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. 990 Return of Organization Exempt From Income Tax
S Under section 501{c), 5§27, or 4347{a){(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2022

Open to Public

Depanmenl of the Treasury N K
Iniemal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ; and ending
B Checx d applicatie; C Name of orgapizalion D Employer identification number
[ ] address crarge 1 _ UNITED. AGAINST POVERTY, INC. .
T BT Yasiralta . | 11-3697936
a4 Number and street {or Pt O box if mat is nit dehvered tu ey aﬂdress) ””” f f = 3 Roomy/sute - E Telsphone pumber F
[ ] st reum 1400 27TH STREET “772-770-9113
Final retum/ City or lown, stale or pfovince, country, and ZIP or foreign postal code
terminated
VERQO BEACH FIL. 32960 G _Gmss meeipts$ 17,516,155
D Amended retura F Name and address of principal officer.
D Appication pending GWENDOLYN BUTSON H(a) Is this & group retum for subordinates? D Yes @ No
1400 27TH STREET HIb} Are al subcrdinales included? D Yes D No
VERO BEACH FIL, 3 2 9 6 0 i "Na.” attach a list. See instructions
| Tax-exempt stalus El 501(c)(3} |—] 501ey { } (insert no.) |_| 4247(@)(1) of r] 527
4 Website: WWW . UNITEDAGAINSTPOVERTY . ORG H(¢] Group ption number
K__fom of omganizafon: EI Corporation |_| Trust |—| Associaton I | Other | L Year of formation: 2003 l M Siate of legal domicle:  F'La

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g ~THE ORGANIZATION'S PURPOSE IS TO INSPIRE AND EMPOWER PEOPLE LIVING IN
& POVERTY TO LIFT THEMSELVES AND THEIR FAMILIES TO ECONOMIC SELF SUFFICIENCY.
-5
8 2 Check lhlS box D if the organlzatlon dlscontlnued its nperatlons or dlsposed of more than 25% of ltS net asseis
o 3 Number of voting members of the govemning body (Part VI, line 1a) ) ) o 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b}) o 4 7
g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 219
3 § Total number of volunteers (estimate if necessary) - 6 | 4164
7a Total unrelated business revenue from Parl VIII, column (C), ine 12 . I £ 18,863
b Net unrelated business taxable income from Form 990-7, Part L line 1. . . . .. el 7b 8,295
Prior Year Current Year
o] 8 Contibutions and grants (Part VIIl, ne 1h) S 4,458,564 9,462,730
g 9 Program service revenue (Part VIII, line 2g) e 138,424 146,724
2| 10 Investment income (Part VIN, column (4), lines 3, 4, and 70) 373 27,529
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 5,300,455 ~835,865
12 Total revenue — add iines 8 through 14 {must equal Part VIIi, column (A) line 12) ,,,,,,,,,,, 9,897,816 8,801,018
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benelfits paid io or for members (Part IX, column (A), line 4) ) ) o 0
2 15 Sataries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ) 5,112,849 5,251,583
%@ | 16aProfessional fundraising fees (Part IX, column (A}, line i1¢) 0
§ b Total fundraising expenses (Part IX, column (D), fine 25) - 720,62%
W1 17 Other expenses (Part IX, column {A), ines 11a—11d, 11f-24e) - 3,126,332 3,091,819
18 Total expenses. Add lines 13-17 (must equal Part iX, column {A), line 25y 8,239,181 8,343,412
19 Revenue less expenses. Subtract line 18 from lne 12 .. 1,658,635 457,606
5 Beginning of Current Year End of Year
$5 20 Total assets (Part X, lne 16) 7 - 20,460,004 21,078,086
§ 21 Tolal liabilities {Part X, line 26) , 4,755,515 4,915,991
=7} 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... 15,704,489 16,162,095

Part If Signature Block
Under penatties of pezjury, | declare ihat 1 have examined this return, including accompanying scheduies and statements. and o the best of my knowledge and belief, it is
true, cormect, a% i:mplete Dec}arangn of preparer/(?perﬁ'raﬁ-oicer) is based on all information of which preparer has any knowledge.

i 7777

‘,Z\ | gz fé iﬂ:)a g

Slgn OCate
Here GWENDQOLYN BUTSON CEQ

Type cr print name and title

Prnt/Type preparer's name Preparers signature Date Check DH PTIN
Paid PATRICE K. GRAHAM, CPa 05/31/23 | sefempioyed | P00252619
Preparer Finr's name I@‘.‘LETZ r ELWELL r GRAHAM & ASS0C. PLLC Firm's EIN 2 7 = 12 3 8 9 2 l
Use Only 2800 OCEAN DRIVE

Eimis address VERO BEACH, FL 32963-2064 Phone no. 772-231-6902
May the IRS discuss this return with the preparer shown above? See instructions =~ [_] X| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (z022)
DAk
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Form 990 (2022) UNITED AGAINST POVERTY, INC. 11-3697936 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . e D

1 Briefly describe the organizalion's rnission:

THE ORGANIZATION'S PURFPOSE IS TO INSPIRE AND EMPOWER PEOPLE LIVING IN

2 Did the organizaﬁdn undertake any siéfliﬁcant program services during the year which were not lisied on the
prior Form 990 or 990-EZ? _ S - [[] Yes [X] no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ) ) D Yes No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 7,067,730 including grants of § ) Revenue § -1,273,062 )

CARE, CASE MANAGEMENT, TRANSFORMATIV’E EDUCATION, FOOD AND HOUSEHOLD
SUBSIDY, EMPLOYMENT TRAINING AND PLACEMENT, PERSONAL EMPOWERMENT TRAINING
AND ACTIVE REFERRALS TO OTHER COLLABORATIVE SOCIAL SERVICE PROVIDERS

