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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(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. • bperCfo Public 

Ins 'ection Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2023 calendar ear or tax and endin 
8 Check ~ applicable: C Name of organization 

□ Address change= . n ll Cl UNITED1 AGAINST POVERTY, 

□ Name chan e ~L:: !) P,oing!~uiifess11sl! rl II (0 
g I Number and _streetl(Or R1.01 box,if mail is not d~ivered to©Jtree address) 

□ I ,, ,, l" ,, ' ; ,. " "' • ll :-:.......:J. I' .. N 
Initial return lf'4'OO "2!7TH LSTREET Ll j'-",, 

□ Final return/ City or town, state or province, country, and ZIP or foreign postaH:ode 
terminated 

□ VERO BEACH FL 32960 
Amended return F Name and address of principal officer. 

□ Application pending TODD .ARCHER, CPA 
1400 27TH STREET 
VERO BEACH FL 32960 

I Tax.,,xem t status: X 501(c (3 501(c (insert no. 4947(a 1 or 

J Website: WWW. UNITEDAGAINSTPOVERTY. ORG 
527 

D Employer Identification number 

G Gross recei ts$ 18,968,627 

H(a) Is this a group return for subordinates? D Yes ~ No 

H(b) Are all subordinates included? D Yes D No 

If "No," attach a list. See instructions 

H(c) Grau exem lion number 

K Form of o anization: X Co ration Trust Association Other L Year of formation: 2 0 0 3 M State of le al domicile: FL 
Part I Summarv 

1 Briefly describe the organization's mission or most significant activities: ............................................................................... . 
Q) THE ORGANIZATION'S PURPOSE IS TO EMPOWER FAMILIES AND 
0 ····························· ·••·•·•···•·•••·•••••••·•···•··············•·•···········•·••····•···•·············••···········•·•··· ••....•.......••...••.. 
C: 
Ill INDIVIDUALS TO LIFT THEMSELVES TO SUSTAINABLE ECONOMIC SELF SUFFICIENCY. 
C: .. 
~ 
0 
Cl 
oO 
V) 
Q) 

~ 
:e 
< 

ill 
V) 
C: 

~ 
>< w 

2 ch~-~k .thi~· b-~~ • □· .it .th~ -~~9 ~~i~~1i~~- ;;i~~~~ii~~~d. i1~· ~-P~~~ti~~~. ~~ cii~p~~-~ci. ~t. ~~~~. ih~~- 2s~1o. ~t .ii~. ~~i. ~~;~i; .•••••••••• 

3 Number of voling members of the governing body (Part VI, line 1a) ............................................ .. 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) ................................ . 4 

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ............................ . 5 

6 Total number of volunteers (estimate if necessary) ........ . 6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................ .. 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ........................................... . 7b 
Prior Year 

8 Contributions and grants (Part VIII, line 1 h) .................................................. . 9,462,730 
9 Program service revenue (Part VIII, line 2g) ............................................... .. 146,724 

1 O Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............................... . 27,529 
11 other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) ....................... . -835,965 
12 Total revenue - add lines 8 lhrouoh 11 (must equal Part VIII, column (A), line 12) ........... . 8,801,018 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............................ . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ................................. .. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 5,251,593 
16a Professional fundraising fees (Part IX, column (A), line 11e) ..... . 

b Total fund raising expenses (Part IX, column (D), line 25) .........• : : : : : : 9-7 ~:;~:a}·::::::: 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..................... . 3,091,819 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... . 8,343 412 
19 Revenue less expenses. Subtract line 18 from line 12. 457,606 

Beginning of Current Year 

20 Total assets (Part X, line 16) ................................................................. .. 21,078,086 
21 Total liabilities (Part X, line 26) ....................................... . 4,915 991 
22 Net assets or fund balances. Subtract line 21 from line 20 16,162 095 

Part II Signature Block 

10 
10 
197 
18152 

-6,374 
0 

Current Year 
9,281,264 

178,074 
227,968 
890,158 

10,577,464 
0 
0 

5 981 300 
0 

3,578,664 
9,559,964 
1,017,500 
End of Year 

23,500,357 
6,252,332 

17,248,025 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer 

Here TODD .ARCHER, CPA coo 
Type or print name and title 

PrinVType preparets name I Preparets signature 

Paid JAMES F. MCGUIGAN, JR., CPA 

Preparer Finn's name KMETZ, ELWELL, GRAHAM & ASSOC. PLLC 
Use Only 2800 OCEAN DRIVE 

Firm's address VERO BEACH, FL 32963-2064 
May the IRS discuss this return with the preparer shown above? See instructions ....... 

••••••••••••••• •••••••••• 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

I 
Date 

I 
Date I Check LJ if I PTIN 

06/06/24 self.,,mployed P01395628 

Firm's EIN 27-1238921 

Phone no. 772-231-6902 
••••••••••• . . . . . . . ...... IXIYes I I No 

Form 990 (2023) 

i 
' 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 Page 2 
p~u:t l!I • Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ......... . .. □ 
1 Briefly describe the organization's mission: 

THE ORGANIZATION'S PURPOSE IS TO EMPOWER FAMILIES AND • ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ········································· 
INDIVIDUALS TO L~FT THEMSELVES TO SUSTAINABLE ECONOMIC SEL~ SUFFICIENCY. 

: :::::::rf;;ti:[FJlt):ff :~:((1::::::llT(l . (t-:~i((1Jrrr»·1·: .. ··:::::::ci1:roY ····.:::::::::::: 
2 Did the organization undertake any significant program services ctLring the year which were not listed on the LI ~ di 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how ii conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
If "Yes," describe these changes on Schedule 0. 

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$ ....... !J.9.6.4., . .!57:3. including grants of$ ......................... ) (Revenue $ .. ~,.~~~.I.C>.5.1. ) 
THE ORGANIZATION'S MISSION IS TO SERVE FAMILIES AND INDIVIDUALS BY . ···•·······························•·•·········•············•··•·•········•·•·•·••·•··••••••••··•····•·········•··••••••••••••••••••••·•••···· ......•..•••.••• 
PR(?Y.I_l?.~~c; ... C:ll:I~:r.s ... ~. , ... . <:.A:S.E: .. ~c;~:t::r'I' , ... . 'I'~~lr(?~'I'~~ ... E:l)lJ~T.I_9~.r .... F.C)C>I) .. . ~ .. 
H9lJ.S.E.ll()I.I) ... ~p:B~.Il).Y. , ... . ~~C>~:t::r'I' ... ~~~:i;~c; ... ~ ... l?.~c:~~'l'J ... l?~l:lS.()~¥.i ... ~C?l'ilE.~~'1' .. 
TRAINING AND ACTIVE REFERRALS TO OTHER COLLABORATIVE SOCIAL SERVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PROVIDERS. 

···············~································ 

4b (Code: ) (Expenses $ . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $ ... ) (Revenue $ ........................ . 

N/~ .......... . 

4c (Code: ) (Expenses $ ............... . including grants of $ ..... . ) (Revenue $ ......................... . 

N/~ ....... . 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses 7 964 573 
Fom, 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 Page 3 

Part IV Checklist of Reauired Schedules 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A ................................................................................................................... . X 
2 X 2 

3 

4 
p >---'-y-+----+-

X 

election in effect during the tax year? If "Yes," complete Schedule C, Part II .......................................................... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill ........................... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I ..................................................................................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ........................ . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .......................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV .................................................................... . 
1 O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments?- If 'Yes," complete Schedule D, Part V ...................................................................... . 
11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI .......................................................................................................... . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VU ................................................ . 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................................................ . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX .................................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................. . 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................. . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .................. . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? ......................................... . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ..................................... . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV_.............. . . . . . . ........................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If 'Yes," complete Schedule F, Parts Ill and IV . .............................................. . 
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 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II_. . . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill ................................................................................................. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .......................................... . 

b If 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al, line 1? If "Yes," comolete Schedule I, Parts I and II .................................... . 
DAA 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 
' Part IV' Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 111 ....................................... .. 
Did the organization answer "Yes't:to Part VII, Section A, line 3, 4, or 5 about compemrati0n of the ;-;-~ 

organiz~t~Qn~~ddurrentl8rtf~rp1f rip~~ directHs,ut11i~~e 
0

r~-.j~ te~~isl1l t:~)1ft1d1 I 
employe@s? If "Y...~;h,,comp~teLsqpeqy/fJJ .. .. 11. : . .. L. ~)). VY. ........ {b, \" .Y. L.. J . .. . ~fl. 

23 

24a Did the organization have a tax-exempt bond issue with an outs! ing principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . . .. . .. .. .. . .. .. .. .. .. . .. .. .. .. . .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. . .. .. .. . .. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .................................................................................................... .. 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .............................. . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ......................................... . 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I ................................................................................................... . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ................................. . 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

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

persons? If "Yes," complete Schedule L, Part Ill ...................................................................................... .. 
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 

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

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

"Yes," complete Schedule L, Part IV .. .. .. .. . .. . .. .. .. .. .. . .. .. .. .. . .. .. . .. .. .. . .. .. .. .. .. .. . .. .. .. . . . .. .. . .. . .. .. .. . .. .. . .. .......... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.. . . . .. 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

29 
30 

31 

32 

33 

''Yes," complete Schedule L, Part IV ................................................................................................... . 
Did the organization receive more than $25,000 in noncash contributions? If ''Yes," complete Schedule M . .......................... . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M....... . . . .. . .. . .. .. .. .. . .. .. .. .................................. . 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .................. . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ........................................................................................................... . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I_. . . . . . . . . . . . . . . ........ . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

PaQe 4 

Yes No 

22 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

I 
i 

. .. . 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

or IV, and Part V, line 1 .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . .. . .. . .. .. .. .. . .. .. .. . .. .. . .. .. .. .. l---'-34'-+--+--X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-3""5"'a'+--'+--X­

b If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-3""5;..;:b'+--'+---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

19? Note: All Form 990 filers are required to complete Schedule 0 .................................................................. .. 38 X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V □ 

Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ........................ ,__1_a-+-_4_0 ______ __, 

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

re ortable amin winnin s to rize winners? ............................................................................. . 1c 
DAA Form 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 197 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..................... . 

