNTY 12/20/2024 11:05 AM

21-6006822 Federal Asset Report
FYE: 6/30/2024 Form 990, Page 1
Dale Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Cument

Other Depreciation:

I LAND 1/01/00 110,400 110406 0 -- Land 0 0
2 BUILDING 10100 440,410 440,410 39 MO S 264,369 11,292
3 TELESYSTEM 601796 12,875 12875 10 MO S/L 12,875 o
4 CHAIRS 1703797 1.973 973 7 MO S 1973 0
5 FAX MACHINE ALY 1,295 L2937 MOS/L 1,295 Y
6 CUBICLES 6/16/00 16,849 16,849 7 MO S/L 16,549 0
7 GUTTERS 1172310 6,163 6,063 5 MOSA 0,163 Y
8§ COMPUTER 101 21,118 21,118 5 MO S/ 21,118 o
9 COMPUTER 1A1/00 24,307 24307 3 MOSL 24,307 0
14 COMPUTERS 6/30/22 3921 5971 5 MOSAL 1,184 1,144
Total Other Depreciation 641311 641,311 350,133 12,476
Tatal ACRS and Other Deprecistion 641,311 641,311 350,133 12,476
Grand Totuls 641,311 641311 350,133 12,476
E.ess: Dispositions and Transfers {} 0 0 {
Less: Starl-up/Org Expense {1 ¢ 0 0

Net Grand Tolals 641,311 641311 350,133 12476




UNIT6822 UNITED WAY OF GLOUCESTER COUNTY

12/20/2024 11:05 AM

21-6006822 AMT Asset Report
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus for Depr PerConv Meth Prior Current
QOther Depreciation:
1 LAND 10/60 4] g 0 1y 0 0
2 BUILDING 1/01/60 ¢ 0 HY 0 i}
3 TELESYSTEM 6/01/96 0 0 0 Ny 0 ]
4 CHAIRS 140197 0 0 0 Ny 0 ]
5 FAX MACHINE TSy 0 0 a HY (] 0
6 CUBICLES 6/16/00 0 0 0 HY 0 ]
7 GUTTERS 1 1/23/80 0 0 0 HY 0 ]
% COMPUTER 1101414 0 0 ¢ HY 0 ]
9 COMPUTER 1/01/00 0 0 0 HY 0 0
10 COMPUTERS 6/30/22 0 0 0 HY 0 U
‘Total Other Depreciation 0 { 0 0
Total ACRS and Other Depreciation 0 v 0 0
Grand Taotals 0 4 0 0
Less: Dispositions and Transfers {} { ] 0
Net Grand Totaly 4 ¢ !} ]




UNIT6822 UNITED WAY OF GLOUCESTER COUNTY 12/20/2024 11:05 AM

21-6006822 Future Depreciation Report FYE: 6/30/25
FYE: 6/30/2024 Form 990, Page 1

Date In
Assel Description Service Cost Tax AMT

Otlier Depriciation:

i LAND 1/B1/00 118,400 } 0
2 BUILDING 1/01/00 440,410 11,293 0
3 TELESYSTEM 6/01/96 12,875 { 0
4 CHAIRS 170147 1,973 ¢ 0
5 FAX MACHINE THIAY 1,295 {0 0
6 CUBICLES 10:00) 16,849 0 ]
7 GUTTERS 1172300 6,163 0 0
b COMPUTER 1/01/14 21,118 & ]
9 COMPUTER 1310 24,307 L ]
10 COMPUTERS 6/30/22 5,921 {184 0
Total Other Depreciation 641,311 12,477 0

Total ACRS and Other Depreciatinn 641,318 12,477 i

Grand Tutals 641,311 12,477 3]