4b (Code: } (Expenses § ) including grants of § ) {Revenue $ )
N/A

4c (Code: ) (Expenses $ including granis of $ ) {Revenue § )
N/A

4d Other program services {Describe on Schedule O.)
{Fxpenses $ including grants of $ ) (Revenue § }
4e Tolal program service expenses 7,067,730
DAA Fom 990 (z022)
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Form 990 (2022) UNITED AGAINST POVERTY, INC. 11-3697836 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a){1) (other than a private foundation)? if “Yes,"
complefe Schedule A ) ) 13X
2 is the organizalion requn(ed to complete Schedufe B Schedule of Contnbutors‘? See mstructlons _ F S L2 X
3 Did the organization engage.in difect or indirect polmcal -campaign activities on behalf:of or in opposlhon o
candidates for public office? If “Yes®complete Schedule G, Papt® .~~~ - . W AW AW X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a secﬁon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il o ) 4 X
5 Is the organization a section 501(c)(4}, 501{c){5), or 501{c)(6) organizaticn that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complele Schedule C, Partilf ] 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to presewe open space
the environment, historic [and areas, or historic structures? If “Yes,” complete Schedule D, Part I 3 ) 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? if “Yes,”
complete Schedule D, Part iit o e 7 ] 8 X
g Did the organization report an amount in Pari X, line 21, for escrow or cusiodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe O, Pttty o 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes,” complete Schedule D, Part V L 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 if "Yes."
complete Schedule O, PatVi 7 1Mal X
b Did the organization report an amount for |nves!ments—-—0ther securities in Part X, Ilne 12 thai is 5% or more
of its total assets reported in Panrl X, line 167 if “Yes," complete Schedule D, Part VIf o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill ) B ) 11e X
d Did the organization report an amount for other assets in Pari X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) i1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Scheduie D, Part X t1e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X I I k5 X
12a [id the organization obiain separate, independent audited financial statements for the lax year? if “Yes,” complete
Schedule D, Parts Xi and Xit o ) L ) ) 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional ) 12b X
13 Is the organization a school desciibed in section 170(b)(1)(A)i)? If “Yes,” complete Schedute E 7 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States? o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes," complete Schedule F, Parts | and IV ) 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assislance o or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts Il and IV . ) B 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts fifand 1V o - 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? f “Yes,” complete Schedule G, Part /. See instrucions o 17 X
18 Did the organization report more than $15,000 tola! of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? if "Yes," complete Schedule G, Part it ) . ) 181 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes comp.'ete Schedule H ) 20a X
b [If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If “Yes," complete Schedule |, Parts fand #f . . . .. . .. .. . 21 X

DAA farm 990 (2022
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Form 990 (2022) UNITED AGAINST POVERTY, INC. 11-3697836 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 if "Yes,” cornplete Schedule I, Parts | and Iif 22 X

23 Did the organizafion answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compengation of the
organization's current and former-officers; direclors, frustees, key employees, and highest compensated
employees? If "Yes," compleie Stheduls J i AWLA W { e B 5 B 23 | X

24a Did the organization have a tax-exempt bhond lssue wnh an ouistandmg prmapa[ amounit of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "Ne,"go to line 25 o . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) o 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) ] - 24¢
d Did the organization act as an “on behalf of” issuer !or bonds outstandlng at any time durmg the year’? ) _ 24d
26a Saction 504(c)(3}, 501{c}{4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? /f “Yes,” completfe Schedule L. Part | 25a X

b Is the organization aware fhat it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that ihe transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
if "Yes,” complete Schedule L, Part! . | 2sb X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedufe L, Parth 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or {0 a 35% cordrolled enlity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part if} ) 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,
Part iV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or subsiantial contributor? If

"Yes,” complete Schedule £, Partiv L R | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Fart IV R . _ [ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV o 28¢c X
29 Did the organization receive more than 325 000 in non-cash contributions? I "Yes comp!ere Schedule M o o 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or gualified
conservation centributions? If “Yes,” complete Schedufe M o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes.” complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? f "Yes,”
complete Schedule N, Partf o ) o N B N 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedufe R, Partt o ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complere Schedu.’e R, Part i, I,
orWV,and PartV, line 1 e - X
35a Did the organization have a controlled enhty within the meamng ‘of section S12(0(13)? . T . 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any Iransact:on with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line 2~ ) 35b
36 Sectfion 501(c}{3) organizations. Did the organization make any transfers tc an exempt non-charitabte
related organizafion? if “Yes,” complete Schedule R, Part V, line 2 ] 36 X
37 Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization
and that is treated as a parinership for federal income fax purposes? If “Yes,” complete Schedule R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. L6 A s L D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L ) 12 | 42
Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable ) ) 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
feporiable gaming (gambling) winnings o prize winners? : s . ;s 1c

DAA Fom 990 o2z
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Form 800 2022y UNITED AGAINST POVERTY, TINC. 11-3697936 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compllance (continued) Yes No
2a Enfter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 219
b If at least one is reported on line 2a, did the organization file all required federal employment fax relums’? 2h | X
3Ja Did the organlzatlon have unrelated business gross income of $1,000 or more dunng the- year‘? o _3a_ X
b If “Yes, “has i filed & Form 980-T for this year? ff “No” to line 3h,. _provide arm exp!anatron on Schedule O B 3b X
4a Al any fime during the calendar year; did-the organization have an interest in, or.a 5|gnature or.other authority over,
a financial account in a foreign country (such as a bank account, 'securities account, or cther financial account)? - 4a X
b If “Yes,” enter the name of the foreign country o o
See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited fax sheller transaction al any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” {o line 5a or 5b, did the organization file Form 8886-T2 - 8¢
g6a Does the organization have annual gross receipis that are nonna!ly greater than 5100 000, and did the
organization solicit any contribulions that were not tax deductible as charitable contributions? N 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible? 6b
7  Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor? ) 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services prov:ded? o b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827 =~ . o . o 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ) ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalt benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefi{ contract? B ) 7f X
g [If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 S8ponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable disinbutions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? Sh
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub faciites | 10k
11 Section 501{c{12) organizations. Enter:
2 Gross income from members or shareholders o o o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) o o N R 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lizu of Form 10417 12a
b If "Yes,” enter the amount of fax-exempt interest received or accrued during the year - l 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organizafion licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organizalion musi report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heailth plans ) B o 13b
¢ Enter the amount of reserves on hand - 13c
14a Did the organization receive any payments for indoor tanning semces dunng the lax year'? o ) 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,* complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, any disqualified or other person engage in any activiies
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes,” complele Form 6069.