3a Did the 9rgan(~ation ha~e _1:nr11ated business grffs income of $1,000 or ,,;gore d~~g 1t,heS'.yea~ ..... ,., ......... /.,;:~~::;-, .. 
b If ''Yes,"lhas-if,fil~d £Forfii~g9(J}T11 foftfiis\year? In tal· fi~b, e!ifEexplanatid~ 8n/SchedUF©I 1 ( .r··- .11 1111 Jlh 1!1 . II ,I -':::-\ lr~II .. Ii Utl Ill! 1 ···:···k·····; 

4a At any 1[1)1e dun119_.Jtj§ 9?!':9da,lj Y@ar.~3J71he org.51n\, t1qr,i ~~ e.~!!Y O~(>lg(!§l!:jre~f::,.Oth.itr aHlhonty av~:§ 
a financial account in a foreign country (such as a bank account! curilies account, or other financial account)? 

b If ''Yes," enter the name of the foreign country ........................................................................... . 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? ................................. . 

b Did any taxable party notify the organization that ii was or is a party to a prohibited tax shelter transaction? ......................... . 

c If ''Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ....................................... . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .............. _ ............ _ . _ . . . . . . . ................................................................. . 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? ............................................................................. . 
b If ''Yes," did the organization notify the donor of the value of the goods or services provided? ........... . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . 

d If ''Yes," indicate the number of Forms 8282 filed during the year .................................... ~7_d~----------1· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................ . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...... . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

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

a Did the sponsoring organization make any taxable distributions under section 4966? ................................................. . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . 

1 o Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................................ . 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f---'-1 -'-1 a"-+-----------; 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~11_b~---------·+ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .... 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... ~12_b~-----------< 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .................................................. . 
Note: See the instructions for additional information the organization must report on Schedule 0. 

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

the organization is licensed to issue qualified health plans ........................................... ,__13_b-+-----------< 
c Enter the amount of reserves on hand 13c 

Page 5 
Yes No 

--- .... ..1 
2b X 

3a X 
X 

X 

5a X 

5b X 

5c 

6a X 

6b 

7a X 
7b X 

X 

X 
X 

9a 
9b 

~-~---------+---+---I-~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__14_a-+---1-X_ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............................ ,__14_b-+---1--

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. 

I 
.. -··--·· ___ I 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ........... . 16 X 
If ''Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ............................................... . 17 
If ''Yes" com lete Form 6069. L 

Form 990 (2023) 

DAA 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 Page 6 
• Part V! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI .. .. .. .. . .. .. .. .. . . . .. .. .. .. . .. .. .. .. .. .. .. . .. . .. .. .. . [xl 
Section A. Governing Bodv and Manaaement 

1 a Enter thr::~~e'q of !Vo~!iftne~b;rsfonhe govJ
1
T· ifQ13Bdi@"t_hfl~a .. \ofit@(ta1'~~1ll n ·o, ir--- fl I.JI lllj IJl• I II II~! 1,1=---=i•t d·•Jf. .... 

If there ere mate~J"~jff!l,rtg,_ce~1 irJ vo!!Q_g,rights a
0
r,poc9g rner@~s l~f:,_tt,e g~ming)?,b'd.Y.:J ipr ~-) 

if the governing body delegated broad authority to an executive ciommittee or similar 

committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent 1b 10 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .. _____________ ....... ___________ . _ ....... ___________ . _ ..... _ . _ . ____________ ...... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? ... ______________ . ____ . _ . __ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ _ _ .. _ .. ________ _ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ________________ .. __ .. _ 

6 Did the organization have members or stockholders? ____ ... _ ...... __________ .. _ ........ ________ ..... _ ........ ________________ . _ ..... __ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ________ .. _ ....... _ . _________ .. _ ..... _ . _____________ ........... ____________ . __ ...... _____ _ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ..... _ . _ .. _______ ......... _ . _ . ________ .. _ .......... ____________ . _ ....... ____ _ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........... _ ...... _ ............ __ .... _ ........................ _ .......... _ ........ _ .... _ .... _ ........ _ .. _ .. _ ...... __ 

b Each committee with authority to act on behalf of the governing body? .......... _ .......... _ ........ _ .... _ .... _ ...... _ .... __ ........ .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

3 

4 

5 

6 

7a 

7b 

~- "' 

Ba 
Bb 

Yes No 

X 
X 
X 
X 

X 

X 

X 
X 

! 
I 
i 
: 

! 
-1 

the orqanization's mailinq address? If "Yes," 1Jrovide the names and addresses on Schedule O................................. . . . . . 9 X 
Section B. Policies (This Section B reauests information about oolicies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? _ ........ _ ............ _ .... _ .. _ ...... __ .. _ .... _ .. _ .......... _ .... _ ... . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ......................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _. ____ _ 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . _ ................. _ .... _ .. _ .... _ ...... _ ...... _ .... _ 

13 

14 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ''Yes," 

describe on Schedule O how this was done 

Did the organization have a written whistleblower policy? _ . ___________ . __________ ... _ . _ . ________________________________ . _ . ___ . _ ... _ . _ . _ 

Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official _______________ ... __ . _ .... _ . ___ . ___ . __________________________ _ 

b Other officers or key employees of the organization ___________________ ... _ . _ ....... ___ . __________________ .. ___ . ___ . __ ....... __ . _____ . __ 
If "Yes" to line 15a or 15b, describe the process on Schedule 0. 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? _ .......... _ .............. _ .. _ ............ _ ...... _ .......... _ .... _ .. _ ...... _ .... _ .. _ .... _ ...... __ .. _ 
b If ''Yes,'' did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orqanization's exemot status with resoect to such arranqements? .................................................................... . 

Section C. Disclosure 

Yes No 

10a X 

10b X 
11a X 

i 
. ~"" , ... ·----- ,-- _, 
12a X 
12b X 

12c X 
13 X 
14 X 

... ·---- ·- --

15a X 
15b X 

l 
..... --- .~.~---·- - --- .. J 

16a X 
! 

i 
------- ·- ..J 

16b 

17 List the states with which a copy of this Form 990 is required to be filed _ .. _Nc,ri~ .... _ ... _ ...................... _ .. _ .......... _ ...... _ .... _ ...... _ ...... .. 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website ~ Another's website ~ Upon request D Other (explain on Schedule OJ 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 

TODD ARCHER, CPA 1400 27TH STREET 
VERO BEACH FL 32960 

DAA 

772-770-9113 
Fann 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 Page 7 
. Pa_rt_VII • Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ........ _ ... _.. . .......... _ .. ___ .. D 

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

1 a Complete t9is"table for allj'fj>ersons required to be listed. Report compensation for the cal'b1dar year ending. with or1Wiifii~he 

org:i::~
0

:i·1s j~~llni?Qti~tJJJJr~itt~rs, dirJtJOls~tir"::~~~ifC::}tJJtfzJbAtr012gardles11\9f amQ ~0))~ 
compensation.LEnter -0°:'.:iiflcol(Jmris (D);'(E~~d (F) ifnoLl::orrtp~nsa'tioh\;Jtfs ~aid:" '-."::-::::;'.,. JG:; w ~ .! 1 ~ ~ LI"" 

• List all of the organization's current key employees, if any. See IAstructions for definition of "key employee." i;:t,, 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

Position (A) 

Name and title 
(8) 

(do not check more than one 
Average 
hours 

box. unless person is both an 

per week 
officer and a director/trustee) 

(list any Q5. 
hours for ~[ 
related 0. <:: 

organizations 
Q!!!. 

2 below ft dotted line) ro 

(1)DAN PUGH 
2.00 

CHAIRMAN .............................. b -.- cfc>" . . X 

(2) PETER BIJUR 
2.00 

VICE CHAIRMAN -b .... 6'6". x 
(3) ROBERT BOESCHEN 

40.00 
TREAS : ) ACTING •• ciio' -"6":i/ ••••••• b.: .6'6 • • x 
(4) VICTORIA THOMson 

1.00 
SECRETARY .. -o·: '6'6 .. X 

(5) DON DRINKARD 
40.00 

BOARD/.n.CTiNG •• CEO. ·oEv· ••••••• cf: ·cY6. - x 
(6) JOHN KLEIN 

BOARD MEMBER 

(7) BRIAN RUBIN 

BOARD MEMBER 

(8) JOSHUA GANG 

1.00 
o:'o'o ... x 

1.00 
· · · · · · .. · · · o · .· ·er o· .. x 

1.00 BOARD. MEMBER ..................... b ·.- cYo·.. X 

(9) BERNARD KASTORY 

BOARD MEMBER 

1.00 ...... ·--·o·:6'6 .. X 

(10) LINDA RUSCIANO 
i.oo ···················o·:66 •• X BOARD MEMBER 

(11) GWENDOLYN BUTSO?J 

FORMER CEO 

DAA 

40.00 ....... b.: 'o'o· .. 

0 ;,; ~~ 
.,, 

3l ro 0 

~ 
"< "OCT 3 ro i5"ct> 
3 m~ !!i 

! 8 
3 ro 1il ro 
:, 

I 

X 

X 

X 

X 

X 

(D) 

Reportable 
compensation 

from the 
organization (W-21 

1099-MISC/ 
1099-NEC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

159,304 

(E) 

Reportable 
compensation 
from related 

organizations (W-21 
1099-MISC/ 
1099-NEC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21,624 
Form 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 
' Part VII Section A Officers Directors Trustees, Key Employees and Highest Compensated Employees (continued) 

' ' ' 
(C) 

Position 
(A) (B) (do not check more than one (D) (E) 

Name and title Average box, unless person is both an Reportable Reportable 
hours officer and a director/trustee) compensation compensation 

per week from the from related 
~'~ ~ 

0 ~ 
ct> :I: ;ii organization t(W-2/ 

orga1n6~~}Mfu __ ,c'.;'//',. -2/(J p b ] 
Cl (list any ell 

-§1, ~~ 

]
~/( 

3 1 n Ci 

~ 
hours.for r,a-:::: ==3;, 

l»Q ~ t~-1. IT. rcJ [ 1l (refaiicl, 5l c:: 10~NEC) ~ {@. u~ \_; ._,,2_ 8 
l 

rgJnizations tf '(';_ "1) §: ~ J '15etoW' '.::.(D ~ ~~ 
dotted line) i ! 

