CVNF 06/30{2025

; 990 Return of Organization Exempt From Income Tax UL Loz, 5150017
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
BpaTA TS THRY Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning ,and ending
B Checkif applicable: |C Name of organization NEWS FOUNDATION OF GREATER D Employer identification number

Address change FAYETTEVILLE
lzl T~ Doing business as C/O ANTH.ONY CHAVONNE - 36-5005145
Number and street {or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
[ ] it retum 2919 BREEZEWOOD AVENUE SUITE 300 910-286-6887
Fina.T_ return/ City or town, slale or province, country, and ZIP or foreign postal code
= i FAYETTEVILLE NC 28303 G Gross receipis$ g
|:| Amended retum F Name and address of principal officer:
D Application pending ANTHONY G CHAVONNE H(a) Is this a group return for subordinates? D Yes @ No
166 BOW STREET H(b) Are all subordinates included? D Yes D No
FAYETTEVI LLE NC 28 3 01 I *No," altach a list. See inslructions
| Tax-exempt stalus: E(] 501{c)(3) [I 501(c) ( ) (insertno.) |—i 4947(a)(1) or |_| 527
J _ Website: ci tYVi ewnewsfund.com H(c) Group exemption number
K Form of organization: if] Corporation [_l Trust J_| Associalion J_l Other | L Yearof formation: 2022 | M State of legal domicile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 L8ee Schedule O
g ...........................................................................................................................................................
g) T A T e Y T T o O o 0 0 0 0 O 0 om0 S 0 B e S 0 7 8
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 9
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate ifnecessary) 6| 0
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . ... ... ... ... . . oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 185,586 180,711
2| © Program service revenue (Part VIll, e 2g) ... ... 0
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 0
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 185,586 180,711
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 105,995 224,859
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 105,995 224,859
19 Revenue less expenses. Subtract line 18 from line 12 . . . 79,591 -44,148
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) .. 137,323 91,575
<l 21 Total liabiliies (PartX, line 26) .. ... 1,600 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 135,723 91,575
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and-complete. Declaration, of preparef) (cther than officer) is based on all information of which preparer has any knowledge.
Ui haony 8o 2pdems. | £ar-25
Sign Signature of officer Q Date
Here ANTHONY CHAVONNE CHAIR
Type or print name and litle
Preparer's name Preparer’s signature Dale Check u if | PTIN
Paid Herbert H. Bryan, CPA Herbert H. Bryan, CPA 06/30/25/ sel-employed | PO0281921
Preparer | ¢ s name Bryan Merritt and Associates PLLC Firm's EIN 81-1732638
Use Only 605 Executive Place
Firm's address FayetteVille, NC 28305 Phone no. 910-323-5544
May the IRS discuss this return with the preparer shown above? See instructions J?(] Yes |_| No
Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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' Form 990 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page 2
Partlli - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl .

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization underlake any significant program services during the year which were not listed on the _
prior Form 990 0r 890-EZ7 [ ] Yes [X] No

if *Yes,"” describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program

services? l:] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program servicas, as measured by
expensas. Section 501(¢)(3) and 501{c){(4) organizations are required 10 repont the amount of grants and allocalions to others,
the total expenses, and revenus, if any, for each program service reported.

ab (Coder . )(Expenses & .. including grantsof § ) (Revenue $ ... )
B e e,
4c (Code: . YExpenses § including grants of $ ) (Revenwe & )
N B e,