DAA

Form 990 2022)
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Form 990 (2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O confains a response or note to any linginthis Partt VI . . . — IEL
Section A. Governing Body and Management

Yes [ No
ta Enter the pumber of voting members-of the goveming body-at the end ofthetaxyear =~ | 1a [T
If there are material differences in-vé;ting,rights amaong members of the governing body,. or :
if the governing body delegated broad authority to an executive ¢committee or simiar
commitiee, explain cn Schedule O.
b Enter the number of voting members included on line ia, above, who are independent 1| 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshsp w1th
any other officer, director, trustee, or key employee? ) - 2 X
3 Did the organization delegale control over management duties cusloman[y performed by or under ihe dlrect
supervision of officers, direcfors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? ) o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne of more members of the goveming body? B 7a X
b Are any govemance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? b X
§ Did the organization contemporaneously document the meehngs held or wrltten actlons undertaken during ihe year by the following:
a The goveming body? B o 8a | X
b Each committee with authority to act on behaf of the govemlng body’P B ) ) gb | X
$ s there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannot be reached at
{he organization's mailing address? if “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chaplers, branches, or affilfates? - B 10a | X
b [f "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ih | X
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? ) 1M1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to fine1s 12a| X
b ‘Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 112k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how tiis wasdone o o 12¢ | X
13 Did the organization have a writien whistieblower policy? ) ) ) _ 13 | X
14  Did the organization have a written document retention and desiruction polncy‘? o - 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official ) 15a | X
b Other officers or key employees of the organization _ ) 150 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - | 16a X
b If "Yes,” did the organization follow a wntten porlcy or procedure requmng ihe organlzailon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect fo such arangements? ... ... ... . e, . : ; e 16h

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024 A, lf appilcable) 990, and 990-F {section 501{c)
(3}5 only} available for public inspection. indicate how you made these available. Check all that apply.
Own websile @ Another's website Izl Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
TODD ARCHER, CPA 1400 27TH STREET
VERO BEACH FIL. 32960 772-770-9113

DAA Forn 990 (2022
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Form 990 (2022) UNITED AGATINST POVERTY, INC. 11-3697936 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... ... . i D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ailpersons réquired to be listed. Report compensation for the calendar year ending with or within:the
organization's tax year.

e List all 6f_ the organiZation's gurrent officers, directors, trustees (whethet individuals-or. organizations), regardless. of amount of
compensation. Enter -0~ ‘columns (D), (E); and (F) if no compensatiofy was paid.

e List all of the organization's current key employees, if any. See instructicns for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensalion (box 5 of Form W-2, box 6 of Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than
$100,000 frem the organization and any related organizations.

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

$100.000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(C)
A B Position E £
Nen‘e(a:ld titie Aw(ara,ge é‘;‘; T;T;::fegﬁg‘;:; . Rep::r?abze Rep:)n)ab{e Esb'matéd, amaunt
fours) officer and a directarftrustee) compens::-: ton compensation of nlher_
per week from the from refated compensation
(Bst any 9.; 2121318 Zl & organizafon (W-2/ organizations (W-2/ from the
haurs for 22| 218 |5 |Bg| 3 1089-MISC/ 1699-MISCY organization and
related AR ER SR 1099-NEC} 1030.NEC} related organizations
organizations 9'% 2 ) &
oalow gl s g | &
dotted line) g E; %
(1) DAN PUGH
. | . 2.00
CHAIRMAN 0.00 X X 0 0 0
(2 PETER BIJUR
... 2.00
VICE CHATRMAN 0.00 | X pd 0 0 : 0
(3 ROBERT BOESCHEN
B R 2.00
TREASURER 0.00 | X X 0 0 0
(4 VICTORTIA THOMSON
S 1.00
SECRETARY 0,00 |X X 0 0 0
(5 BAERBEL O'HAIRE
T 1.00
BOARD MEMBER 0.00 | X 0 0 0
) JOHN KLEIN
1.00
BOARD MEMBER 0.00 | X 0 0 0
(7} BRIAN RUBIN
, N ...1.00
BOARD MEMBER 0.00 {X 0 0 0
(8) GWENDOLYN BUTSON
.| 40.00
CEQ 0.00 X 168,891 0 17,822
(9) TODD ARCHER, CPA
e | 40.00
CFQ ] 0.00 X 138,571 0 17,681
(10)
(11)
Fom 990 (2027
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Form 990 (2022) UNITED AGAINST POVERTY,

INC.

11-3697936

Page B

Part VI Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employess (continued)
(<)
Position
(A} (B) (do not check more than cne (D} (E) (F)
Name and tite Average box, unless person is both an Reportable Reporiablas Estmaled amount
hours officer and a directorftrustes} compensation compensation of other
per week —— 5 from tha from related compensation
{list any 2zl 7218 E g%:- g organization: (W-2/ organizations (W-2/ from the
hours for Ssl.EL8 | g 28] 3 O9EMISC/ 1099-MISCH organization and
celated 85| 8 2 [8g] " 1094NED) 1093NEC) selaled ofganizations
oggnizations | Tg| B 2| 3/ E
"Beiow zl g 2| BF
dotted fine) =l & g,
1h  Subtotal I . 307,462 35,503
¢ Total from continuation sheets to Part Vil, Section A
d Total (add lines tband1c) ... . 307,462 35,503
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual o ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
indvidval R . 4_| X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensafion irom the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C]
Neme and ‘c-(;s)ress address Desmp‘w(" LI SENVICES Comp(er%saﬁon
TOTAL QUALITY LOGISTICS PO BOX 634558
CINCINNATI OH 45263 FREIGHT & SHIP 361,740
4575 WAREHOUSE, LLC 525 2§D ST. 8.W.
VERC BEACH FL 32962 RENT 222,439
PETER R FRANK CONTRACTING 420 1JdTH ST SwW
VERO BEACH FL 32962 FREIGHT & SHIP 207,556
DAVE STILLWAGON 960 DAYTONA STREET
COCOA FL 32927 FREIGHT & SHIP 204,049
K & P TRANSPORT, INC 5745 j{8TH CT
VERO BEACH FL 32967 FREIGHT & SHIP 177,421
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organizalion 5