CL 

(12) TODD ARCHER, CPA 
(12) 40.00 

••••••••••••••••••••••••••••••• ..... ·cL6o·-· 133,254 coo X 

(13) .... ••••••••••••••••••••••••••••••••• ................. 

(14) .... ••••••••••••••••••••••••••••••••• ................. 

(15) 
••••••••••••• .... •••••••••••••••••••• ................. 

(16) 
••••••••••••••••••••••••••• ................. 

(17) ......... •••••••••••••••·•··•••·••••• ••••••••••••••••• 

(18) ... . . . . . . . . . ..... •••••••···• ••••••••• ................. 

(19) 
.... ·•••••••••••• •••••••···•·•··•··•· ................. 

1b Subtotal ··- ••••••···•••••••••••••••••••••••••••••••••••·••••••••••••••••• 292,558 
C Total from continuation sheets to Part VII, Section A ••••••••••••••• 
d Total (add lines 1 b and 1c) _ ....... _ ............... •••••••••••••••••••• 292,558 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the oraanization 2 

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

0 

[ 

employee on line 1 a? If "Yes," complete Schedule J for such individual ................... _ .......... ......... •••••••••••••••••••······ 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual •••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ...... ..... ••••••••·• 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson ........ .................... -· ·-· •••••••··• 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization Reoort comoensation for the calendar vear endina with or within the oraanizalion's tax vear 

(Al 
Name and business address Descrictio\ii~1 services 

TOTAL QUALITY LOGISTICS PO BO} 634558 
CINCINNATI OH 45263 FREIGHT & SHIP 
4575 WAREHOUSE, LLC 525 21' ~ ST. s.w. 
VERO BEACH FL 32962 RENT 
PETER R FRANK CONTRACTING 420 lC TH ST SW 
VERO BEACH FL 32962 FREIGHT & SHIP 
DAVE STILLWAGON 960 D1 YTONA STREET 
COCOA FL 32927 FREIGHT & SHIP 
SCOT THOMPSON 534 N UNION STREET 
WINCHESTER IN 47394 DISCOUNT GOODS 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensalion from the oraanization 6 

DM 

·-

·-

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 
nization and 

1
anizations 

24 817 

46,441 

46,441 

Yes No 
1 

·--·-.. ··" ..... _._,, 

3 X 

··- i 
4 X 

,--·---··-····· ,~·---
____ _J 

5 X 

(C) 
Compensation 

558,793 

229 463 

201,248 

185,172 

155 568 

': 
Form 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 Page 9 
• Part ..VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .... ..... •••••• ••••••••••••••••••••• . . . . . . . . □ 
(A) (B) (C) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 
le-·~ n !l 0 n rl 0 r,;~ 

£j l/l 1a II '}11 ·11•' '"- !l "l ~ ll rt,, CC" l.i"'11 (· ·:·. 
•• :·;:}~~ 

.. 

\'; (
·_! l':•: l)\;\l' C: ... Federa\ed, campaigns·v • f 1a .. 11, 

I:!§ b MertJ~er~hip~~~J, !~~: J: : l : \~ 1b I! fl II 0:->) I, .JJ 
:, 1 .\ 

; ; 

C!lo ·,. : .. · 
E LI 

- .. '-"' 

uj<( C Fund raising events 1c 
~ .. •••••••••••••••••• 
•- Ol d Related organizations 1d C!l:= ••••••••••••••• -E e Government grants (contributions) 1e 1/),-
C: Cl) f All olller contributions, gifts, grants, 

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

:8 ~ and similar amounts not included above ....... 1f 9,281,264 :::i.c: 
.0 ... g Noncash contributions included in Eo lines 1a-1f 1a $ 5,237,213 
C: "C ....................... ....... -· 
0 C: 

--~ - .. 

(.) Ol h Total. Add lines 1a-1f. ..... ....... ............. . . ........... •••••• 9,281,264 
Business Code 

Cl) 2a PARTNERSHIP REVENUE 157,074 157,074 
0 .................... .... . .... .. . ............... 

I b MISC INCOME 21,000 21,000 ........ ........... ...... . .. . . . . . . . ... . .......... . ... 

~ 
C .......... ......... .. ...... . ............... ........ . ... 
d ......... .. ...... . ........................ ............ 
e 

~ . ........ ....................................... ••••••• 
f All other program service revenue ................... 

g Total. Add lines 2a-2f ....................................... 178,074 a" 

...... : 
3 Investment income (including dividends, interest, and 

other similar amounts) ••···•••·••·•••••••••••••••••••••••• ....... 227,968 227,968 
4 Income from investment of tax-exempt bond proceeds .. .. ....... 
5 Royalties .... .. ....... . ... . ................... . .... ............. ... 

(i) Real (ii) Personal 

6a Gross rents 6a 18,179 
b Less: rental expenses 6b 24,553 
C Rental inc. or (loss) 6c -6,374 
d Net rental income or (loss) .... .. ............. . ................... -6,374 -6,374 

7a Gross amount from (i) Securities (ii) Other ! sales of assets ,. 

olller lllan inventory 7a 
a, b Less: cost or olller ::I 
C: 

.. 
a, basis and sales exps. 7b 
> 
~ C Gain or (loss) 7c I .. d Net gain or (loss) ....... a, .......... .............. .............. ... 
.c: 
0 Ba Gross income from fundraising events 

I 
(not including $ 

•••••••••••••••••• .... 
of contributions reported on line 

1 c). See Part IV, line 18 Ba 1,097,605 ........ ...... 
b Less: direct expenses Bb 204,091 .. ...... . ...... 
C Net income or (loss) from fundraising events ...... ••••••••••••••• 893,514 893,514 

9a Gross income from gaming 
... I 

I 
I 

activities. See Part IV, line 19 9a ....... l 

b Less: direct expenses 9b I ............... 
C Net income or (loss) from gaming activities .... .. ................. 

10a Gross sales of inventory, less I 

returns and allowances 10a 8,163,832 ' 
. . . . . . . . : 

b Less: cost of goods sold ....... 10b 8,162,519 I 

C Net income or <lossl from sales of inventorv ... ................... 1,313 1,313 
Business Code 

a• ' ' 1/) I 
::I 11a 1,680 1,680 0 a, GAIN ON DISPOSAL OF FA 
a, ::I • ·•··•····•··•··•·•·•····•·•·•···••·•·•·•·· ... ........ 
C: C: b GAIN ON SALE OF STOCK 25 25 .!!! a, . . . . . . . . . . . . . . ~ . . . . . . . . •••••••••••••••••••• .. .. ........ -> a, a, C 
:;:ii:: .............................................. ......... 
:i d All other revenue ..................... ..... ........... 

e Total. Add lines 11 a-11 d ........... .............................. 1,705 I 

12 Total revenue. See instructions .... ..... ., ................... . ... 10,577,464 229,281 -6,374 1,073,293 
Form 990 (2023) 

DAA 
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Form 990 (2023) UNITED AGAINST POVERTY, INC . 11-3697936 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must comolete all columns All other oraanizations must comnlete column (Al 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . ........................... . ...................... I I 
Do not include amounts reported on lines 6b, lb, w ~ ~ ~ 

Total expenses Program service Management and Fundraising 
Bb, 9b, and 1 (Jfj7of;:j?art VIII. !l f1 □ 

II N ri q 1'·•.:...:-· 11 [1 ,-;...._, 
1 Grants and o!he1::assis nee lo d0f11esti2)· orgamz. atiofls u 

.f • ! II U l .II ti H _ 
and domes~ govemme~~::.,-~ fAr)J_¥,11tn,~ 2 . . \.VI ... 

n expeflse's' general ,expen~efa expenses 

111r1 § rt] Q'~ ((~,.,.-r 1 (□=)--;;t-r--;:--·i: "'--+-'-(:" -. ,7--;:--tf, .. ••

tj--,-;

;, c--::--.,, 'i....,.,='\l~,----;I 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ............ . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 .. . 

4 Benefits paid to or for members ............ . 
5 Compensation of current officers, directors, 

trustees, and key employees ............... . 
6 Compensation not included above to disqualified 

persons (as defined under section 495B(n(1)) and 

persons described in section 4958(c)(3)(B) ....... . 

7 Other salaries and wages .................. . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits . .. .. .. .. .. .. .... .. 

1 O Payroll taxes ................................ . 
11 Fees for services (nonemployees): 

a Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Legal .................. .. 

c Accounting .................................. . 
d Lobbying .................................... . 

LI : 1 ,Y 

158,070 134,360 9,484 14,226 

180,929 153,789 10,856 16,284 
5,642,301 4,772,641 379,369 490,291 

10 053 9 148 905 
35 182 32.016 3.166 

e Professional fundraising services. See Part IV, line 17t---------+---------+----------+--------
f Investment management fees ............. . 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) ....... . 

12 Advertising and promotion 

13 Office expenses .. .. .. .. .. . .. .. . .. ....... .. 
14 Information technology .................... . 

15 Royalties .. .. .. . .. ........................ . 
16 Occupancy ..... . 
17 Travel 

•••••••••••••••••••••••••••••••••••••••• 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ... 
20 Interest 

21 Payments to affiliates ....................... . 
22 Depreciation, depletion, and amortization .. . 
23 Insurance ·········· ..................... . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a REPAIRS AND MAINTENANCE 
b OTHER EXPENSE 
c FUNDRAISING EXPENSES 
d TAXES & LICENSES 

e All other expenses ......................... .. 
25 Total functional exoenses. Add lines 1 throuah 24e .... . 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campjli9.q and 
fundraising solicitation. Check here LJ if 
followinq SOP 98-2 (ASC 958-720) .............. . 