4d Other program services {Dascribe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses 224,859
DAA Form 890 (2024)
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Form 990 (2024} NEWS FOUNDATION OF GREATER 36-5005145 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a}(1) {other than a private foundation}? /f “Yes,”
complete Schedule A || || ||| 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direcl or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partlf 4 P
§ Is the organization a section 501(c){4}, 501{c)(5)}. or b01{(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined In Rev. Proc. 98-197 If "Yes,” complele Schedule C, Partiit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,” complate Schedule D, Parll | ||| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedwle O, Patt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complele Schedule D, Partlll | 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not lisled in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If *Yes,” complele Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Paty 10 X
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, N '
Vi, VIH, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, Part VI Na X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes,” complele Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Pant X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complele Schedule O, Pat Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is % or more of its tofal assets
reported in Part X, line 167 If “Yes,” complele Schedule O, Partix 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pant X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncentain tax pesitions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XU 12a X
b Was the organizalion included in consolidated, independent audiled financial slatements for the tax year? If
“Yes,” and if the organization answered "No” fo ling 12a, then completing Schedule D, Paris Xi and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1}{A)(ii}? If “Yes,” complete Schedvle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslanditv 14b X
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,” complele Schedule F, Pans ifandtty 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign Individuals? If "Yes,” complete Schedule F, Parts itandtv 16 X
17  Did the organization repost a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part l. See instructions 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedute G, Pasttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if*Yes," complete Schedule G, Part Bl . . 19 X
20a Did the organization operate one or more hospilal facilities? If "Yes,” complete Scheduler 20a X
b If*Yes” to line 20a, did the organization attach a copy of is audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or
demastic government on Part IX, column (A), line 17 If *Yes,"complete Schedule |, Parts tand Il . . . . o 21 X

DAA

Form 990 (2024)
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‘Form 990 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page 4
Part IV Checklist of Required Scheduies (continued)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance lo or for domestic individuals on
Part X, column (A}, line 27 If “Yes," complete Schedule I, Paris tandit 22 X

23 Did the organization answer “Yes” to Part Vii, Section A, fine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If *Yes,” complete Schedule J 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go tofine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Pant{ 25a X

b Is lhe organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7
If "Yes," complste Schedule L, Part] 25b X
26  Did the organizafion report any amount on Part X, {ine 5 or 22, for receivables from or payables fo any current
or former officer, director, tiustee, key employee, creator or founder, substantiat conttibutor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complele Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, 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 il 27 X

28  Was the organization a parly to a business transaction with one of the following partias? (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 foundar, or substantial contributor? If

Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Parttv 28hb X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 If
Yes,”complete Schedule L, Fart iV | | 28¢c X
29 Dd the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation conlributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations? If "Yes,” complele Schedule N, Part! 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part I 32 X
33 DPid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, il
oriViand Part Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 542(bj(13)7 3ba X
b If *Yes® to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, fine2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If "Yes,"” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and thalis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule A, Part vt 37 X
a8 Did the organizalion complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requirad to complete Schadule O. o i e e e e s 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoletoanylineinthisPart V. L]
Yes] No
ia Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) wWinnings 10 Drize WINNEIS T e e sttt tieeae e e 1c

DAA Form 990 (2024)
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'Form 990 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page &
PartV Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b 1 *Yes," has it filed a Form 890-T for this year? If “No” fo line 3b, provide an explanalion on Scheduleo 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank accoun!, securities accouny, or other financial account}? 4a X
b I{*Yes, " enter the name of the foreign country ' '
Ses instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibiled tax shelter wansaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T?7 Sc

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

organization soticit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicilation an express statement that such contributions or
gifls were not tax deductible? 6b
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 payor? 7a
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to dile FOrM B2B2T 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear | 7d | '
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fil
g |f the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? 7q9
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9
10 Section 501(c}{7) organizations. Enter: -
@ Initiation fees and capital contributions Included on Part VI, ¥n@12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Sectlon 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 990 In liev of Form 10417 12a
b H*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b :
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indcor tanning services duiing the taxyear? 14a X
b 1t *“Yes,” has it filed a Form 720 fo report these payments? If “No,” provide an explanalion on Schedule O . . .. ... ... . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if “Yes,” see instructions and fite Form 4720, Schedule N,
16 Is the organization an educationa! institution subject to the section 4968 excise tax on nelinvestment income? . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c}(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
if “Yes,” complete Form 6069,

DAA

Form 990 {2024)
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"Form 990 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . . . e m_
Section A. Governing Body and Management