DAA

Form 990 (2022)
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Form 990 (2022) UNITED AGAINST POVERTY, INC. 11-3697936 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartNt . D
TQ{;“fe)venue RE'E{Ed({?f) exempt Unr(e?a]led Revenuéot)axduded
funciion revenus DusnNess fevenus from tax uader
secions 512-514
*202 1a Federated campaigns : _' £ ;; © [ 1a
g é b Membership duss _._ .| 1b
gq ¢ Fundraising evenis ) 1¢
'@_e_E d Related organizations o id
GE| e Gowemment grants (contibutions) | 1e
SP  f Aloher contributions, gifis, grants,
EE and similar amounts not included 2bove ... | 4f 9,462,730
-26 g Noncash contributions included in
o fnes 1a-1f 1g |S 5,961,933
S8 h Total Adddinesta~tf______ . 9,462,730
Busingss Code
® | 22 PARTNERSHIP REVENUE 133,070 133,070
z b MISC INCOME 13,654 13,654
= ¢
58«
e e
- f All other program service revenue
g Total. Add lines 2a—2f. .. .. ... . ... ... ... ... 146,724
3 Investment income (including dividends, interest, and
other similar amounts) o 27,529 27,529
4 Income from invesiment of tax-exempt bond proceeds
§ Royalties = ... ... . ...
) Real (i} Personz!
6a Gross renis 6a 39,528
b less: remial expenses| 6b 20,665
C Rental inc. or {lass) 6c 18,863
7:; glet rental income or (loss) . ... e e ) 18,863 18,863
Sa‘em‘:so?:”s::sfmm ) Securites i) Other
other than inventory | 74
> b Less: cost or other
§ bas's and sa'es exps. | Th
&1 c Gainor(loss) | 7c
E d Net gain or (loss) .
& { 8a Gross income from fundraising events
(not incudng &
of contributions reported on line
1c). See Part IV, fine 18 .| 8a 511,379
b Less: direct expenses | 8b 71,775
¢ Net income or {loss) from fundraising events ... 439,604 439,604
9a Gross income from gaming
aclivities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .............
10a Gross sales of inventory, less
retums and allowances 10a 7,322,106
b Less: cost of goods sold o 10b 8,622,697
¢ Net income or (loss) from sales of inventory .. . i -1,300,591| -1,300,591
. Business Code
§§ 112 GAIN ON DISPOSAL OF FA 5,428 5,428
§E D GAIN ON SALE OF STOCK 731 731
§ d All other revenue
e Total. Add lines 11a—f1d ... . . e 6,159
12  Total revenue. See instructions .. ...... .. R 8,801,018 -1,273,062 18,863 592,487
Form 990 (2022
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Form 990 (2022) UNITED AGATINST POVERTY, INC.
Part X Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete ail columns. All other organizations must complete column {A).

11-3697936 Page 10

Check if Schedule O contains a response or note to any line inthisPat i .~~~ D_
Do not include amounts reported on lines 6b, 7b, Total éAx},)enses Prugrar(r? )sem‘ce Mansgéﬁ.)ent and Fund(rglislng
8b, 9b, and 10b of Part Vill. = ] expenses general _expensss axpenses
1 Grants and Gier asSistince 1o domeste, oganzatons ' 3 TRE L i
and domesf govemmenis. Sep PtV fne 2§
2 Grants and other assistance to domest[c
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees N 342,965 289,856 23,367 29,742
6 Compensation not included above to disqualified
persons {as defined under section 4958()(1)} and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 4,908,628 4,148,520 334,428 425,680
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 7 5,000 4,550 450
¢ Accounting 31,100 28,301 2,788
d Lobbying ) 7 ]
e Professional fundraising services. See Pad IV, line 17
T Investment management fees
g Other, (i fne 11g amount exceeds 10% of ine 25, column
[A} amount, fist fine 11g expenses on Schedule 0.) 104, 521 87,437 8,267 8,817
12 Advertising and promotion 53,561 39,146 3,156 11,259
13 Office expenses 218,455 158,381 12,768 47,306
14 Information technology
15 Royaities
16 Qccupancy 601, 057 527,685 42,539 30,823
17 Travel ) ) _ _ 28,819 24,939 2,010 1,870
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
26 Interest 124,255 111,598 8,977 3,680
21 Payments lo affliates =
22 Depreciation, depletion, and amortization 595,809 561,771 34,038
23 Insurance S 456,038 398,823 29,456 27,759
24  Other expanses. ltemize expanses not covered
above (List miscelianecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, [ist line 24e expenses on Schadule Q.)
a REPAIRS AND MAINTENANCE 421,188 379,023 27,544 14,621
b OTHER EXPENSE 199,393 174,084 14,034 11,275
¢ FUNDRAISING EXPENSES 98,701 2,850 230 95,621
d TAXES & LICENSES 73,440 67,963 5,477
e All other expenses 80,482 62,793 5,513 12,176
5 Total functional expenses. Add ines 1 tvougn e 8,343,412 7,067,730 555,053 720,629
6 Joint costs. Complete this line only if the
organization reparted in celuma (B) joint costs
from a combined educational campaian and
fundraising sofictation. Check hereil if
following SOP 98-2 (ASC 958720} . ~......... ...
Zas rom 990 (z02z)
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Form 930 (2022) UNITED AGAINST POVERTY, INC. 11-3697936 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X .. ... I_L
{A) 8
Beginning of year End of year
1 Cash—nondnterestbearing: = E 5,415,167 1 5,514,300
2 Savings and temporary” cagh:inyésiments ,  |#7% '
3 Pledges and grants recéivable net =~ i 229,353] 3 309,059
4 Accounts receivable, net L S 4 47,008
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disgualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and Ioans receivable,pet 7
<| 8 Inventories for saleoruse 507,152]| s 606,788
9 Prepaid expenses and deferred ¢harges 337,247 s 612,808
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 17,359,433
b Less: accumulated depreciation 10b 3,801,841 13,917,064 10c 13,557,592
11 Investments—publicly traded securifies 11
12 Invesiments—other securiies. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 1~ 13
14 Intangible assets L 14
15 Ofher assels. See Part IV, line 11~ R ) 54,021 15 430,531
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... .. ... 20,460,004 15 21,078,086
17 Accounts payable and accrued expenses 469,629 17 333,146
18 Grants payable 18
19 Deferred revenue 19 188,490
20 Tax-exempt bond liabilities L o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contribulor, or 35%
E controlled entity or family member of any of these persons L 22
—' |23 Secured morigages and notes payable to unrelated third parties 4,215,048} 23 3,976,933
24 Unsecured notes and loans payable to unrelated third parties B 55,051 24 36,669
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of Schedule D 15,787| 25 380,753
26 Total liabilities. Add fines 17 fhrough 25 . ... . 4,755,515/ 2 4,915,991
Organizations that follow FASB ASC 958, check here IE
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 15,381,515 27 15,771,081
@ |28 Net assets with donor restrictions - ] 322,974 28 402,263
e Organizations that do not foflow FASBE ASC 958, check here D
I-E and complete lines 29 through 33.
: 29 Capital stock of trust principal, or current funds 29
'g' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assefs or fund balances 7 N 15,704,489 a2 16,162,095
33 Total liabiliies and net asseisifund balances e 20,460,004 33 21,078,086

DAA

form 990 (20223
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Form 990 (2022) UNITED AGAINST POVERTY, INC. 11-3697936 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. ... e il @_
1 Total revenue (must equal Part VIII, column (A), line 12 1 8,801,018
2 Total expenses (must equal Part IX, column (A), line 28y 2 8,343,412
3 Revenug less expenses: Sublegctline 2 fromfing:t o= o 3 457,606
4 Net assels-or funid balances at begifiting of year (must equial Pait X, fing 32, column {A)); ‘44 15,704,489
5 Net unréalized gains {losges) ondowesiments . .. oo o . Lo o o L0 Yy & f
6 Donated services and use of facilities ' - 6
7 Investment expenses 7
8 Prior peried adjustments L L 8
9 Other changes in net assets or fund balances (explain on Schedule O} ] 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
320 coMmn (BY) 10 16,162,095
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 . . ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B 2a X