OAA 

50 152 
69 477 

250,895 

586,177 
58 641 

114.171 

615.604 
660.525 

468,637 
288,117 
201.391 

67,601 
102.041 

9.559 964 

45.669 4.163 320 
55.512 4.384 9,581 

149.635 11. 819 89 441 

520,142 41.082 24,953 
51,674 4 081 2,886 

94.174 7.438 12 559 

570.542 45.062 
616.204 44.321 

1 

424,234 31,499 12,904 
179,230 14,156 94,731 

6 936 548 193 907 
62.678 4 923 
85.989 7 034 9,018 

7,964.573 624.290 971 101 

Fom, 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC . 11-3697936 Page 11 
• Part X Balance Sheet 

lll 
~ 
:E 
"' :J 

II) 
Q) 
u 
C: 

"' iii 
aJ 
'C 
C: 
::I u.. ... 
0 

~ 
II) 
II) 

<C 
-a; 
z 

5 

6 

7 

8 
9 

Check if Schedule O contains a response or note to anv line in this Part X ..... n 
(A) (B) 

Beginning of year End of year 

□ 5,514 ,~3(){)_ 1 3,077,598 

"""n· 1~ l'r"\'q II - lti?:z'\ ft~~ I 
•• ·:JI:~ JJll ll 309\~0_59' \la) I\. JJ \'.vS10 750 

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

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. . 

Notes and loans receivable, net. . . . . . . . . ............................................ . 
Inventories for sale or use ·············································· ............. . 
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . .... 

• 47,008 4 U ri,1246,867 

5 

............ ...... 1\••: ....... ---·-- . 
6 

7 
606, 788 8 456,989 
612,808 9 535,504 

j 

10a Land, buildings, and equipment: cost or other 

b 
11 

12 
13 
14 

15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

basis. Complete Part VI of Schedule D ................ ,__10_a--+-__ 1_8~,_5_8_O~,_4_5_1__. . .. _ ..... . .. 
Less: accumulated depreciation . . . . . . . . . . . . . . . . . . . . . . . ~10_b~ __ 4 __ ,3_7_8 __ ,6_8_9 ___ 1_3~,_5_5_7~,_5_9_2--+_1_0_c __ l_4~,_2_O_1~,_7_6_2_ 

Investments-publicly traded securities . . . . . . .. .. . . .. .. .. .. .. .. .. .. .. .. . . . . . . . . . . . . . . . . . . 11 3 , 2 5 5 , 7 9 9 
Investments-other securities. See Part IV, line 11 12 

Investments-program-related. See Part IV, line 11 ............... . 

Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
Other assets. See Part IV, line 11 

Total assets. Add lines 1 throuqh 15 (must equal line 33) ... 

Accounts payable and accrued expenses ............................................... . 

Grants payable . . . . . . . . .. . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . .. .. .. .. . .. . . .. . . .. 
Deferred revenue ............................... 
Tax-exempt bond liabilities ............................................................. . 
Escrow or custodial account liability. Complete Part IV of Schedule D ................. . 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . .. . 

Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . ... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throuah 25 .............................. . 

Organizations that follow FASB ASC 958, check here I!] 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not folio~ FASB ·Ase:" 958; -~i,~~k- i,'~~~. 0 ••••••••••• 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ........................................ . 

Paid-in or capital surplus, or land, building, or equipment fund ......................... . 

Retained earnings, endowment, accumulated income, or other funds .................. . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances ........................................... . 

13 
14 

430,531 15 1,207,088 
21,078,086 16 23,500,357 

333 146 17 912 280 
18 

188,490 19 139 060 

20 
21 

22 156,575 
3 976,933 23 3,861,311 

36 669 24 25,796 

380, 753 25 1,157,310 
4 915 991 26 6,252,332 

! 
··--- - . . ... - - __ .. -- -· ---··-··--- - ··-------l 

15,759 832 u 16,707,028 
402,263 ~ 540,997 

29 

30 
31 

16,162 095 32 17,248,025 
21,078 086 33 23,500,357 

Fenn 990 (2023) 
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Form 990 (2023) UNITED AGAINST POVERTY, INC. 11-3697936 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI ••••••••••••••·····••••••• ....... , .................... Ix] 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,577,464 ....... ••••••••••••••••••••••••••••·· . ......................... 
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,559,964 ......... •••••••••••••••••••••••••••••••••••••••••••••·····•·•·• 
3 Revenu1pesswx~ense77~t~ct=lin;1.!rom linfi 1 ...... ·;..·- ..... ,,., ........ ·-· .......... Jl. ~ ............ - ........ '(,(."::-~ 3 1,017,500 
4 Net assr1~;_g_rju?~ b~larces, a' 1bT~gi1nmg• of year (nrust~quaf'PaWX~~line-3~columh '(A)) I ·f 1-i. rn- ....... L· . m 11-:is" ti52, 095 
5 Net unr~plized g~~(lq~~i' 2f1 Lnt~!1Jients ... IJ. ll ... ll. w.. !u~)) ~~0. .1lc.t ll L. ·'=// _j ... l ....... \\ ... ,l7 \\.5) !l__ )) \V/ 56 959 
6 Donated services and use of facilities 6 LI r-!I . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Investment expenses 7 .... •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••••••• 
8 Prior period adjustments 8 . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

•·•·•·•·•·••••••••••··•·•···•··••••••••·•··•·•··· 9 11,471 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) ....... ......... ••••••·· .............. ........ . . . . . . . . . . . . . . •·•·••••• •••••••·•·· . .... . ............. 10 17,248,025 
P~rt_XII Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "other," explain on 

Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................................ . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both. 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? ............. . 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..................................................................................... . 
b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits, exolain whv on Schedule O and describe anv steps taken to underrio such audits .......................... . 

-
2a X 

2b X 

2c X 

3a X 

3b X 

l 
I 

i 

I 
j 

I 
I 
! 

i . 
i 

Fenn 990 (2023) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023 

Part I II Reas.cmJ,for:J~ublidl Charity St'atu'.s. :CAll],(gaoiz'ati6os1mu.stn~bmpleteW\is part.) See__ir:islrtic:tiorls._l) \VI 

Th1e o~rgan:a:~:r~~.n:~n::~~~=~e ;o~~~~:~oen/:~:~::~:~~~~F~; ;~:~c~e~~:~;;i;:~ ~~e;:c~:~ ~~~(~~;~~(A)(i). Li di 
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 □ 
city, and state: ........................................................................................................................................... . 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170{b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 I!] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ............................................................................................................................................... . 
1 O D An organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

e D 

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. 

Type Ill 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. 

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ................ . 
g Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (Iii) Type of organization Ov) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-10 listed in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2 
• Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year l(orcfiscal year b!3Qinning In) (a) 2019 (b) 2020 (9) 2021 (d) 2022 /? ~ (e) 2023 (f) Total 

LJ) n n I t"'t II ~ [~ ~ ~l~ 
'\'.). 

0(8} CillO n l ~01p Vj_ 1 Gifts, grants, contributions, and (C; )) 
~32,339,074 

membelship fee~~retei\/edd(b'd not ;;,, 

j 4,839,841 include any "unusual grants.") .......... 4,296,675 4,458,564 9,462,730 9,281.,264 

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

4 Total. Add lines 1 through 3 ............ 4 296 675 4 839 841 4 458 564 9 462,730 9 281,264 32 339,074 .. 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ••••••••••·• 294 955 

6 Public suooort. Subtract line 5 from line 4 .. 32,044 119 

Section 8. Total Support 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total 

7 Amounts from line 4 4,296,675 4,839,841 4,458,564 9,462,730 9,281,264 32,339,074 
•·•·••••••••••••·•••· 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . . . . . . . ' . . . . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ................... 7 059 4 255 12 695 8 295 32 304 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ..................... 705,963 205,869 632,383 664,262 1,277,384 3,485,861 

11 Total support. Add lines 7 through 1 O 35,857,239 

12 Gross receipts from related activities, etc. (see instructions) ...................... I 12 39,173,536 
•••••••••••••••••••••••••••••••••••••••••••••• 

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

organization, check this box and stop here ........................................... . 
Section C. Computation of Public Support Percentage 

□ 

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) ........................................... . 14 89.37 % 

15 Public support percentage from 2022 Schedule A, Part 11, line 14................................................................ ~1_5~ ___ 86_.'""'3'""'8_°/c_o_ 

16a 33 1/3% support test- 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ................................................................ . 
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ........................................................... . 
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

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

organization .......................................................................................................................................... . 
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization .............................................................................................................. . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

□ 

□ 

□ 
Schedule A (Form 990) 2023 
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ScheduleA(Form990)2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page3 

p~rt _Ill _ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or-fiscal year b!3!linning in) (\I) 2019 (bl 2020 (c;) 2021 (d) 2022 /-;::: -~ (e) 2023 (f) Total 

I I ·1l.n nd I I#~ hi 11 fel r 11 till k "o. t·~n (t=1 hCd 1·1 ~n"' t ,r~n (l 111:. fl') !'(,,-.-.:::,)_~ 1\# 1 Gifts, gran\S;c~ Otifrs, ar! ~em 11 ,q Iv r -... • ~ I ( u 1:1 -
received. (11 not inclu~~Ju1~~,~~W8[1f-'~ •• ~::;':.c,l.J 1-----'uH-H.,,-f+u..c·""C"'' _,+~,-:1~~---;-'--'',::.""~<'.~;2-1~"""-:;;,,-?"'"-f'!i,.::1"<-f:.,R'-':,::=;::;,;,--' -Hwt---t,t-" ----'-s:--=:::-,t-

1
_.,,-:;:,'-----l:;"c=:;:;;·-~u;';::--=./;::::-7"'11~ )/-;-----

2 Gross receipts from admissions, merchandise le'/ 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt_ purpose ......... . 

3 Gross receipts from activities that are not an 
unrelated trade or 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 
furnished by a governmental unit to the 
organization without charge ............ . 

6 Total. Add lines 1 through 5 ........... . 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons ..... . 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year ... 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) ................................. . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 ..................... 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources ... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 .. .... ... 

C Add lines 1 Oa and 1 Ob ............ .... 

11 Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regularly carried on .... 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ................... .. 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) ................................. 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

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) 

(e) 2023 

organization, check this box and stop here .................................................................................. . 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 

16 Public su art ercenta e from 2022 Schedule A, Part 111, line 15 ............. _ ........ . 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part 111, line 17 ...................................................... .. 
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

15 

16 

17 

18 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... . 
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... . 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... . 