Yesi No
1a Enter the number of voting members of the governing body at the end of the taxyear ta| 9 ' :
H there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent | 9
2  Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ... 2 X
3  Did the organization delegate conlrol over management duties customarily parformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of tha organization's assets? 5 X
& Did the organization have members or stockholders? 6 X
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? ia X
b Ars any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meelings held or wiitten actions undertaken during the year by the following: - ‘
a Thegoveming BOSY? ga | X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule G ... ... oo 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......................... 1Gh
t1a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990. B
12a Did the organization have a written conflict of interest policy? if “No,"go tofine 13 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b{ X
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? If *Yes,”
d&SCﬂbG on SChEdUIe O ho“” this WaS done ............................................................................................ 120 X
13  Did the organization have a wiitten whistleblower policy? 13| X
14  Did the organization have a written dosumenl retention and destruction policy? 14 | X
15  Did the process for delermining compensation of the following persons include a review and approval by B :
independent persons, comparabifity data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a| X
b Other officers or key employees of the organization 15b] X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b 1 “Yes,” did the organizalion folfow a written policy or procedure requiring the organization to evaluale lis o
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to Such anrangemens? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required tobe filed None
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 pubtlic inspection. Indicate how you made these available. Check all that apply.
|] Own website | Another's website @ Upon request D Other {explain on Schedule O)
19  Desciibe on Schedule O whether {and if so, how) the organization imade its governing documents, conflict of interest policy,
and financial statemments avallable 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.
ANTHONY CHAVONNE 2919 BREEZEWOOD AVE SUITE 300
FAYETTEVILLE NC 28303 910-223-9900
Form 990 (2024
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'Form 990 (2024) NEWS FOUNDATION OF GREATER

36-5005145

Page 7

Part VIi

Independent Contractors

Check if Schedule O contains a response or note {o any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Seclion A.

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

1a Complete ihis table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compansaiion. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1098-NEC) of more than

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which {o list the persons above.

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

<)
A B Paosition D 3 £
N and i o | S e ;;gé:’:;&:n cfn?_ég’bfm S
per week officer and a directortrusta) from tha from retaled compensation
{list any LIIZIRIZ1BE S organization {W-2/ organizations (W-2/ trom the
hours tor AR EA R EEE 1099-MISC/ 1089-MISC/ organization and
relaled 25 ’g" h a ‘§g = 1099-NEC) 1098-NEC) related organizations
organizations  [S =] B & E]
below G| 2 51 B
dalted ling) & 8 2_
(1)GERALD BEAVER
e 0,00
TRUSTEE 0.00 X
(2) LANDON THOMAS BENTHAM
i) 0000
TRUSTEE 0.00 | X
(3) ANTHONY G CHAVONNE
)00 00
CHAIR 0.00 | X X
(4 RENE CORDERS
e} 0400
TRUSTEE 0.00 |X
(5)ALISA E DEBNAM
). 0200
TRUSTEE 0.00 | X
(6)MARGARET HIGHSMITH DICKSON
i) 0.00
TRUSTEE 0.00 | X
(M CATHERINE PRITCHARD
i ).0.00
TRUSTEE 0.00 [X
(8) DARSWEIL LANCE ROGERS
TSP PIUPRUUSURURUUTRRURRNN B 0.00
TRUSTEE 0.00 | X
(9} TIMOTHY OLIVER WHITE
000
TRUSTEE 0.00 | X
(10)
(1

DAA

Form 890 (2024}



CVNF 06/30/2025
Form 980 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page 8
© Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
{€)
Position
(A} (B) (do nat check more than ona )] (E} )
Name and title Averags box, unless parson is both an Reportable Reportabla Estimated amount
hours officer and a direclor/irustee) compensation compensation of other
per week Y = from the from retated compensatien
{fist any S8l & 2 5-: g% g organization (W-2/ organizations {W-2/ from the
hours for szl E18 1 e 38| 3 1099-MISC/ 1099-MISC/ organization and
retated k] © 3 gg| 1099-NEC) 1099-NEC) related organizations
organtzations 15| B 21 3
below al g 3 €
) 21 a o
dotted line) 2l g 43
a
(12)
(13)
(14)
{15)
{16)
(17}
(18)
{19)

1 Subtotal . ... .
¢ Total from continuation sheets to Part VII, Section A ... ... ...

d Total{addlinestbandie) . ...

