ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 827, or 4647{a){ 1} of the Inteynal Revenue Code {(except private foundations)

Ciapariment of fhe Tresscry L Danotlnhrndduuﬂtymmhlnonlhlanmnumhmdnme.

Intemal Revanue Suvice

2018

to Publie
napsoction

[’ | BURKE COUNTY UNITED WAY
1858 | _Doing business as 56-0929553
I:IH!."-. Number and sfreat (or P.C. box if mall s not delivered 1o sireet addesss) Room/sulte | E Telephone number
% 301 EAST MERETING STREET {828)433-0681
City or town, stats or provines, country, and ZIP or forsign postal code @ _Grosersceipis § 346,751,

H{a) s this a group retum

[ Iea™] MORGANTON. NC 28655
[ J882% | F Name and address of principal offica: CHARLES CONLEY
pudra | SAME A8 C AB

for subordinates? ...... [_JYee XINo
H{b) Ave a irordinates nokusect]_1Yes [ INo

1T atatus: 1(c 501(¢ <€ (insertn 49476a)1) or

527 i "No," mmalat.tseelnutmﬂom]

Number of voting members of the goveming body (Part Vi, Sne 18) .......

ACC REANTZATIONS WO ELIMINAT OVERTY, POOR HEALTH
Chack this box & If the organization discontinued iis opemations or diapesad of maone than 25% of s net agasts.

Number of independent voting members of the goveming body (Part VI, lina 1b)

LI B )

Total numbar of voluntesrs {estimate if necassary) |

Total number of individuala emplcyed in calendar year 2016 (PartV, ine 28) ... ...

7 a Total unrelated buelneas revenue from Part Vill, column {C), ine 12

b Net unrelated business taxable ncome from Form 880-T, line 38

g 1 Brisdly deecribe the organization's miselon or most significant activides: CONNECTING YOUR GIFTS TO
g

8 Contributions and grants (Past VI, line 1h)

| 8 19
19
................................. 3 3
K] 0
................. 7a 0.
........ b 0.
Prior Yepr

E 9@ Program ssrvice revenue (Part VIl e 2g) . .. i

11 Other revenue (Part VII, colurnn (A), #nes B, 6d, 8c, Sc, 10c, and 11e)

10 Investment income [Part Vill, column (A}, ines 3,4, and 7d) .............ccccererrencrmmrnesannen:

g
:

E
I

—1 12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurnn (A). e 12 ...

18 Grants and simliar amounts paid (Part IX, column (A), ines 1.3}

14 Benefits paid to or for members (Part IX, column (A), kned) ..

16a Professionel fundrelsing fees (Part IX, ookamn (A), Une 11e)

17  Othar expenses (Part IX, column (A}, Bnes 11a+11d, 11-24e)

g 16 Ealariss, other compensation, employes benafits (Part DI, column (A), fnes 510) _........

b Total fundralsing expenses (Part [X, column (D, kne 25) B 33,572,

18 Totel expenses. Add lines 13-17 (must equal Part X, column (A), line 25)

. Subtract Ine 18 from Ine 12 ...
Bg'

0. 328
227,914. 188,571.
0. 0.
100,661 94,878,
0. 0.
63,719, 61.644.
302.224.. 345,003,
-23,674. -16,669.
Beginniag of — EndofYosr
205,806, 159,817,
115,582,

%m Total asaeta PR X, 1B 18) ... ovoesrmresonssscssmmsmeareseeeseses s

21 Tuhllhblﬂtllaﬂ’ﬂt)(.lhazﬁ) et ebentsnem e E R ey Rt R e rR e SE et e R et asEseae e serna e

086,260,
30,224, 13,557,

trre oorract, and coraplote. Baeiarajon of prapar il offlcs hdonuﬂlrﬂunnﬂonufwtﬂpmurhwhwﬂg S

ES CONLEY, MANAGFR OF ' PERATTON;
A

Print/Type preparer's name

w2 ]| PN

G487 wanm P01354049

Am'sEiNy. _56-1607661

832009 12-81-18 LHA Fcr Papsrwoﬂt ncducuun Aat Notive, ses tho upurnu instructions.