(f) Total 

□ 
% 

% 

% 

% 

□ 

□ 
□ 

Schedule A (Form 990) 2023 
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UNITED AGAINST POVERTY, INC. 11-3697936 
anizations 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 11 b and 

11 c belowtt~e goverting boay !of a supportedrrrganization? fl. D 

b A famll~,::!IIJmqer o
1
~

1

- a \fe1s'o~jd¥c~d on lin1rJ11a~o(a?~ rf"~ (W ['T~~,,- ~j,r::.(~ I;~;;,] 
l j •l 11 JI, [! I{ i 1 !i IJ ~ i( . JI 1 ! .• j\ I : 

c A 35°11controll~.:::;e9tity:;_9£.a ge(,_§d~~scribed gn /ipe ~1cl..:::_or:;,11Lib~ljove.z_g;tY~o fLqe, 4~.J.,1b, or 1c, 
rovide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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 supported 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 canied out the purposes of the supported organization(s) that operated, 

supervised, or controlled the suooortinq organization. 

Section C. Type II Supporting Orgamzat1ons 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

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

the supported oraanization(s). 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI 

3 

how the organization maintained a close and continuous working relationship with the supported organization(s). 

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

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

·- -
1 

···•"• 

2 

1 

2 

3 

Page 5 

Yes No 

Yes No 
{ 

I 
I 
l 

' 
·-· - ·- -

: 

' 
; 
I ,_,,,. ! 

Yes No 
I 
! 
l 
i 
! 

' 

Yes No 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)"""".--~--

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

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

how the organization was responsive to those supported organizations, and how the organization detennined 

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? If 

''Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would 

have engaged in these activities but for the organization's involvement. 

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

DAA 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 

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

of its su orted or anizations? If "Yes," describe in Part VI the role la ed b the o anization in this re ard. 

2a 

2b 

3a 

3b 
Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 UNITED AGAINST INC. 11-3697936 Page 6 
Part V T e Ill Non-Functional! 

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 Tvoe Ill non-functionallv intearated suooortina oraanizations must complete Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year rr~ n n □ n 11 Cl c-~ 
1 Net s~brt-te}h{baoitai' dairh ii n~ I! rt,, (l_~ 11"\\ ~ ~,r n « ~.r I'-\\ If {:/--;; 
2 RecoJJries of \briotMkr.dik~\bUtib

1
nsfl n II 11 n ---n II, JJ \C ..17 \.l 11 tl ll \\. ,;2! u \\. /J\l J 

--
LI 3 Other cross income {see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Deoreciation and deoletion 5 

6 Portion 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 (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 

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 Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other factors 

(ex1Jlain in detail in Part VI): 
, .. 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exemot-use assets {subtract line 4 from line 3) 5 

6 Multioly line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount . 
1 Adiusted net income for orior vear {from Section A, line 8, column A) 1 
2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear /from Section B, line 8, column Al 3 

4 Enter areater of line 2 or line 3. 4 ·-· 
5 Income tax imoosed in orior vear 5 

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

emeraencv temoorarv reduction {see instructions). 6 : 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(optional) 

Ir~\\ ll 
llJJ \VI 
LI di 

(B) Current Year 

(optional) 

Current Year 

i 
J 

! 

Schedule A (Form 990) 2023 

DAA 
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Schedule A (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 7 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purooses 1 

2 Amounts-paid to perform actiyity that directly furthers exe_mpt pu_ rposes of suppo,~rte,fd}J., □ (t~> {; n u i:i f1 11,.-, ' 1 n -·-""' 11 rt'"~ (C, r,;:;:::- ~ t? •• -. n ·~ rt~ ;~~ rni 19 oraarnzations, in excessohincomeVfrom activifv. (_~) ( \\ fr, r I In 

3 Admirii~trative lexpJhd4s .o'Jial 161 Jtcori1plish e~kriibt diroosei t6f. sobhorted 6h1ariit~tid~Jk )) I! tl \\.. j71<! .. 3~ I, JJ 'v:,ll 
._,. u u t:!l 4 Amounts paid to acauire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval reauired-.orovide details in Part VI) 5 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

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

(provide details in Part VI). See instructions. 

9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions U nderdistributions Distributable 

Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 
., i 

(reasonable cause required-explain in Part V~. See 
... I 

instructions. ; ! 
3 Excess distributions carryover, if anv, to 2023 I 

From 2018 .... 
.. I a . . . . . . . ••••• "' . ........... 

b From 2019 ... ...... ...... " .... " . ...... I 
C From 2020 ......... ..... ... .... ....... i 
d From 2021 .................. ! 

" ... .... ........ ' : '.i J 
e From 2022 ............ ....... ..... •••••••••• I 

f Total of lines 3a throuah 3e i 
a Aoolied to underdistributions of orior vears •· ... ! 
h APPiied to 2023 distributable amount 

i Carrvover from 2018 not apolied (see instructions) ' 
i Remainder. Subtract lines 3a, 3h, and 3i from line 3f. I 

4 Distributions for 2023 from I 
Section D, line 7: $ I 

a Applied to underdistributions of Prior vears l 
b Applied to 2023 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. . • ·· . l 
5 Remaining underdistributions for years prior to 2023, if I 

any. Subtract lines 3g and 4a from line 2. For result I 
I 

i:ireater than zero, ex.olain in Part VI. See instructions. ; i 
6 Remaining underdistribulions for 2023. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j l 
and 4c. I 

8 Breakdown of line 7: l 
a Excess from 2019 .. ............ . . . . . . . . . . . I 
b Excess from 2020 ......... "" i ..... . .......... 

Excess from 2021 ... 
. 

!< ' C ..... .... ............. i 

d Excess from 2022 ... .... ... ............ " 

, .. >',i' ;! · I 
Excess from 2023 ............. • ...... 

!., I 

e .... i 

Schedule A (Fonn 990) 2023 
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Schedule A (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 8 
Part VI, Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 

r;=line.s 2, 5, rand 6.l Also com lete this art for an additional ir;ifonnation. See instructieos . 

. Part ~'JtJ.IG}j~G,er ~~lS~e. [JO J 

.. C)'I'~:El. _ l?J:l()(;~- .. ~~~()~- .................................... -~- ...... _3_( -~-8.? !. ~ ~~- ...................................................... . 

Schedule A (Form 990) 2023 
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Schedule 8 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 2023 
Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

re~,. _ n,...., 11 ~ _ 
UNITED, AGA![NSTr-P,QViE~TY 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

ll ll tly 
Section: 

[!I 501(c}( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

~ 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

[!I For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 

□ 

(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

I 
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), 11, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

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

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because ii received nonexc/usively religious, charitable, etc., contributions 

totaling $5,000 or more during the year .................................................................................. . $ .......................... . 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but ii 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023) 

DAA 
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Schedule B Form 990 2023 Pae 1 of 1 Pae 2 
Name of organization Employer identification number 

UNITED AGAINST POVERTY INC. 11-3697936 
"" 

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

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DM 

(b) 

Name address and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 
Name address and ZIP + 4 

$ ......... '. 

(c) 

Total contributions 

$ ......... _4_0_9,.99()_ 

(c) 

Total contributions 

$ ' ... ' ,3.9-9- !. 9c,c,_ 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ """ ............. " 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

~ Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2023) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Part 1 1J Orga'&3~tiR[1~1VJal,i't~!)_ing DC?,ngr ~d¥J~~cf\J;Jih~c::9r'(O__t1Jeli$.irn.llcir ffurj_cfs or A~efun-!§_,;,I iV J/v 
Complete if the organization answered "Yes"Jon Form 990, Part IV, line 6. LJ J 

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

1 Total number at end of year ...................... •••••••·•••·••••••••• 
2 Aggregate value of contributions to (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 writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . ...................... . D Yes D No 
Part II Conservation Easements 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ................................... . 2b 

c Number of conservation easements on a certified historic structure included on line 2a 2c 
•••••·•••·•••••••••••••••••• 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register ................................................................ . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year .............. . 
4 Number of states where property subject to conservation easement is located .......... . 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(S)(i) 

and section 170(h)(4)(S)(ii)? ............................................................................................................. D Yes D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance 

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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 . . . . . . .. .. . .. .. .. . . . . . . . . . . . . . . . .. . . .. . .. .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. $ .......................... . 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .......................... . 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 ...................... . 
b Assets included in Form 990 Part X ...................................... .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

$ 

$ 
Schedule D (Form 990) 2023 
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Schedule D (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2 
• Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply). 

a § Public exhibition d B Loan or exchange program 

b Scholarly\:reSearch n· fl [1 fl e Other J:I Cl ~ 

c Pre$~0(gti~nrror futp:rn7f rrritipf.~ [J rn ~ ~ if~'f 'i ~ it)l· ·l(;--•u· ••••••• { ( ••• ~\ i{~\ r, 

4 Provide~ descrip~,!ot~or~a~zaes collect\o'l§ arisJ ~I ,.Y! tli~:::.,furt~::::,!hJg~ga~o~;slempt purp~,f,\~) ro 
XIII. LI 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?................. . . . . . . . . . . . . . D Yes D No 
Pa_rt IV : Escrow and Custodial Arrangements 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

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

included on Form 990, Part X? .............................................. _ . _ . . . ....................... _ ............................ . D Yes D No 
b If ''Yes," explain the arrangement in Part XIII and complete the following table. 

Amount 

c Beginning balance 1c 

d Additions during the year ... 1d 

e Distributions during the year ........................................................................................... . 1e 

f Ending balance ................................................................................................... _ .... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . LJ Yes H No 
b If ''Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .................................... . 

Part V Endowment Funds 
Complete if the on::ianization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance ............... 
b Contributions •••••••••••••••••••••••• .... 
C Net investment earnings, gains, and 

losses 
•••••••••••••••••••••••••••••••••••• 

d Grants or scholarships .................. 
e Other expenditures for facilities and 

programs ................................ 
f Administrative expenses ............... 
g End of year balance ..................... 