2 Total numbter of individuals (including but not limited to those listed above} who recsived more than $100,000 of

reportable compensation from lhe organization

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a7? If “Yes,” complete Scheduls J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compansation from the
organization and retated organizations greater than $150,0007 If “Yes,” complete Schedule . for such

O TUA

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Descripticn of services

Yes | No
3 X
4
5
€
Compensation

2  Total number of independent conlractors (including but not limited to those listed above) who

receivad more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) NEWS FOUNDATION OF GREATER

36-5005145

Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to anylineinthis Part VIR . ... ]
(A} {B) (©) (D}
Total ravenug Retated or exempt Unrelated Revenue excluded
function ravenue business revenus from tax under
sections 512-614
%% 1a Federated campaigns 1a
58| b Membershipdues . . 1b
{55 ¢ Fundraising events ic
gﬁ d Related organizations 1d
# & e Government grants (contributions) 1e
_512 f Al other contributions, gits, grants,
58 and simitar amounts not includad above .. ... ... 1f 180,711
2 8| 9 MNoncash conlibutions included in
‘g‘-g bnesta-f | 1g |$ T A
Oa  h Total. Addlines la—1f ... . .. . . il 180,711
Business Code o . )
@ 2a
B
Bal B
F-
=]
~
s A
2 e
o DU LT RS
f All other program service revenue ...................
g Total, Addlines 2a-21 ... .. .. . . ... .. 00 i
3 Inwvestment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ... i
{i) Real (i) Personal
6a Gross rents Ga
b Less: rental enpenses | 6b
¢ Renla Inc. or (loss) 6c
d Netrentalincome or JOSS) . ... ... .ot ie.s
7a Gross amount from i) Securities () Otner
sales of assels
olher than irventory | 7@
2 b Less: cost or clhar
§ basis and sales exps. | _7b
2| ¢ Ganorfoss) [ 7c
E d Netgainor (JoSs) ... ... e
o | 8a Gross income from fundraising events
fnotincluding & ..
of contributions reported on line
1c). Seg PartiV, linetg 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .. ...................
9a Gross income from gaming
activilies. Ses Part IV, line 19 9a
b Less:directexpenses 9b
¢ Netincome or {loss) from gaming activilies ... ...................
t0a Gross sales of invenlory, less
returns and allowances 10a
b Less:costof goods sold =~ 10b
¢ Netincome of {loss) from sales ofinventory . ... .................
2] Business Code
=3
&
q:’ g Tl
SG b
23 ¢
S ¢
= d Alotherrevenue . .. . ... ... ...
e Total. Addlines 11a—11d ... ... ...... ... ... ..., ... ... ...
12 Total revenue. Seeinstructions .. ... ... .. 180,711 0 Q

DAA

Farm 990 (2024)
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Form 990 (2024)

NEWS FOUNDATION OF GREATER

36-5005145

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4) organizations must complete all columns. Al other organizations must complete column (A).

Chaeck if Schedule O contains a response or note {o any line in this Part IX

Do not include amounts rep orted on lines Gb’ 7b’ Tolal t(a.:;enses Progfa(n?)service Manage(:?n}ent and Funég‘tsing
8b, 8b, and 10b of Part Viil. expanses genaral expenses sxpenses
1 Grants and ciher assistance to domestic organizations R R
and domestic governmants, See Past IV, kne2t
2 Grants and other assistance to domestic
individuals. See Part IV, lin@e22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of cuirent officers, directors,
trustees, and key employees .
6 Compensation not included above to disquatified
persons {as defined under section 4958(H{1)) and
persons desciibed in section 4958(c}(3)(B) =
7 Othersalariesandwages
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer coninbutions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management 15,000 15,000
b Legal
¢ Accounting ... 2,575 2,575
d Lobbying
e Professional fundraising services. See Part IV, line 17
1 Investment management fees
g Cther. {Ifline 11g amount exceeds 10% of line 25, column
{A), amount, st liae 11g expenses on Schedule O} 183 7 358 193,358
12 Adverlising and promotion 382 382
13 Officeexpenses ... 12,759 12,753
14 Information technology
15 Royalies L.
16 Occupancy ...
17 Trave[ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meelings
20 lntETQSt ......................................
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .................................... 7 8 5 7 8 5
24 Other expenses. emize expenses not covered = s
above. (List miscallaneous expenses on line 24e, If
Hne 24e amoun! exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a ...............................................
B
C
A
e Allotherexpenses
25  Tolal functional expenses. Add lines 1thiough 24e 224,859 224,859 0
26 Joint costs, Complete this fine only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if

foliowing SOP 98-2 (ASC 958-720) ..............