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 7 - 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"ves™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ) o 2| X
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Parl 200, Subpart¢? ) o ) 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desciibe any sieps taken to undergo such audits ... .. .. .. . 3b
Form 990 2022
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SCHEDULE A Public Charity Status and Public Support T i
orm 990
4 ) Complete if the organizafion is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 999-EZ. Open to Public
Internal Revenug Service N . . . N .
Go fo www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

UNITED AGAINST POVERTY, INGC, . "11- 3697936

Part |

Réaéon for Publlc Charlty Status. (AlL organizatlbns must oomplete thlS palt) See mstruct;ons

The organizatlon is not a private foundation because it is: (For lines 1 through 12, check on[y one hox.}

1

L] BoWoN

[[7 0O OO &EJO

-~ o,

10

11
12

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 890).)

A hospital or a copperative hospital service organization described in section 170(b}{1)(A)(tii).

A medical research organization operated in conjunction with a hospital described in section 470(b)(1)(A)(iii). Enter the hospital's name,
Gty, and state: R . ,

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complele Part Il.)

A federal, state, or local govemment or governmental unit described in section 170{b){1}{A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the generai public
described in section 170(b){1)(A){vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A}{vi). (Complete Part II.)

An agricultural research organization described in section 4170({b){1)(A)ix) operated in conjunction with a land-grant colfege

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university: ) ) o o o o ) 7

An organization that normally receives (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt funclions, subject to certain exceptions; and (2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 503(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

[:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving

a
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or {rustees of the
supporling organization. You must complete Part 1V, Sections A and B.
b D Type IIl. A supporting organization supervised or controlled in connection with iis supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this hox if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1ll
funclionally integrated, or Type Il non-functionally infegrated supporting organization.
f  Enter the number of supported organizations N L ) |:|
g Provide the following information about the supported orgamzailon( ).
{ij Name of supported {i) EIN (i) Type of orgarvzation {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (destribed on ines 1-10 Iisled in your goveming support (see other support [see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
{©
(D}
(E}
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 980) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. if the organization fails to qualify under the tests listed below, please complete Part Ifl.)
Section A, Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {(c) 2020 (d) 2021 {e) 2022 () Totat
1 Gifts, grants, contributions, and
membership fees receivad: (Do not’
include any "unusual grants.”) 5,304,751 4,296,675 4,839,841 4,458,564 9,462,730} 28,362,561
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge N
4 Total Add lines 1through3 5,304,751 4,256,675 4,839,841 4,458,564 9,462,730 28,362,561
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy N 997,938
6  Public support. Subtract [|ne5from ime4 . 27,364,623
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 (c) 2020 (d) 2021 {g) 2022 {f) Total
7 Amounts from line 4 5,304,751 4,296,675 4,839,841 4,458,564 9,462,730 28,362,561
8  Gross income from |nteresl diwdends.
payments received on securities loans,
rents, royalies, and income from
simitar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on _ . ) 9,087 7,053 4,255 12,695 8,295 41,391
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . ) 1,066,528 705,963 205,869 632,383 664,262 3,275,105
11  Total suppori. Add lines 7 through 10 31,679,057
12 Gross receipts from related activities, efc. (see instructions) ) ) i 12 39,227,235
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and SEOP NeTe . . i iiieiiiiieiiiiias e [_]
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by fine 11, column {f) 14 86.38%
15 Public support percentage from 2021 Schedule A, Part i, linet4 15 85.58 %
16a 33 1/3% support test—2022. if the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test—2021. [f the organization did not check a box on line 13 or 18a, and [lne 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization S |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
0% or more, and if the organization meets the facis-and-circumstances lest, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton l___l
b 10%-facts-and-0|rcum5tances test—-—2021 If the organlzatlon did noi check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances {est. The organization qualifies as a publicly supparted
erganizaton D
18  Private foundatlon [f the organlzailon d;d not check a box on Ime 13 16a, 16bh, 1?a or 17b check thls box and see

instructions

[]

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 3
Part 1ll 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 tests listed below, please complete Part It.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2622 {f) Total
1 Gits gren's coninbutons, and membarship fees B g - ¥ = L
recaived. (B0 not include an;r;’uhusuai getsy o

2 (ross receipis from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's ax-exempt purpose i

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

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

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

6  Total. Add lines 1 through 5 B
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 3 for the year
¢ Addlines 7aand 7b -
8  Public support. (Subtract line 7¢ from
ne6)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 (d) 2021 {e) 2022 {f) Total
9 Amounts from line 6

10a Gross income from inferest, dividends,
payments recefved on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelaled business
activities not included on line 10b, whether
or not the business is reqularly caried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(BExplain in Part vy

13 Total support. (Add lines 9, 10¢c, 11,
and12) L
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f) _ 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 . il . L 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) o o 17 %
18 Investment income percentage from 2021 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 113% support tests—2021, If the organizalion did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization SRS — D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instuctions D
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A AII Supportmg Organizations _

?és No

1 Are all of the organization’s supported organizations listed by name in the-organization's goveming
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(t) or (2)7 If "Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(aj)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c){4), (5), or (8)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 50%(c}(4), (5), or (8} and
satisfied the public support tests under section 508(a){(2)7? If "Yes," describe in Part VI when and how the

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

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organizalion? if "Yes," describe in Part Vi how the organizafion had such confrol and discretion
despite being controiled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(¢c)(2}(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif} the authonity under the organization’s organizing document authorizing such action; and (iv) how the acticn

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type il only. Was any added or substituted supporied organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () i{s supported organizations, (i) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or (iii) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? #f "Yes," provide defail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or olher similar payment o a substantial coniribuior
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a subsiantial contributor? if “Yes,” complete Part | of Schedule L (Fonm 890;. 7
8 Did the organization make a lean to a disqualified person (as defined in section 49858) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 508(a}{1) or (2))? if “Yes,” provide detail in Pari Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporling organization had an interest? i “Yes,” provide detail in Part VI, 9h
¢ Did a disqualified person {as defined cn line 9a) have an ownership interest in, or derve any personal benefit

from, asseis in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI. 9c

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

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

Schedule A {Form 890} 2022
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Schedule A (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3687

936

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ bélow, -the governfng botly of a supported 'organization?
b A family-member of a person:desgribed on liné 118 above?
c A 35% controlléd eritity of a pergon.deScribed on line 11a.0r 11b_above? if "Yes" fofine.11a, 11b, arif1c,
provide detail in Part Vi,

Yes

11a

11b

_ | 11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any suppoerted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes.” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporiing organization.