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

a Board designated or quasi-endowment 

b Permanent' endowment 

c 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: 

(i) Unrelated organizations? . . . .......................................................... . 

(ii) Related organizations? ................................... _ ........................... . 
b If ''Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. . 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI . Land, Buildings, and Equipment 

Yes No 
3a(i) 

3a(iil 

3b 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 2,759,758 2,759,758 ........... •••••••••••••••••••••••••••••• 
b Buildings ..................................... 
C Leasehold improvements .................... 
d Equipment ................................... 
e Other ........................................ 15,820,693 4 378,689 11,442,004 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) ........... . . . . . . . . . •••••• ....... 14,201,762 
Schedule D (Fann 990) 2023 
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Schedule D (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 3 
, Part VII Investments - Other Securities 

Complete if the ornanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(b) Book value (c) Method of valuation: 

Cost or end-of-year mar1<et value 

::: ~::::·hzF~~,;,b I ~IFS. ••••• J:11: :~(1: ~: 1t~t,-,,h __ \\..,_·,-,---r~_,-+'l
11

t;---+;LJ+.rT_\\-;-;t-;--lr_7) __ +---+',//_,~_,--,,--;f.,,..._r'\-;-;-,\1+-h-~-i+--\\-/1 __ _ 
(3) Other .... L ....... \._.JnJ. Lv,. .. ti. .J. \\0. ...... .l. .. L. .. J. ~.i ~)) 1-'-\\=,P:...:....._:,c\'-.= . .Jl-"--=IL--'-'-li-'-\'-._='-"-)}l-'-'-I l____,_,_IJ __ \-"-=\_"/'-"--'J\\=) /-+I\..,=--...,,""-l)_\-\+--V/ __ 

.... (A)..... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . . .. .. .. .. .. .. . .. LI ,;// 

.... @ ........................................................... . 
.. ~.. . ........................................... . 

~ ..................................... . 

~ •••••••••••••••••••• 

-·~·-····· .................... . 

.... ~. . ............................... . 

... ~...... ············•·•·•·····•·····•··•• 
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 

Part VIII' Investments - Program Related 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year mar1<et value 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

Part IX Other Assets 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) RIGHT OF USE- OPERATING 1,157,310 
(2) DEPOSITS 49,778 
(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 15, col. (B)) ••••••• ............ ............................................... 1,207,088 
Part X Other Liabilities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) OPERATING LEASE LIABILITY 1,157,310 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ........... ............... ............... . . . . . . . . . . . . 1,157,310 

' I 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements 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 Part XIII . ....... [l 
DAA Schedule D (Fonn 990) 2023 
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ScheduleD(Form990)2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 4 
' Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the oroanization answered "Yes" on Form 990, Part IV line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements ............. ••••·••·• 1 18,821,495 ........ ............ 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a c2a 56 ,~95:9 Net unrEfrlize~)gains (l'j1ses) ?[1 investments. -~---·?"'···~-•••••• _ ·--~-- ·····/0····] 

fab? ~ fr\\ I( -- PY b Donate~{)_E1_tviceft an~ ~f~f) )aci ii~ .... _ .... ~ . __ .. ~ .. f (1 b1-(Q · l ; 

C Recoverws of pn~y1iac,gs~nt!!_l. . ~ ~ . . . . . . .. _ tf] _~---~-LI~.)/ . \0, .. ___ .. //. 12~\ )J II II \\._j) ,;,'.: . '. 
d Other (Describe in Part XIII.) .......................................................... 2d 8,187,072 

e Add lines 2a through 2d ................................................................ ••••··•·••·••·••••••••••••••••••• 2e 
3 Subtract line 2e from line 1 3 ·•••••••••••••••••••••••••••·••·••·•·•·•·• ................... ..... •••••••••••••••••••••••••• 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

•••••••••••••••••••• 
b Other (Describe in Part XIII.) ........................................................... 4b 
C Add lines 4a and 4b 4c ·•·•·•·•••••••••••••••••••••••••••••····•··•••••••••••••••••••••••••• •••·••·••••••••••••••••••••••••• 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ......................................... 5 

part XII : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the on::ianization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ..... . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ................................................. 1----"2-=-a-+-----------l 

b Prior year adjustments . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . ,__2_b-+---------< 
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 2c 

d Other (Describe in Part XIII.) .......................................................... . 2d 8 , 18 7 , 0 7 2 

e Add lines 2a through 2d ................................................................ . 2e 

3 Subtract line 2e from line 1 ......................................................... . 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . ,__4_a-+---------< 
b Other (Describe in Part XIII.) ........................................................... ,__4_b-+-____ 1_1_~,4_7_1-< 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...................................... . 5 

Part XIII Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

8,244,031 

10 577,464 

10 577,464 

17 735,565 

8,187,072 
9,548,493 

11,471 
9,559,964 

. . I>c1.;_t_. _JCJ: -~ .. . ~:Lri~ .. _?cl_ .. -:-... ~~y~_IlllE!. _ 1\Itlo_u,r1 t;.s; .. -~-Il~l. llci~ci .. ~ri ... ~:Lric1.ric::_i_aJ13 .. . -:-. .. ()~~-r ...... . 

. -~:Kl?:E:NS_E.f; .. ~~()c:l\'r:EI)_ .. 'r()_. -~~-T~ __ _ I:NC:()~-. -~'r'r~I)- .. -?-\-~_I:N~_T, .. _I:NC:0.~ ... .. $ ............ .. ?~, 55_3_ ..... .. 

C()_S_T_S_ .. ()~-. _(;()()l)_S_ .. SlO~_. -~'r'r:EI)_ .. ?\-~~:NS.'!' .. ~-YE:~ ... 0.~ . _9_9_0_ ....... ............. _$_ ...... _BJ _l_E;? ,. ?~_9_ ...... . 

. -~:Kl?:E::NS_E.~. ~~()c:l\'r:E:I)_ .. 'r()_. -~~-T~ .. _I:NC:()~-. -~'r~I)- .. -?-\-~_I:NS_T, .. _I:NC:()~- .... 9 ............ .. ?~ ,. :5:5_3_ ...... . 

. _C:()~_T_S_. _()~-._(;()()I)_~ .. -~()~-. -~'r'.];:E:I)_. -~~I:NS_'l" .. ~YE.~ ... 0.~ .. 9_9_0_ ..................... _$_ ..... _8_~ _1_~_2_ ,.?~~- ...... . 

Schedule D (Form 990) 2023 
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Schedule D (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 5 
: Part XIII Supplemental Information (continued) 

El 

r 

Schedule D (Form 990) 2023 
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SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 

0MB No. 1545-0047 

2023 
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 10 Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnsoectlon 

Name of the organization I Employer Identification number 

~ UNI1TED.l AGAINST nPOVERTY INC. f1 □ ,~1=£-,3697936 
Part I 

I ~Eurtdrai!ing'-'·-,'A., ctivitie~ComP,'.letWif)th@..Qrg'aniz'ation~answereBI·I·v.ces·;;)'~cfnl,,:.F,lorm gg~'Gi, Pa·rt~V,""}inel'-11~'{\\f 
• !I "' 'i111 I' ii II II I ..._, II 1·•·-==-..11 IL ' I I \" l II 11 I}\ II I Form,199.0-EZJilers ar.e .not required to eo1J1pJeteAh'is_part._..,,71 1 ~ J ,, )} ~ ✓, '- 1 , 

1 Indicate whether the organization raised funds through any of thJlt~llowing activiti~s. Check all that apply. • • Li d/ 
a ~ Mail solicitations e ~ Solicitation of non-government grants 

b ~ Internet and email solicitations f ~ Solicitation of government grants 

c ~ Phone solicitations g ~ Special fundraising events 

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 VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 

b If ''Yes," list the 1 0 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5 000 bv the oraanization 

Oil) Did fund- (v) Amount paid to 

(I) Name and address of individual 
raiser have 

(Iv) Gross receipts (or retained by) custody or 
or entity (fundralser) (II) Activity 

control of from activity fundraiser listed in 

contributions? col. (I) 

Yes No 

1 ' 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ••••••••••••••••••••·•••••••••••••••••·•···••••••••••••••·•·•······•••••••••···•········· 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

Florida 

(vi) Amount paid to 

(or retained by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990) 2023 
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Schedule G (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2 
Part II 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 6b. List events with 
• t t th $5 000 Qross receIp s i rea er an 

(a) Event #1 (b) Event #2 (c) Other events 

~~ ~ n 
... ~ --= Jl ~ - (i~ (d) Total events 

Pu!r r1~<B 
rr-111 ri

""""'' ,., HA1'1D~UPTLUNCHE~~ fr,,::::;,.. 

C(add~col.,(a) through 

Q) ,d JS ) 11 111\ ✓~•vent type) I II II"~ ) I()) 1S,..l<;,v;ini:t~~)7 II_ II \l) (total n~'!'b~ \\.._ ) JJ 'csiYtc)) 

:, LI LI - di C 
g1 1 Gross receipts 394,369 233,336 469,900 1,097,605 Q) 

0:: 
........ 

2 Less: Contributions .... 
3 Gross income (line 1 minus 

line 21 ................. 394,369 233,336 469,900 1,097,605 

4 Cash prizes . . . . . . . . . .. 

5 Noncash prizes ........ 

"' 6 RenVfacility costs ..... Q) 

"' C 
Q) 
C. 
X 7 Food and beverages UJ .. 
ts 
I!! 

8 Entertainment 0 ... ..... 

9 other direct expenses 71,694 24,970 107,427 204,091 

10 Direct expense summary. Add lines 4 through 9 in column (d) ................. . . ' . . . . . . . . . . . . . . . . . . . . . . . 204,091 
••••••••••••••••••• 

11 Net income summarv. Subtract line 10 from line 3, column (dl ................. ................... .......................... 893,514 
Part _Ill . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:, bingo/progressive bingo col. (a) through col. (c)) 
C 
g1 
Q) 

0:: 
1 Gross revenue. 

"' 2 Cash prizes 
Q) .... ... . ... 
"' C 
Q) 
C. 3 Noncash prizes X 

UJ .. ...... 

ts 
I!! 4 RenVfacility costs 
0 ..... 