DAA

Form 990 (2024)
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Form 990 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page 11
Part X Balance Sheet
Check if Schedule O contains a rasponse or note (o any line inthis Pan X e f—l_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 137,323[ 1 91,575
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUntS receivabie, net ................................................................. 4
5§ Loans and other receivables from any current or former officer, director, :
trustee, key employae, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined '
i) under section 4958(f)(1)), and persons described in section 4858(c}(3}B} . 6
% | 7 Notes and loans receivable, et ... . 7
< B Invenlories for Sa!e or UG 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other §
basis. Complete Part Vi of Schedule D t0a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12  investments—other securities. See Part IV, line it 12
13 Investments—program-related. See Part IV, lin@yv 13
14 Intangibleassets 14
16 Other assels. See Part IV' ine 1 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ..o, 137,323] 18 91,575
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferedrovenua 1,600[ 10
20 Tax-exempibond liabilities 20
21 Escrow or custodial account liabilily. Complete Part iV of Schedule D 21
Q{22 Loans and olher payables to any current ar former officer, director, o
i trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payatle to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies {inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
of Sehedule D 25
26 _Total liabilities. Add fines 17 through @5 ............oouieiiiiiieo e 1,600} 26 0
Organizations that follow FASB ASC 958, check here  |X| SRR N '
§ and complete lines 27, 28, 32, and 33, S
5|27 Netassets without donor restiictions 135,723 27 91,575
& 128 Net assels with donor restrictions o 28
2 Organizations that do not follow FASB ASC 958, check here t—j '
2 and complete lines 29 through 33.
5 {29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, of land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B 32 Totalnetassetsorfundbalances ... 135,723] a2 51,575
33 Total liabilities and net assets/fund balaNCes .. ... ..o 137,323] 33 81,575

DAA

Form 990 (2024)
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Form 990 (2024) NEWS FOUNDATION OF GREATER 36-5005145 Page 12

Part Xl  Reconciliation of Net Assets
Check if Schedule O conlains a response ornote fo anylineinthis Part XU, 0o

1 Total revenue (must equal Part VIII, column (A), line 12y 1 180,711
2 Tolal expenses (must equal Part 1X, column (A), line 25) 2 224,859
3 Revenue less expenses. Sublractline 2 fromline1 3 -44,148
4 Netassels or fund balances at beginning of year {(must equal Part X, line 32, column{A}) 4 135,723
5 Netunrealized gains (losses}oninvestments . 5
6 DonatEd Seches and use 0’ faCi"ﬁES .................................................................................... 6
7o Ivestment @xpenses 7
8 Prdorpericdadiustments | 8
9 Other changes In net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year, Combins lines 3 through 9 {must equal Part X, line
B, GO (B o e e e 10 91,575
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response ornole toanylineinthis Part XII . . i D
Yes | No
1 Accouniing method used to prepare the Form 990: @ Cash E] Accrual D Other :
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independert accountant? 2a X

If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bolh.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b X
if "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a . B
separate basis, consofidated basis, or both.
D Separate basis D Consclidated basis D Both consolidated and separale basis

¢ I “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? 2¢
If the organization changed eilher its oversight process or selection process during the tax year, explain on
Schedule O,