Yes

No

Section C. Type II Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or frustees of each of the crganization's supported organization(s)? if "No," describe in Part VI how confrof
or management of the supporting organization was vesled in the same persons that controfled or managed
the supported omganizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yedr, {ii} a copy of the Form 920 that was most recently filed as of the date of nofification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described con line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assels al all times during the tax year? if “Yes,” describe in Part Vithe role the organizatior’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organizaticn is the parent of each of its supported organizations. Complele line 3 below.

c The organization supported a govermmental entity. Describe in Part VI how you supported a govemmenlal entify (see instructions).

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

a Did substantially zll of the organization’s acfivities during the tax year directly further the exempt purposes of
the supporied organization(s) o which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the poficies, pragrams, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2022 UNITED AGAINST POVERTY,

INC.

11-3697936 Page b

Part V Type Il NonFunctionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
i} (opticinal)

Nl shortiem copial Gan__ |

1 4 :
2 Recoveries of prioryear distiblitions. 20 He N . L 2 ” .
3 Cther gross incbhe (seé instructions) 3 L § 5
4 Add lines 1 through 3. 4
5 Deprecigtion and depletion 5
6 Porlion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Current hieay
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average menthly value of securifies 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use asseits ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ _ Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 1o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject {0
emergency temporary reducfion (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

284

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid {o supporied organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporled
organizations, m excess of mcome’from actnnty !

Administrative expenses pald to accomphsh exemm purposes of supponed orgamzahons

Amounts paid to acquire exempi-use assets 8

Qualified set-aside amounts {prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

- - T ]

Distributions to aftentive supported organizations to which the organization is responsive
(provide delalls in Part VI). See instiuctions.

|~ [ [on [ e M

Distributable amount for 2022 from Sectlion C, line 6

i

0

Line 8 amount divided by line 9 amount

10

(i) (i)

Section E ~ Distribution Allocations (see Instructions) Excess Distributions Underdistributions

Pre-2022

{iii)
Distributable
Amount for 2022

Disfribuiable amount for 2022 from Section C, line 8

Underdistributions, if any, for years prior to 2022
{reasonable cause required—expfain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2047 . ... . ..

From 2098 ..

From2019. .. .. ... ... e

From2020 .. . ... ... ... ... ... .. R

From2021 . . .

Total of lines 3a fhrough 3e

Applied to underdistributions of prior years

TR |0 a0 |oim

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subfract fines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, fne 7: S

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtraci lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2018 . ... ... . .. ... ...
b Excess from 2019 .. .

¢ Excess from 2020 . . .. ... ...
d Excess from 2021 . . . ... .. ..
e Excess from 2022

DAA

Schedule A (Form 990) 2022
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Sthadule A (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3687936 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part |, line 17a or 17b; Part
I, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2022
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Inteinal Revenue Service Go to www.irs. gov/iForm980 for instructions and the latest information. inspection
Name of the organization Employer identification number

UNITED AGAINST PBOVERTY, INC: F11-3697936

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes™ on Form 990, Part IV, line 6. : 4
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions fo (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject lo the organization’s exclusive legal control? D Yes |___| No
6 Did the organizafion inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissibde private benefit? ... . S8 e e B A T O A S P O D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Foirm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically importan! land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) B o o ) ) 2a
b Total acreage restricted by conservation easements L ) ) ) 2b
¢ Number of conservation easements on a cerified historic structure included in (@) T
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
historic structure listed in the National Register o ) ) S ) 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of slates where property subject to conservation easement is located ) B
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amourt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secfion 170(h)(4)(B)()
and section 170(h)(4)(B)(ii}? o ) o . I:I Yes D No
9 In Part XIII, describe how the organization reporls conservatlon easements in [ts revenue and expense slatement and
balance sheef, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part XIIl the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 R ) - o ) 5
(ii) Assets included in Form 990, Part X o 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required fo be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIII, line 1 ) $
b_ Assels included in Form 990, Part X ... . e RS S R R I Lk o 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Scheduie D (Form 980) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that make significant use of its
collection ifems {check all that apply):
a Public exhibition d H Loan or exchange program
b Schotarly - research Other
c Preservation for future deneralioris
4 Provide & description of the erganization's collectionis and explaini how tHey further ihe organization's exempt purpose inPart
XU,
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other sirilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, lrustee, custodian or other intermediary for contributions or cther assets not
included on Form 890, Part X? R ) D Yes D No
b If *ves,” explain the arangement in Part X[Il and complete the fol[owmg lab!e

Amount

Beginning balance . 7 o ) o ) 1c
Additions during theyear . . o L o i . 1d
Distriputions during the year . . o ie
Ending bafance . S i 1
2a Did the organization include an amount on Form 990 Part X, line 21, for esciow or custod|al accounl hablllty’7 D - D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part X ... ... ... 2
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(@) Current year {h) Prior yaar {c) Two years back {d} Three years back {e) Four years back

== o a o

1a Beginning of year balance

b Confributions L

¢ Net investment eamings, gains, and

d Grants or scholarships

e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:

a Board designated or gquasi-endowment %

b Permanent endowmant %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Urrelaled organizations i o 3a(i)

(i) Related organizations o o B ] 3alii)

b If "Yes” on line 3alii), are the related orgamzatlons listed as required on Schedule R‘? T . R 3b
4 Describe in Part XIll the iniended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line ‘i1a. See Form 880, Part X, line 10.