Form 990 (2018

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION




AGCe mpllshments

Cheok if Schedule O am OF 1010 1D SN HNG I T8 PRIE M oo sicnse 1
1  Briefly desctibe the arganization's misslon:
TO INSPIRE BURRE CO LIDENT BUSINESSES CREATE A STR ER
HEALTHIER AND HAPPIER COMMUNITY THROUGH FINANCIAL GENEROSITY AND
VYOLUNTEER COMMITMENT .
2 D the organization undertake any significant program searvices during the ysar which wete not listed on the
PrOFFOMBBOOPBBI-EZY ..........ooocecsemeseesssensmses st sssssemssseaes s e s oAb e i ek [Ives [XINe
If *Yes," describe theae new aervices on Schadule O.
8 Did the organization ceass conducting, or make significant changas In how It conducts, any program services? . ............ l:l\'u [JTJ No

If "Yes," describe theas changes on 8chadule O.
4 Describe tha organization's program service accomplishments for each of iis three largeat program sarvices, as measurad by expenses,
Seotion 607(c){3) and 601{o)4) organizations are required to raport the amount of gramts and allocations to others, the total expenses, and

—revenue, i any, for sach program ssivice repoited.
da (Cods: ) {Exponcen s 284,564, rowdaowtears 188,571, ) (wewer____ 8,963,)

B D WAY P 1DE FINHNCIAL SUPPORT TO CIE WHICH
RAMS IN BUREKE AND THE SUR DI

PERATE HUMAN SERVICE PR

AREA, THE UNITED WAY SEERS TO MAXIMIZE THE SERVICES AVAILABLE
TO THEJE PROGRAMS

4b {code ______ )iexpensess inolucting grans of § ) (Peverca g )

4dc  (Code: ) Epenses 3 i Inciuding grants of § ) (Rovenue $ )

4d Other program servicea {Describe in Schedule O)
— (Eomess lnokudting orante of § } (Rowived )

Te ram se! » M

Form 990 (2018)

832008 t2-31-18
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10

11

16
10
17
18
1
20a

b
21

domestio government on Part X, column (A), ine 1? If "Ves, " complete Sohedius I, Parts Tand Il

ls the organization desciibed In sectlon 507 (0)(S) or 4947(a)(1) {other than 2 private foundation)?
if "Yes," complete Scheduie A

Is the organization mmdmwmmma.mmwmm
Did the organkzation angage In direct or Indivect political campaign activities on bshaif of or in opposition 1o candidates for
public offica’? If "Yes," complete Schedile C, Part |
Section 501{o)8) organizations. Did the onganization engage in I'nbbyfnq acthvities, or have a section 501(h) slection In effect

ls the orpanization a saction 501(c){4), S01(cX(S), or S01{cK8) arganization that recelves membership dues, asssssments, or

simflar amounts as defined in Revenue Procedura 98-187 If “Yes, " complate Schedule G, Part Il
Eid the organization meintain any donor advisad funds or any simiier finds or accounts for which donora hava the right to
provide advice on the distribution or investment of amounts in such funds cr acoounts? #f "Yis," complets Schedule D, Part |
Did the organization receive or hold a conservation easamant, including esssments to preasrve open space,

the enviranment, historic land areas, or historic structurea? i *Yes,* compiote Schedule D, Part if
Did the organization maintain collections of works of art, historical treasises, or other similar asssts? ¥ "Yaes,* compisie
SHOUUB D, PRILII .......cooooireossnitarerssememsnessensesssssnsesssnssaessassssessemsastmssesssmsenss s apessersestass srasassessestasrassshssasss s sommssasssessmmmre
DIdﬂuaguﬂutlonreportanmuMlanx. he21 fnreacmworoumuummtbﬂlly.maaaacuatodhnfor
amounts not ksted In Part X; or provide credit counaeling, dabt management, credit repek, or debt negotiation services?

¥ "Yes," completn Schadule D, PAIEIV —........cocirenermsscemsssssssssssssessssssimssssssossasosssisssssassssessasnss | O

1
8 |
L 3
LI FRGURE T R R R T Y el Y Y 4
| 5
| 8
7
| 8

SidL N NN

|N

Did the organization, directly or through a related orgenization, hoid aessts in temporarily restricted sndowments, permanent |

endowmonts, or quaskendowments? If "Yes, " complate Schedule D, Part V | .

P1

if the organization’s anawer to any of the following questions is "Yes," ﬂnncmnplehsmedulnn Parta W1, VI, VII! X, or X
88 applioable.
Did the onganization report an amoumt for land, bulidings, and aquipment In Part X, line 107 ¥ "Yas, " completa Schatlule D,

PBIE VI .......coovemssmssessensesesnsnssessessessssne smssesmamaresmmsessemsees e aeeemmeesoms seeestmsees tonees oremees oo em e s e s emmas st A ESTO RSSO St (i X |

Did the organtzation report an amount for investments - other securities In Part X, line 12 that Is 5% or more of [ts total

assets reportad in Part X, ine 167 If "Yas," compiats Scheduwe D, Part VIf
Did the organization report an amount for investments - program related in Part X, line 13 that ks 5% or more of Its total
assats reported In Pant X, line 167 i "Yes, " oomplete Schedula D, Part Vil