3a As aresull 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? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schaedule O and describe any steps takento undergosuchaudits ... ... .......... 3b
Form 990 (2024)
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'SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 990) . o . - . .
Complete if the organization is a seclion 501(c)(3) crganization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization NEWS FOUNDATION OF GREATER E£mployer identification number
FAYETTEVILLE 36-5005145
Partl . Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 % A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 980).}
3 D A hospital or a cooperalive hospital service organization described in section 170{b)(1)(A)(iif).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,
Gty AN SHLS: e,
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In
section 170(b){(1}{AXiv). (Complete Part Ii.)
6 D A faderal, stale, or local government or governmental unit described in section 170(b){1}(A)(v).
7 @ An organization that normally receives a substantial part of is support from a governmentat unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part I1.)
8 D A communily trust described in section 170(b)(1)(A){vi). (Complete Part I1.}
9 D An agriculiural research organization desciibed 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
NIy
10 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 ils exempt functions, subjact 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 508{a)(2). (Complete Part ill.}
11 D An organization organized and operated exclusively to test for public safely, See section 509(a}(4).
12 D An organization organized and operaled exclusively for the benefit of, to perform the functions of, or 1o 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). Chack
the box on lines 12a thraugh 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied 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 [j Type H. A supporiing organization supervised or confrofled in connection wilh its supported organization(s), by having
control or management of the supporting organization vesled In the same persens thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
_ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
o D Type i non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:i Check this box if the organization received a written determination from the IRS thatitis a Type |, Type H, Typs Il
functionally integrated, or Type |1l non-functionally integrated supporting organization.
f Enterthe number of supported organizations l:]
g Provide the following information about the sdpbﬁrted organization(s).
(i) Nama of supported (i) EIN {iii) Typa of organization (iv} Is the organization (v} Amount of monetary (vi) Amount of
organization (described on tines 1~10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}
Yeos No
A
B8
©)
(D)
(E)
Totat
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E£2. Cat. No. 11285F Schedule A (Form 990) 2024
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' Schedule A (Form 990) 2024 NEWS FOUNDATION OF GREATER 36-50051

45

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A}(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 202

1

6

4

{f} Total

Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”} 56,809 185,586

180,711

423,106

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

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

423,106

Total. Add lings 1 through3

The portion of {otal contributions by
each person (other than a
governmental unit or publicly
supported organtzation) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

56,809 185,586 180,711

Public support. Subtragt line 5 fromline 4 .

423,106

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024

7
8

10

11
12
13

(f)} Total

Amounts from line 4 56,809 185,586 180,711

423,106

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ... ........

Other income. Do notinclude gain or
loss from the sale of capital assets

{(ExplaininPart Vi) .....................
Total support. Add flines 7 through 10

423,106

Gross receipls from related activities, etc. {seeinstructionsy
First § years. |f the Form 990 is for he organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (fine 6, colurnn (f), divided by line 11, column {f))
Public support percentage from 2023 Schedule A, Part i, fine 14
33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, ¢check this
box and stop here. The crganization qualifies as a publicly supported organization
33 1/3% support test — 2023. If the organization did not chreck a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

100.00%

100,00%

this box and stop here. The organization qualifies as a publicly supported organizaton . D

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and fine 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
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and il 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
Private foundation. i the organization did not check a box on line 13, 16a, 18b, 17a, or 17, check this box and see
instructions

[
l

DAA

Schedule A {(Form 980) 2024
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" Schedule A (Form 990) 2024 NEWS FOUNDATION OF GREATER 36-5005145 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)({2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complele Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in} {a) 2020 (b} 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and membership fess
received. {Do not include any *unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is relaled fo the
organization's tax-exempt purpose ...

3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ifs behalf

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 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

¢ Add lines 7a and 7b

8  Public support. {Subtiact line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nefincome from unrelated business
activities not included on line 10b, whether
of not the business is reqularly camied on .

12 Other income. Yo not include gain or
loss from the sale of capital assets
(ExplaininPartVl)

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

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

organization, check thisboxandstophere . .. ... .0 .. . o L]
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2024 (line 8, column (f), divided by line 13, column (fy) 15 %
16 Public support percentage from 2023 Schedule A, Part il Ine 18 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2024 (ine 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2023 Schedule A, Part Wi, line 17 i8 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. I tha organization did not check a box on line 14 or ling 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 supponted organization ... ........ ... U

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ,........................ D

Scheduie A (Form 990) 2024
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' Schedule A (Form 930) 2024 NEWS FOUNDATION OF GREATER 36-5005145 Page 4
Part IV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or {(2)? If "Yes,” explain in Part VI how the organization determinad that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporled organization described in section 501{c){4), (5), or (6)? i “Yes,” answer '
lines 3b and 3¢ below. 3a

b Did the crganizalion confirm that each supporied organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)H2)(B) ’
purposes? If “Yes,” explain in Part Vi what controls the organization put in place fo ensure such use. 3c