Cescripticn of proparty {a) Cost or other basis {b} Cost or other basis fc) Accumuiated {d) Book valus
(investment) (other) depreciation

1a Land - _ 2,759,758 2,759,758

h Buildings -

¢ Leasehold lmpmvements ______

d Equpment L

e Other .. oo 14,599,675 3,801,841 10,797,834
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c) . .. . .. .. ... . . 13,557,592

Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (1) Book value {¢) Method of valuation:
{including name of security} Gost or end-of-year markst valua

(1) Financial derivatives
{2) Clesely held -equity :nterests
{3) Other
)
B
©)
o
B
L S
)
Total {Co.'umn (b) must equal Form 990 PartX col (B) Ime 12 )
Part Vill Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Methed of va'uation
Cost or end-of-year market vaue

(1)
(2)
3)
4
(5)
(8)
(N
(8)
9
Total. (Column (b} must equal Form 990, Part X, col, (B) line 13)
Part 1X Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Boak value

{1
{2)
{3)
{4)
{5)
{6)
@)
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, ¢ol. {B) fine 15.) el
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Dascripticr of fabiity {b} Book value
(1) Federal income taxes
() OPERATING LEASE LIABILITY 380,753
3
4
5
©
(€]
()]
®)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25) e 380,753
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzahons financial siatements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xl ... ... . |—|_

DAA Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 4
Part Xl Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and olher suppori per audited financial statements 1 17,444,380
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities g £ 2
¢ Recoveries of prior year grants 1 . 28
d Other (Describe in Part XK1} 2d 8,643,362
e Add lines 2a through 2d 28 8,643,362
3 Subtract line 2e from line 1 3 8,801,018
4 Amounts included on Form 990 Part VIII line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b da
b Other {Deseribe in Part XMLy L 4h
¢ Addtlinesdaanddb 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti line 12) ... § 8,801,018

Part Xii

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

16,986,773

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses o 2¢
d Otner {Describe in Part XIiL) 2d 8,643,361
e Addlines 2athrough 2d 2e 8,643,361
3 Subtract line 2e from ne 1 3 8,343,412
4  Amounts included on Form 990 Pait IX, Ime 25 but not on Ilne 1:
a |nvestmenl expenses not included on Form 990, Part VHI, line 7b da
b Other {Describe in Part XIIL) 4b 0
¢ Addlinesdaand4b o ) o 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part [ fine 18) ... ... ... .. .. . . 5 8,343,412
Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
EXPENSES ALLOCATED TO RENTAL INCOME NETTED AGAINST INCOME & 20,665
COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON 990 $ 8,622,697
Part XII, Line 2d - Expense Amounts Included in Financials - Other
EXEENSES _A_.'[.:L_OCATED TC RENTAL INCOM.E NETTED AGAINST INCOME $ ) 2 07,7 665
COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON 990 $ 8,622,697
Rounding $ -1

Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 5
Part Xlll Supplemental Information {confinued)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(GeamiSs0) O o raization antered mare than $15,000 on orm 990-62, fre e O " " 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iniemal Revenue Service P Go to www.irs.geviForrm950 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNLITED AGAINST POVERTY, INC. .11-3697936
Part | Fundralsmg Activities. Complete if: the orgamzation__anSWered “Yes on Form 990, Part. IV, ling 17.

Form 990-EZ filers are not required to complete this part. - -
1 Indicate whether the organlzatlon raised funds through any of the*following activilies. Chack all that appiy

a D Mail solicitations e I_—_l Solicitation of non-govemment grants
b I:l Internet and email solicitations f D Soelicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If “Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ié to be
compensated ai least $5,000 by the organization,

(iii) Did fung- {v) Amount paid to {vi} Amount paid to
- o raser have ) § i
{i} Name and address of individual . » custody or {iv} Gross receipts {or retaned by) (or retained by)
or entty {fundraiser) (i} Activity cantrol of from activity fundraiser listed in organization
contributions? <ol (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ........ .. . ..

3 List all stales in V\ﬂ'llch the organization is reglstered or ||oensed to solicit conmbutrons or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Netice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
DAA
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Schedule G (Form 990) 2022

UNITED AGAINST POVERTY,

INC.

11-36387936

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000.

{a) Event #1

{b} Event #2

{c} Othar evants

{d) Total events

$15,000 on Form 990-EZ, line 6a.

HAND UP LUNCHEQ'| -TURKEY TROT 10 (add col (a) trough
{event type) {event type) {lota! number} -zt (c))

- = S (SHENIIRe) d ;
2
c
§ 1 Gross receipts 151,757 86,786 272,836 511,379

2 Less: Contributions

3 Gross income (fne 1 minus

ling 2) 151,757 86,786 272,836 511,379

4 Cash prizes

5 Noncash prizes
@ | & Renviacility costs
g
i { 7 Food and beverages
D
i
& | 8 Entertainment

9 Other direct expenses 14,039 19,179 38,557 71,775

10 Direct expense summary. Add lines 4 through 8 in column {d) 71,775

11_Net income summary. Subtract ling 10 from line 3, column (B . ... : 439,604

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more than

Revenue

1 _Gross revenue

{a) Bingo

{b) Pull tabs/instant
binga/progressive  bingo

(c) Other gaming

{d} Tota! gaming (add
<ol (a) through col. ()}

2 Cash prizes

Noncash prizes

Direct Expenses
[#]

4 Rentffacility costs

5 Other direct expenses

6 Volunteer labor

Yes %

No

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

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

8 Enter ihe state(s) in which the organization conducts gaming activities: ) )
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

b If “Yes,” explain:

DaA

Schedule G (Form 990) 2022
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Schedule G (Form 920) 2022 UNITED AGAINST POVERTY, INC. 11-3697836

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member.d-f é p.a.rtnership or other ehfifyn
formed to administer charitable gaming? T i [ Yes T e
Indicate the percentage of gaming activity conducted in:

An outside fadllity . . : O AT
Enter thé name &nd address of t
records:

Name

Address

The organization's facil'rty______ EE : . o 8 N F b 13a

DYesl:INo

%

%

:’-E).e_r:_s_on who ﬁre’baresg t_he érgénizé’iioin’s gaming]shedél' events books and

Boes the organization have a confract with a third party from whom the organization receives gaming
I e B o Dves (e
If "Yes,” enter the amount of gaming revenue received by the organization s o - and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

revenue?

Name

Address

Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

D Directorfofficer D Emiployee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license?

Enter the amount of distributions required under state law lo be distributed to other exempt crganizations or
spent in the organization's own exempt activities during the tax year $

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional inforrmation.
See instructions.

DAA

Schedule G {Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 022
Compensated Employees 2

Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Department of the Treasury Attach to Form 990,

intemal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information.

Cpen to Public
Inspection

MName of the organization E
UNITED AGAINST POVERTY, INC.

. Employer identification number

1 11-3697936

Partl = Quéétions'?Reg' arding_Compensation:

1a Check the appiopriate bax(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line ia, Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Heusing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnificatton and gross-up payments Health or sodial club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b 1f any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or refmbursement or provision of all of the expenses described above? If "No," complete Part il to
expiain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used lo establish the compensation of the
organization’s CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a
relafed organization fo establish compensation of the CEQ/Executive Director, but explain in Parl 11l.

. Compensation committee Ea Written employment contract
. Independent compensation consultant E Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
¢ Participate in or recelve payment from an equity-based compensation arrangement? o
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [iL.