5 Other direct exoenses H ::s ........ 
% HYes % H ::s .............. % ........ ................ 

I 

6 Volunteer labor 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) . ........... ••••••••••••••••••••••••••••••••••••••••••• 

9 Enter the state(s) in which the organization conducts gaming activities: .............. . 

a Is the organization licensed to conduct gaming activities in each of these states? .... : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : • • ·o· ·,;,~~ • D • N·o 
b If "No," explain: ............................................................................................................................................... . 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ...... . 
................. □ ....... o··· 

Yes No . ............ . 
b If ''Yes," explain: 

DAA Schedule G (Form 990) 2023 
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Schedule G (Form 990) 2023 UNITED AGAINST POVERTY INC. 11-3697936 
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . . . .............. . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? ................................................................................................ . 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
b If "Yes," enter the amount of gaming revenue received by the organization $ 

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

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ ............................ . 

Description of services provided 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

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

and the 

Page 3 

Yes No 

D Yes D No 

D Yes D No 

retain the state gaming license?................................................................................. . .. .. .. .. .. . .. .. .. .. .. .. D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990) 2023 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organiza~on n n ti f] ,~Employer identification number 

I Lv n fiJNfTED 1 AGAINS'1'i ri?O:VERT ., ,,., -

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A. line 1a. Complete Part Ill to provide any relevant information regarding these items. 

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

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

~ 
Compensation committee I Written employment contract 

Independent compensation consultant X Compensation survey or study 

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in or receive payment from a supplemental nonqualified retirement plan? ................................. . 

c Participate in or receive payment from an equity-based compensation arrangement? .......................... . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A. line 1 a, 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 Ill. 

6 For persons listed on Form 990, Part VII, Section A. line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? ..................................................... . 

b Any related organization? ............................................. . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

Yes No 

1b 

J 

2 

4a X 
4b X 
4c X 

5a 

5b X 

6a X 
6b X 

payments not described on lines 5 and 6? If "Yes," describe in Part Ill ............................................................... .. 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part Ill 

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

Re ulations section 53.4958-6 c ? ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

8 X 

9 

Schedule J (Form 990) 2023 



6344 06/06/2024 2:39 PM 

Schedule J (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2 
Part II : Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row,(ii);;:\lo not lis~i'ny indivi,luals that arerH listed on Form 990, Part VII. ,

1 
a ,=~ 

Note: The sum of ~lun:fos;(B)(iHiii)0fO[ Ma9J7 Jjsteq individUalj!JlU~\ ~gu'!l t~e,tqial,i3m9µn\;of;;fQffl1[~~ppl(ar\•)/il~Section,4, lin~ 111pa~_pli, IUl)Jn (D) and (E) amounts for that individual. 

u UJ UJ u u n ~ LI u LI :~mi, B(eakJaUrarw:-2 ihd/or ,1099-MiscilandlJ/1099-NEC rompens'J~n a I ~ , ID) Nontaxable IE) Total of rolumns IFJ Compensation 
(A) Name and Title ~ ...,_...,.. (f'Ba"s~ ._ 1lij""BonUS~ &"'l~cE!!'ltiVE! "" ""(HI) other ""..-· ""--ottier benefits (B)(iHD) In column (Bl repo~ed 

GWENDOLYN BUTSON 
1 FORMER CEO 

TODD ARCHER, CPA 

2 coo 

10 

11 

12 

13 

14 

15 

16 

compensation compensation reportable com as deferred on pnor 

11) . . 1_4_6_, ~04 . 
Ill) 0 

Iii 

Ill) 

11) 

111) 

11) 

Iii) 

Ill 

1111 

111 

1111 

Iii 
111) 

11) 

(Ii) 

111 

(II) 

Ill 
(ii) 

ill 

Ill) 

11) 

Iii) 

(I) 

Ill) 

Ill 
(ii) 

Ill 

1111 

111 

111) 

... 12_s, ~6_6 
0 

~2(4~~ 
0 

.7.r.7~8 
0 

compensatjon Form 990 

C 
C 

0 
0 
0 
0 

__ 2_1, ~2_4 
0 

_24,_~1_7 
0 

1~0.! 9~8 
0 

__ l!i8_!_07_1 
0 

0 
0 
0 
0 

Schedule J (Form 990) 2023 
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Schedule J (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 3 
Part Ill ; Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additionaldnformation. m ,,,.._ 

.. lJ .. .ln.sl. .n ...... L 

Schedule J (Form 990) 2023 
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SCHEDULE L 
(Form 990) 

Transactions With Interested Persons 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c; or Fonn 990-EZ, Part V, line 38a or 40b. 

0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Attach to Fonn 990 or Form 990-EZ. Open to Public 
Go to www.irs.gov/Form990 for instructions and the latest infonnation. lnsoecuon 

Name of the organization 

I 
Employer Identification number 

UNITED AGAINST POVERTY INC. 11-3697936 

Part I 
[L=Excess BenefitnTransactionsl(section 501(c)(3), section 501(c)(4)~rio section 501(c)(29) organiz~ions only) 

Coriib1ete ifjt~k'arganizatiqn"1i'hswered: l'Y~?on f.b7m 9~P,art'N;\liri'e'°'25~ or~5b~'Fo(ffil990-EZ, (P,art V, nr(e-";fob.rr'\\ \\ fl .. "' ... -- "' .. .. . .. ',. 

1 
lJ (\_.ti!\._ JJ II II y 

(a) Name-oh!,sq alified person LI Li I' -:--, -'l ff!\. )I II II~ (b)uRelationsh,p between .d,sguahfied person and = LI-.:;:.~,:;/ ·-..:::::----· ~ \...:Ju JJLi IJ(c) Descn~k-dan\~uof uU ~ V/(d) Corrected? 

organization '/ Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 ............ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________ _ 

Part II Loans to and/or From Interested Persons 
Complete if the organization answered ''Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22, 
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original 

with organization loan to or from principal amount 
J!Jg_o.!Sl_ 

To From 

GWENDOLYN BUTSON 

(1) SEVERENCE PAYMEl T ACCRUAL X 156,575 

(2) 

(3) 

(4) 

(5) 

(6) 

m 

(8) 

(9) 

(10) 

Total ...... ... ......................... ...... . . . . . . . . . . ..... . ...... .................... $ 

Part Ill 

(1} 

(2} 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

(10) 

Grants or Assistance Benefiting Interested Persons 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between interested 
person and the organization 

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

(c) Amount of 
assistance 

(f) Balance due (g) In default? (h) Approved (I) Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

156,575 X X X 

156 575 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Fonn 990) 2023 
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Schedule L (Form 990) 2023 UNITED AGAINST POVERTY, INC . 11-3697936 Page 2 
Part IV Business Transactions Involving Interested Persons 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction 
(e) Sharing 

of org. 
interested person and the transaction revenues? 

~ n n □ n organization 
r1 □ ~ Yes No 

(1) 11_..,)) rl n !/~, 11 n ~ 11 [';-;:;- (C~ 11'~\ /r~ fr' -'i, 11 ,r~ rt,, II - lr-'-~ r~;:-.~ \\ 11 
(2) II ~l)i I\, JJ II I! \~_fl Ii II I \\..)) ii.. )} \C:... fl\\ .. ,; I !L II\\_ ,_I} II II \\_/7 \t )J I\_ )J \VI 
(3) 

-
LI LI - di 

(4) 
(5) 

(6) 

m 
(8) 
(9) 

(10) 
Part V Supplemental Information 

Provide additional information for responses to questions on Schedule L. See instructions. 

Schedule L (Form 990) 2023 
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SCHEDULE M Noncash Contributions 
0MB No. 1545-0047 

(Form 990) 2023 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Attach to Form 990. Open To Public I 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. • Inspection i 
Name of the organizatiO(l» . n n I l_) n UNITED. 1 ic;AI,NST ~P,0VERT-Y !'/~I-NC~ 10~>" n 1'0. rl~\ 

(i;,;Em~oyer Identification n.umber 

11.f3~·9:rsa ~\ 11 
"Part I 11 Type$_ qfi f.'r:.qpe,i;tyl \\_fl !'I II II ~ )> 1,. JI \S ... _r, \\. ,17 I ~ U \I..__JJ II M \\ ,JJ,t .JJ l\)J WI 

(a) (b) LI (c) (d) LI .. !/ 
Noncash contribution 

Check if Number of contributions or 
amounts reported on 

Method of determining 

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts 

1 Art - Works of art ... ............. .. 
2 Art - Historical treasures ........ 
3 Art- Fractional interests 

••••••••• 
4 Books and publications ....... .... 
5 Clothing and household 

goods 
••••••••••••••••••••••••••••• 

6 Cars and other vehicles .......... 
7 Boats and planes ............ ..... 
8 Intellectual property. 

•••••••••••••• 
9 Securities - Publicly traded .. .... 

10 Securities - Closely held stock . 

11 Securities - Partnership, LLC, 

or trust interests ............ ..... 
12 Securities - Miscellaneous ..... 
13 Qualified conservation 

contribution - Historic 

structures ............... .......... 
14 Qualified conservation 

contribution - Other .............. 
15 Real estate - Residential ........ 
16 Real estate - Commercial .. .. ... 
17 Real estate - Other ....... ...... 
18 Collectibles ... ............. ...... 

1 19 Food inventory. X 5,237,213 SEE SCHEDULE M, PART II 
••••••••••••••• .... 

20 Drugs and medical supplies ...... 
.21 Taxidermy ................... ..... 
22 Historical artifacts ......... ....... 
23 Scientific specimens .............. 
24 Archeological artifacts 

•••••••••••• 
25 Other ( ) ................ ..... ...... 
26 Other ( ) ................ .... . ...... 
27 Other ( ........................... ) 
28 Other ( l 
29 Number of Forms 8283 received by the organization during the tax year for contributions for 

29 I which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . . . 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through > J 28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be .. ,.-L .. ,...__ -- .. 

used for exempt purposes for the entire holding period? ............................................ 30a X 
•••••••••••••••••••••• •••••••••••••• 

b If "Yes," describe the arrangement in Part II. I 
! 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard I 
.... , ....... , ... - .. J 

contributions? 31 X 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••• ................. 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X ............................................................. ••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••• 
b If "Yes," describe in Part II. l 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, / 
I 

describe in Part 11. . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023 

DAA 
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Schedule M (Form 990) 2023 UNITED AGAINST POVERTY, INC. 11-3697936 Page 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information . 