4a  Was any supported organization not organized in the United States (*loreign supported organization™)? If o
*Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such confrol and discretion
despite baing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporled organization that does not have an IRS determinalion -
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. 4c

5a Did the organization add, substilute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations addad, substituled, or removed; (if) the reasons for each such aclion;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment {o the organizing documant). 5a
b Type I or Type [l only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 6

7  Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)}{3)(C)}, a family member of a substantial contributor, or a 35% controfled entity

with regard to a subslantial contributor? if “Yes,” complete Part | of Schedule L (Form 980, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on fine
77 If “Yes,” completa Part | of Schedule L (Form 990). 8

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

described in saction 509(a)(1) or (2))7 If “Yes,” provide detail in Part V1. Sa
b  Did one or more disqualified persons {as defined on line 9a) hold a controfling interest in any enlity in which

the supporting organization had an interest? If “Yes,” provide detail in Pari VI. 9h
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or desive any personal benefit

from, assets in which the supporting organizalion also had an interest? If “Yes,” provide delail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of seclion
4943(1) {regarding certain Type |l supponting organizations, and all Type 1l non-functionally integrated

supporting organizations)? /f “Yes,” answer line 10b below. 10a
b Did the organizalion have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to
dalermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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* Scheduls A (Form 990) 2024 NEWS FOUNDATION OF GREATER 36-5005145 Page 5
Part IV.  Supporting Organizations (conlinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eilher ajone or tagethar with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person desciibed on line 11a above? 11b
A 35% controfled entity of a person described on line 11a or 11b above? If “Yes"fo fine 11a, 11b, or e, '
provide delail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No
1 Did 1he govarning body, members of the governing body, officers acting in their official capacity, or membership of one or o
more supported organizations have the power to regularly appoint or elact al least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organizalion, describe how the powers fo appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ’
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain in Part
Vi how providing such benelit carried ouf the purposes of the supported organizalion(s) that operaled,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors : '
or trustess of each of the organization's supported organization(s)? If "No,"” describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). 1
Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide 1o 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 suppont provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i} copies of the
organization's governing documents in effact on the date of nolification, to the extent not previously provided? 1

2 Waere 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 supporied organization? If "No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organizalion's supported organizations have A
a significant voice in the organization’s investment poficies and in directing the use of the organization's
income or assels at all times during the tax year? If *Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next lo the melhod that the organization used to satisfy the Integral Part Tes! during the year (see insfructions).
The organization satisfted the Activilies Test. Complete line 2 balow.

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

a
b
¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruclions).

Yes No

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

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 each of its supported organizations, and how the organizalion determined 2a
that these activities constiluted subslantially all of its activities.

b Did the activilies dascribed on line 2a, above, constitute activities that, bul for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organizalion’s position that its supported organization(s) would 28
have engaged in these activilies but for the organizalion’s involvemnent.

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

2  Did the organizalion have the power to regutarly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. b
Schedule A (Form 880) 2024
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Schedule A (Form 830) 2024

NEWS FOUNDATION OF GREATER

36-5005145 Page B

PartVv

Type i Non-Functionally Integrated 509(a)}(3) Supporting Organizations

l_] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L RPN A ) S B

DO [ (& [N =

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)

-}

7

Other expenses {see Instructions)

~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assels {see
instructions for shor tax year or assets held for par of year):

Average monthly value of securities

1a

Average monthly cash balances

1h

Fair market value of other non-exempt-use assels

1c

Total {add lines 1a, 1h, and 1¢)

o |00 T (2

Discount claimed for blockage or other factors
{explain in detail in Part Vi),

id

Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

W N

F-S

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

Net value of non-exempt-use assels {subtract line 4 from line 3)

Multiply fine 5 by 0.035.

~ | jtn

Recoveries of prior-year distribulions

Minimum Asset Amount (add line 7 1o line 6)

@ |~ | &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of lina 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

tncome tax imposed in prior year

(L - LA L B

(o [ (G0 [N fek

Distributable Amount, Subtract line 6 from line 4, unless subject to
emergency temporairy reduction {see instructions).