Only section 501(c)(3), 501(c}{4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? )
If “Yes” on line 5a or 5b, describe in Part [Il.

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?

7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant {0 a contract that was subject
to the initial contract exception described in Regulations section 53.4058-4(a)(3)? If “Yes.” describe
in Part il

9 If"Yes” on line 8, did the organization alse follow the rebuttable presumption procedure described in

1b

4a
4b
4c

Lt

5a X
5b X

6a X
&b X

..................... 9

DAA

Schedule J {Ferm 990) 2022
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Schedule J (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2
Part Ii Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additicnal space is needed.

For each individual whose compensation must be reported on Schedu's J, report compansation from the crganization on row (i) and from related organizations, described in the

instructions, on row {ii}. Do not list any individuals that aren’t fisted on Form 920, Part VIL

Note: The sum of ealumns (B)i}-{ii} for Bach listed individual-must equal the tolal. ameunt of:-Form 990, Part-Vii; SectionA, né 1a, applivable column (D} and (E} amounts for that individual

I 1B Busidown of W2 s 1050 MISG Tandier 1508 N oompensfion {€) Het-ergard, 0} Norzxte (E) Tom cfoniumns | F) Corperszon
) Nomo w10 B | W | Cmoa = SRR ) Tel | ee | e d
o Form €53
GWENDCLYN BUTSON o 169.39:!. 0 a 0 17,822 186,713 i
+ CEQ ) 0 0 a o 0 0 o
TODD ARCHER, CPA || 138,571 0 a ¢ 17,681 156,252 0
2 CFO ) 0 0 ¢ 0 ] 0 0
0
3 |G
ol
4 {im;
0]
5 o
al
[ {ii
@]
7 (@)
o
8 (i)
af
g i)
i
10 (i)
0|
hil {i)
ol
%2 (i
2
13 ()
o[
14 {ii}
m
15 (&) i
[0l
% ")

Schedule J (Form 930) 2022
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Scheduie J (Form 990 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 3
Part 1li Supplemental Information

Provide the information, explanation, or descriptions required for Par |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part 1I. Also complete this part

for any addiional information. ® =

Schedule J {Form 99G) 2022
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SCHECULEIM Noncash Contributions =
{Form 9290} 2022
Complete if the organizations answered “Yes” on Formn 990, Part IV, lines 29 or 30.
N Attach to Form 990, Open To Public
,ng,i’;ﬁ';‘vg{,u“;"sf;‘*jf;‘ i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
. UNITED AGAINST POVERTY, INC. - _ 11-3697936
Part| ~ Types of Property El e , L JEF 2 : iV
' @) B e (d)
Check if Number of contributions or NG S TRouE LT Methad of detemmining
amounis repored on
applicable items contrbuted Form 990, Fart Vi, ine 1g noncash contibuion amowunts
1 At—Works of at
2 Art-—Historical treasures
3  Art-—Fractional interests
4  Books and publications
5 Clothing and household
goods o
6 Cars and other vehicles
7 Boals and planes
8 Intellectual property
9  Securiies —Publicly traded
10 Securities — Closely held stock
11 Securilies — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Quaiified conservalion
coniribution — Historic
sfructures _
14 Qualified conservation
contribution — Other N
18 Real estate — Residential _
16  Real estate— Commercial
17 Real estate—Other
18  Collectibles o
19 Food inventory _ X 1 5,961,933| SEE SCHEDULE M, PART II
20 Drugs and medical supplies
21 Taxidermy
22 Hislorical artifacts
23 Scientific specimens
24 Archeological artifacts
25  Cther { )
26 Other { )
27 Other ( 3
28  Other { }
23 Number of Forms 8283 received by the organization during the fax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement ) 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? o o o 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribuions? 7 B - o o ) 7 _ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R o L o B 32a X

b If “Yes,” describe in Part I,
33 I the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 11,
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule M (Form 950) 2022

DAA
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Schedule M (Form 990) 2022 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M - Supplemental Information

SCHEDULE M, PART I, COLUMN (B), LINE 19

PERSONAL CARE PRODUCTS. THE ORGANIZATION DOES NOT TRACK THE NUMBER OF

ITEMS CONTRIBUTED BECAUSE THEY DO NOT HAVE THE SOFTWARE OR PERSONNEL TO

TRACK MILLIONS OF ITEMS IN THAT MANNER.

SCHEDULE M, PART I, COLUMN(D}, LINE 19

Schedule M (Form 980} 2022
DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB o 1550007
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revenue Service: 1 B Go:to www.irs.gov/Form9390 for the latest information. g ] Inspection
Name of the organization. = . & % B -Employer: identification”number
_UNITED AGAINST POVERTY, INC.. . . 113697936
Form 990 - Additional Information

HOUSEHOLD ITEMS). INCOME QUALIFIED MEMBERS PAY A FEE FOR THE GOODS, WHICH

COVER THE COST OF HANDLING, STORING, DISTRUBUTION, ADMINISTRATION, ETC.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

A COMPLETE TECHNICAL REVIEW OF THE FORM 990, AS PREPARED BY THE PUBLIC

that they are not aware of any other activities or individuals that have or

are in violation of the Policy.

NON-PROFIT ORGANIZATIONS, THE PERFORMANCE REVIEW OF THE CEC IS COMPLETED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980) 2022
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Schedule O {(Form 990) 2022 Page 2
Name of the organization Employer identification number
UNITED AGAINST POVERTY, INC. 11-3697936

BY THE EXECUTIVE COMMITTEE OF THE BOARD INCLUDING THE BOARD CHATIRMAN. THEN

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

OF THE OTHER OFFICERS AND DEPARTMENT MANAGERS AND REVIEWS THEIR

COMPENSATION WITH THE EXECUTIVE COMMITTEE.

Form 990, Part VI, Line 15b - Compensation Process for Officers

MANAGERS OF EACH DEPARTMENT EVALUATE THE INDIVIDUAL EMPLOYEES OF THEIR

DEPARTMENT .

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

' THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

AUDITED FINANCIAL STATEMENTS, FORM 990, 990-T AND F-1120 ARE AVAILABLE

THROUGH GUIDESTAR,

EXPENSES ALLOCATED TO RENTAL INCOME NETTED AGAINST INCOME $ 20,665
COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON 990 $ 8,622,697
EXPENSES ALLOCATED TO RENTAL INCOME NETTED AGAINST INCOME § -20,665
COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON 990 , $ -8,622,697
- Rounding $ 1

Page 1 of 1
Schedule O {Form $90) 2022

DAA