UNITER22 127202024 19:05 AM

Forn 990 Two Year Comparison Report :_202_ : &2023 {
For calendar year 2023, or tax year begioning  07/01/23 cending 06/30/24 | o oo
Name Taxpayer Identification Number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822
2022 2023 Differences
1. Contributions, gifts, grants 1. 681,106 667,620 -13,486
2. Membership dues and assessments 2,
3. Govemnment contributions and grards 3.
2 |4, Program service revenue 4.
< | 5. Investmenl income s 46,386 80,751 34,365
> | 6. Proceeds lrom (ax exempt bonds 6.
§ 7. Net gain or {loss) from sale of agsels olher han mvenlozy ‘‘‘‘‘ 7.
8. Net income or {loss) from fundraising events 8.
9. Netincome or {foss) fromgaming . . 9.
10. Net galn or {losg) on sales of inventory ., 19.
1. Other reverye RUTUTTTN Uy I : 1 21,823 37,081 15,258
H2, Total revenus, Add lines 1 1hrouqh 11 12, 749,315 785,452 36,137
H3. Grants and similar amounts paid 13. 302,750 289,121 ~13,629
H4. Benefits paidto or for members 14
* 5. Compensation of officers, directors, frustees, ete. 15. 98,000 98,000
# H6. Salaries, other compensatian, and employes benefts 16. 293,846 203,246 ~90,600
¢ H7. Professional fundraising fees 17.
2 he. Other professional fees 18, 20,944 22,693 1,749
W Ho, Ocoupancy, rent, ufiities, and maintenance 19. 9,191 8,305 -BB6
20. Depraciation and Depletion | .. ... . 20, 12,477 12,477
b1, Other expenses " 21. 230,722 180,715 50,007
2. Total expenses. Add lines 13 thhough22 22 869,930 814,557 -55,373
p3. Excess or (Deficit). Sublractline 22 from fine 12 23 -120,615 -29,105 91,510
04, Tolal exernpt reverse 24 749,315 785,452 36,137
P5. Telal unrelated reverue 25.
§ pe. Total excludable reverve |26 68,209 117,832 49,623
‘gzv.mau assets 27. 2,765,188 2,707,702 -57,486
S p8. Toal fiablltes 28. 478,586 450,205 ~28,381
= bo. Retalned earnings ... 29, 2,286,602 2,257,497 -29,105
§ 10, Number of voting members of governing body 30, 29 30 o
31, Number of Independent voling members of goveming body H, 29 30
B2, Number of smployees 32, 4 4
33, Number of volunteers 33.] 200 200




UNIT6822 UNITED WAY OF GLOUCESTER COUNTY 12/20/2024 11:05 AM
21-6006822 Federal Statements

FYE: 6/30/2024

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)

INVESTMENT INCOME

g 14,764 32

INTEREST
44,114 32

DIVIDENDS
21,213 32

TOTAL S ~ 80,751




UNIT6822 UNITED WAY OF GLOUCESTER COUNTY 121202024 11:05 AM
21-8006822 Federal Statements
FYE: 6/30/2024

Total Program Management & Fund
Description Expenses Service General Raising
TELEPHONE/ INTERNET 5 6,381 $ 3,735 $ 932 5 1,652
ANNUAL XICKOFF DINNER 5,787 3,442 . 847 1,458
SUPPLIES 5,720 3,408 B39 1,483
PRINTING AND PUBLICATICNS 4,749 2,824 595 1,230
MISCELLANEQUS 3,840 Z,284 562 954
POSTAGE AND SHIPPING 2,725 1,620 399 706
PAYROLL SERVICE FEES 2,239 1,331 328 580
COMMUNTTY OUTREARCH 1,460 868 214 378
UNITED WAY MEMBERSHIP DUE 1,255 746 184 325
SPECIAL, PROJECTS 490 490

TOTAL ] 34,656 s 20,808 $ 5,002 $ 8,846




UNITE822 1212002024 11,03 AM

IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2023, or f5cal year begianing L, . 7/ 01 L2023, and eading L 6 / 30 20 24
Deparment of the Treasury Do not send to the IRS. Keep far your records. 2023
internal Revenua Service Go to www.irs.goviForm8879TE for the latest infarmation.
Name of fler EtH or S5N
UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Mame and litta of officer ot person subject to tax - NMTCHAEL GOWER