6

-~

D Check here i the current year is the organization's first as a non-functionally integrated Type I}l suppoﬂmg organization

{see instructions).

DAA

Schedule A (Form 990) 2024
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" Sohedule A (Form 990) 2024 NEWS FOUNDATION OF GREATER

36-5005145 Page 7

PartV Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations {continued)

Section D —~ Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furihers exempt purposes of supported

organizations, in excess of income from aclivity 2
3 Adminisiralive expenses paid to accomplish exempl purposes of suppotied organizations 3
4  Amounts paid lo acquire exempt-use assels 4
5 Qualilied set-aside amounts (prior IRS approval required—provide delails in Part Vi) 5
6  Other distribulions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

M (i) {iii)
Section E —~ Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2  Underdistiibutions, if any, for years prior to 2024
(reasonable cause required-explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2024

From2019,........ . ...

From2020 .. .. ... ...

From 2025 .. .

From2022.. . ... ... ...

From2023. . ... . .. i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

ot == = Rl £ £~ N [ B £

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

4  Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2024 distiibutable amount

¢ Remainder. Sublract lines 4a and 4hb from line 4.

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

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

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

8 Breakdown of line 7:

Excess from2020 , ., . ... 00onn ...

Excess from 2021 ... ... i

Excessfrom2022 ... ... ... ... .. . ... . .. ...

Excess from 2023 . .. .. ...

@ Qo (o

Excessfrom2024 . . ... ..

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 NEWS FOUNDATION OF GREATER 36-5005145

Page 8
Part Vi

Supplemental Information. Provide the explanations required by Part 11, fine 10; Part II, line 17a or 17b; Part
Ii, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parnt V, Seclion D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990) 2024
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%g?n?gg{lf B Schedule of Contributors

OMB No. 1545-0047
Dee:';:;fi?:::;if:” Attach to Form 990, 990-EZ, or 980-PF. °
mu:?mar Ravenua Sam’oery Go to www.irs.gov/Form880 for the latest information.

Name of the organization Employer identification number

NEWS FOUNDATION OF GREATER
FAYETTEVILLE 36-5005145

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c 3 ) (enter number) organization

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

Form 990-PF | ] 501(ck3) exempt private foundation

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

D 501{¢)(3) taxable private foundation

Chaeck 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 Ruie

[:] For an organizaiion filing Form 9980, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or more (in money of properly) from any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributions.

Special Rules

[}g For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under seclions 509(a)(1) and 170{b}{1}{(A)(vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 930, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and 11,

D For an organization described in section 501(c){7), (8), or (10) {iling Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientitic,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A” in cotumn (b} instead of the contributor name and address), I}, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, conlributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled meore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year &

Caution: An organization thal isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), bul it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line
2, fo certily that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990) (Rev, 12-2024)

DAA
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Schedule B (Form 890} {Rev. 12-2024)

Page 1 of 1

Page 2

Name of arganization

NEWS FOUNDATION OF GREATER

Employer identitication number

36-5005145

Part |

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

CUMBERLAND COMMUNITY FOUNDATION

Person

Payroli

Noncash
{Complete Part i for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FLORENCE ROGERS CHARITABLE TRUST

Person @

Payroll D

Noncash D
{Complete Part Ii for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of coniribution

REPORT FOR AMERICA

Person
Payrolt D
L]

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

)

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
]

Noncash )
(Complete Part H for
noncash contributions.)

{a)
No.

(b)

{c)

Total contributions

()

Type of contribution

Person []

Payroll D
Noncash

{Complete Part || !Ef
noncash confributions.)

(a)
No,

(b)

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
{Complete Part i} for
noncash contributions.)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specitic questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public -

internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organizalion NEWS FOUNDATION OF GREATER Employer identification number
FAYETTEVILLE 36-5005145

CDEBCTADEION e
........................... Tot/Prog Service . . Mgt & General Fundraising
BB S
.............................. S .....8B6 B 08
JCONTRACT FOR SERVICES
............................. $ ....192,402 8 QS0
....................... O AL e,
.............................. $.....193,358 8 L8 E 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 880) {Rev, 12-2024)
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