. . ~c:ll~_ci,f!J)l. -~r f r;~,1~~r-t_a_+n ~~~i°~~)11 f,::1 )(~'J\ n. '}~\~i •• ~- •••••••• -<~). /?\'. rir",'. \ll' ......... . 

. . SCHED.u.t,E .. ~lJ,~1: 1/IJ ~-OLlJM!l [!('l) <; :1s~ ~:9,, it1<1L II tJ [ ll ...... L2 Ll pi ............ . 

. . 'I'li1!:_. _()F,-c;J\lilI_~';r~()~- .. ~c:::e:_Iy.E,s; ... ~.<?.N.";r~~J3lJ_T_IC)N.Sl .. _I_N. .. ~HJ!: ... Ji'()~ .. ()~- .. I?(?()I) r .. _ l?l!:l:l~()N.1\J. .. -~-~. 

HOUSEHOLD AND GENERAL MERCHANDISE PRODUCTS. THE ORGANIZATION DOES NOT TRACK 

THE NUMBER OF CONTRIBUTIONS BECAUSE: THEY ARE TOO VARIED AND SPORATIC OR 

. _'I'li1!:_ .. ~:e:l:l __ ()Ji'_ .. ~";r~M.~ .. _C:()N.'I'~_I:B_U,'I'E;D,.,_ ... ~ .. _T_H.E;~. _l)C). -~()_T_ .. ~YJ!! .. _'I'~ .. S()E''I'rl~ .. _()F,-_ ........... . . 

PERSONNEL TO TRACK IN EXCESS OF A MILLION ITEMS IN THAT MANNER . 

. . ~C::~l)'CJI.E: .. ~, . _ l?l\l:l'l' .. :rJ . .. C:():L~ (0.). , ... _I.I_~ .. _1_9_ ............................................................................... .. 

. . C:()~_Tl:lI_:E3~';r~J)- .. E'()()J)_ r .. _ l?l!:l:lS_()N.1\I. ... ~J ... II()U,S_E_Ei()I.I) . 1\l,l])_ .. c;~~J:lA.L. .. ~~C:~_I_S_E_ .. _P_Rpl)~C:'I'~. 

INVENTORY IS VALUED AT THE TIME PRODUCTS ARE SELECTED BY MEMBERS USING THE 

NOMINAL HANDLING FEE CONTRIBUTED BY MEMBERS. 

Schedule M (Form 990) 2023 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

2023 
·- -· .. ', -- ---- ' -i 

Open to Public , 
Internal Revenue ~yrviCE\~\ fl rJ CJ Gono www.irs.gov/Form990 for the la,tpst1 information. .,,;;:;'.',¾. Inspection 

Form 990 - Additional Information 

I:>:r~.T~"CJB.tJ~J:()~J~J:.:tJ:l-IJ:~'I':RA'I'J:()1'1_~ .. _E:'l'C::_'. ... 'I'~ ... ~_I.J:l-1(;_. _lrE:E:~ .. -~-. -~C::():J:U:>E:I)_ .. A.S. ................. . 

REVENUE . 

. -~-. _C::()~~'I':E_. _'l'~C::~~-~-. -~y:r~vl_. _()E'_. -~.H.E.. _ li'()~-. _9_9_0.(_. -~~-. _l?P.,E:l?~_I) __ :s~. _ -~~- __ l?-ql3l:.:IC:: ___________ _ 

ACCOUNTING FIRM THAT THE ORGANIZATION ENGAGES TO AUDIT ITS ANNUAL FINANCIAL 

'~'l'~'I'~l-1'1'~-~ .. _:rs,_' I)_()N,]!:_. ~-~ '. '1'1:1:E_. 'C::()() __ -~-' _E'J:l-I~C:::e:_'. C::()~I_'l''l'E:E:_. !\N.D. .. ~I?R;C?~P. --~~-.'.' ... '.'' .. '' 

THE BOARD BEFORE SUBMITTAL . 

. _13()~-. -~_E_R;S, .. !\N.D. .. l?~I_l-IC:J:l?~_. _C>li'li':C_C_E:~S, .. ~ .. ~.QtJJ:P.,E:I:>_. -~()-. _I)J:S,C:J:.()S:E_. -~- .. ~tJC::~ .......... . 

. ~'I'_T:E_~S, .. _T_() .. 'I'~ ... 13()~-: ... :r~ .. -~p_I_T_I_()l-1 , ... ~~:L_Y_ .. ~C::H_. 13()~- .. ~E_R; .. ~. _ l?~I_l-IC:J:l?~_ 

OFFICER IS ASKED TO ACKNOWLEDGE IN WRITING THAT THEY HAVE RECEIVED A COPY 

.. ()li'_. _'l'liE: .. _P()I.J:C:);_~ .. _'l'liE:);_. -~J:I.J:._. _A.B,J:I:>~_. _13;{ .. ~- .. tJl?~_()I.I) .. ~-L, .. ~~-1'1~~ .. I_l-1 _.'I'~ ... J?C>J:.I_C_~ , ....... . 

AND THEY HAVE NOT VIOLATED ANY ASPECTS OF THE POLICY AND THAT THEY ARE NOT 

AWARE OF ANY OTHER ACTIVITIES OR INDIVIDUALS THAT HAVE OR ARE IN VIOLATION 

OF THE POLICY . 
······················•·•···•·•········•··•·•·•·•·••··••·•••·•••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

THE ORGANIZATION USES COMPARATIVE DATA OBTAINED THROUGH GUIDESTARS ANNUAL 

COMPENSATION REPORT AND FROM INDEPENDENT THIRD PARTY COMPENSATION REPORTS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 
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Schedule O Form 990 2023 Pae 2 
Name of the organization Employer identification number 

UNITED AGAINST POVERTY INC. 11-3697936 

AND STUDIES. THE PERFORMANCE REVIEW OF THE CEO IS COMPLETED 
• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•·•··••••••·•·•••••••••••• 

~~~ ~ - n -- ~ ~ -- n R -- - frB' - - Jl ~ -- ~ -- Ir~ - - ~ ,: fl 
• _l3~ ••• T.,r~~i1-e:»·{rr~T.'r~u··f1l·3-1eJJ~~·rJ-tu-riu'rr-···13ut,fmf .. T.~~··· 

THE EXECUTIVE COMMITTEE' s COMPENS.ATION RECOMMENDATION IS SUBMITTED m.o THE . ••·•••••••••••••••••••••······•··•••••••••••••••••••••••••••••·•·•·•·•·••·••••••••••••••••••••••••••······•·••·••·•·•••••·••••••••••••••••·•·········•······•··•··•·· 

FULL BOARD OF DIRECTORS FOR APPROVAL. THE ACTING CEO OF OPERATIONS AND 

.. ~c:=rr.I:t-l~ .. c:::e:.o. .. <?~ ... D.~YJi::r.C>~l-Irr ... ~ .. . P.~q~~s. , ... I)_C) .. rrlil!: ... ?~~o.~c:::e: ... ~Y.I:e::w:s .................... . 

OF THE OTHER OFFICERS AND DEPARTMENT MANAGERS AND REVIEW THEIR 

COMPENSATION WITH THE EXECUTIVE COMMITTEE. 

MANAGERS OF EACH DEPARTMENT EVALUATE THE INDIVIDUAL EMPLOYEES OF THEIR 

DEPARTMENT . 

. . 'rII:E: ... qR.-~I:Z:~T.J;<?l-l.s ... (;()YE.~:I;~~ ... O.C?C::~:N:~S. .r ... . c:q~ir:r:.:r.c.T ... <?.:If .. :rl-l.T:E:.~S.T. ... P.q:r.:i;c::~ ... ~ ........... . 

. . li':rl-l~C:l:1\I. ... S.T.~'r~:t-lT.S. .. ~.I.~~ .. ~:E: ... ~:e: .. ~Y~I.~~ .. . ~q .. . T.IIE: ... P.~I.J;~ ... U:P.()~ ... ~QtJE.:.S.T. : ......... . 

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE 

THROUGH GUIDESTAR AND THE ORGANIZATION' S WEBSITE . 

. . E:~:E::t-lS.E:S, .. ¥I.()~'r:E:I) ... 'r() ... ~l-l.T¥ ... I:t-lC:ql:-1E: ... lr.E:'r'rE:I) ... ~c;J\..I:t-lS..~ ... I:t-lC:q!:-1E: .... . $ ............. . ?~ .1. !5~:3 ....... . 

. . c::<?~'I'.S. ... qr .. c;()()l).s ... s,q!.I) ... t-m.:rrrr:e:I) ... ~~:N:s.~ .. :R:E:ye:~ .. 9~ ... ~.9.0 ...................... $ ........ a.{ .1.?.?. ,.?:L~ ....... . 

. . ~~:E::N:S.~S. .. ¥I.()~'r:E:P ... 'r()_ .. ~l-l'l'¥ ... I:t-lC:q~ ... lr.E:'r'rE:I) .. ~c;J\..~:t-lS.~ ... ~:t-lC:q!:-1E: ..... $ ........... . ~?~ l. !5~:3 ...... " 

.. C::<?~.~.s .. . q:e-... c;qqp~ .. . ~()I.I) ... t-m.:rrrr:e:I) ... ~~:N:s.~ .. :R:E:y:E:~ ... O.~ ... 9.9.o ....................... $ ..... ~.aJ .1.6.2. ,.?:L~ ....... . 

. . l3C)c:,1c ... /. .. T.~?C ... O.(a:p:r~.c.i.<i: t::ic,~ .. _I):i:f:f~.r.e.~c:(a ...................................................... $ .............. :L:L .1. ,;\ ?.1 ....... . 

············T.C)~~~ ····································································································t············:L:L.,,;t7~ ...... . 
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