_ EXECUTIVE DIRECTOR
“Part]l:  Type of Return and Return Information
Check the box for the retumn for which you are using this Farm 8679-TF and enter the applicable amount, i any, from the return. Form
8038 CP and Form 5330 fers may enter dofiars and cents. Far all elher forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, da, 5a, 6a, Ta, Ba, 9, or 10a below, and the amount on thal line for the return being filed with this form was blank, then leave line 1hb, 2b,
3b, 4b, 5b, 8b, Th, 8b, 9k, or 10b, whichever Is applicable, blank {do not enter -G-). But, If you entered -0- on the return, then enter -0- on the

applicable line below. Do not complele mare than one line in Part i
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIll, column {A), fine 12) b 785,452
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ.Wne &) ... ... %
3a Form 1120-POL check hers | | b Total tax (Form 1120-POL, in@ 22) ... 3%
4a Form 990-PF checkhere [ | b Tax based on investment income (Form 990-PF, Part V, line 5) . b
5a Form 8868 check here | | & Batance due (Form 8868, line 36) ... . . ... 5h
6a Form 990-T check here | b Total tax (Form 990-T, Part Il tine 4} ... &b
T7a Form 4720 check here | b Total fax (Form 4720, PartllL line 1) ..o 7o
8a Form 5227 check here | | | b FMV of assets at end of tax year {Form 5227, item 0} ................... Bb
@a Form 5330 check here || b Tax due (Farm 5330, Part i, line 19y ... 9b

10a Form 8038-CP checkhere ..., b Amoumt of credit payment requested (Form 8038-CF, Part ill, line 22) .. 10b

Under penalties of perjury, | declare that { am an officer of the above enfity or D | am a parson subject to tax with respact to {(name
ol entily) . (EiN) and that | have examined a copy of lhe
2023 eleclronic relum and accompanying schedules and statements, and, lo the best ol my knowledge and belief, they are frue, correct, and
compiete, | further declare that the amounl in Part | above is the amount shown on the copy of the eleclronic relum. | consent lo allow my
intermediate service provider, lransmiller, or eleclionic return originalor (ERQ) to send lhe return fo the IRS and to receive from Lhe IRS (a} an
acknowledgemenl of receipl or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the dale of any refund. if applicable, | autharize the LS. Treasury and its designated Financial Agent to Inifiate an efectronic funds withdrawal
{diract debit) entry to the financial instiution account indicated i the tax preparation sofiware for payment of the federal taxes owsd on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlat Agent at
1-888-353-4537 no later than 2 business days prior to the payment (selllement) date. |-also authorize the financial nstitutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer [nquiries and rescive issues related 1o

the payment. | have selacted a personal [denlification number {PIN) as my signalure for the electronic return and, if appllcable, the consent to
slectronic funds withdrawe,

PIN: chack one box only

_Partll._ Declaration and Si_t_ure Authorization of Officer or Person Subject to Tax

| authorize VERNA & ASSOCIATES to enter my PIN 0386 as my signature
ERC firm name ' Enter five numbars, but

da net enter all zeros

on the tax year 2023 electranically filed return, If 1 have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERQ {o enter my PIN on the
retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed redurn, If | have indicated within this retum that a copy of the return Is being filed with a state agencylies) regulating charities as par
of the IRS Fed/Stale program, | wilt enter my PIN on the retum’s disclosure consent scraen.

Dals 11/15/24

Signalure of ailicer or person subled o (g - o s s ——

_ Partill.__ Certification_and Authenticatio
ERO's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN) followed by your five-digit seif-selected PIN, [[22413908086 |

’ De not enter alf zeros
| certify thal the above numeric entry is my PIN, which is my signalure on the 2023 electronically filsd return indicaled above. | confirm that |
am submiting this retum In accoerdance with the requirements of Pub, 4163, Modermnized o-Fite (MeF) Informalion for Authorized IRS e-file
Providers for Business Relurns,

SCOTT C. JENKINS, CPA e 11/15/24

ERQ's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form BB79-TE 2023
DAR