Mo

Did the organization report an amount for other asasta In Part X, line 15 that ls 5% ormnaflhwlalmrnpomdm

Part X, line 187 If “Yes," complete Schedwa D, PartiX ....................... | {1d
Did the organization report an amount for other llablliies In Part X, line 252 /f "Yes," ommhu&dladubnmx ,,,,,,,,,,,,,,,,,, | 11a |

Did the organization's separate or consolidated financlel stataments for the tax year Include a footnote that addressss

the omganization's labfiity for uncertain tax poeltions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ...
Dic the organization obtain separate, Independent awxdited finenclal statements for the tax year? ¥ "Yes, * complele
L P N BT B
Was the organization Includad in consclidated, Independent audited financial atatements for the tax year?

If "Yes," and if the organ/zation answered "No" to ne 12a, then completing Schedule D, Parts Xi and )3 Is optional

lnnn’u
|

is the organization a school described in section 170{b){1)AYN)? I "Yes," complate Schedwe E ... ...

ieB B B

Pepepe

Did the organization maintain an office, employees, or agerts outsids of the United States? R
Did the omganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvioe activitiss outaide the Unitad States, or aggregate forelgn investments valued at $100,000

OF mora? if "Yas,* compiste Schedufe F, Faris land IV ..............
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grante or other assistance o or for any

foreign organization? If "Yes," complete Scheduia F, Parts Hend V'

Did the organtzation report on Part [X, column (A}, ine 3, more than $5,000 of aggregate grants or other aasistance to

B p B

or for forelgn individuala? if "Yes," complefe Schedufe F, Parte Ilf and IV
Did the crganlzation report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), ines 6 and 1187 if "Yos," complete Schedule @, Part |

di

17

Did the organization report mors than $16,000 total of fundratsing svent gross income and contributions on Part VIl nes

1c and 8a? If "Yos,* compiete Schadula G, Part
Bid the organization repcrt mors than $15,000 of grosa income from gaming activities an Part Vill, line 887 ¥ "Yes, "

BT v T T Y

pepe |

Did the organization operate one or more hoaphtel fachlties? If "Yes, " complote Schedule H
H'Yes"tolnaaua.ddﬂlaaqlnhlﬂondmgaopyoflhaudIhdMMmanummhmn? ____________ ——
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

|§Bl= &

12-81-1
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%@—WMEEUAY 56-092
Part IV [ Checkilst of Required Schedules gontied)

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic Individuale an
Part IX, column (A}, ne 27 If "Yes," compleis Schadule |, Paris 1ana il ...............ueerenrconssesesiossconssssarssenssissssasessssasssnse
23 Did the organization anawer "Yes" to Part I, Seatlon A, fine 3, 4, or 6 sbout compensation of the orgenlzation®s currant
and former officers, diractors, trustees, key employaes, and highest compensated employees? /f "Yes,® complate
Schedule J

Yea | No

2
|N

24a Dldmnomanl:atbnMammmmmmmmﬂpﬂmmﬁmhﬂﬂmmgdh
last day of the year, that was asued after December 31, 20027 if “Yes, " answer ines 24b through 24d and ocompiste

Schedufe K. if "No,"gotothe 25a ___..._....... "

|N

b Did the organization Invast any procesds of tax-axempt bonds beyond a temporary period exoeption? |,
o Did the organization maintain an esorow ecoount cther than a refunding escrow at any time during the yeer to defeass

any tax-exampt bonda?

d Did the organtzation act as an "on behalf of® lssuer for bonds oul:hndmatanytlmc&mmowm
25a Bsotlon 801(c){3), 501{o)4), and 501(0)(28) organizationa. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? if *Yes,“ compiate Schedule L, Part! .............

B OER B

b la the organization awsre that it engsged in an excess benefit transsction with a diaquaiified person in a prior yesr, and
that the traneaction haa not been reported on any of the arganization's prior Forms 900 or 880-E27 If "Yes, " complets
Schadtile L, PRIET ... oeeeereesesesessesssssasaressemssaras s smsevsomarss sonasassssrans

26 Ildﬂuomnrhtlonroputanymmmmx.hs 6, or 22 for reoshvabias from ar payables to any current or
formar offlcers, divectors, trustess, key employses, highest compensated smployees, or disquelified perscna? ¥ "Yes,*
compisle Scheduis L, Part /I

27 Didthe organization provide a gmnt or other asslstance to an officer, director, trustes, key employes, substantial
contributor or amployee thereof, a grant selection committee mamber, or to a 35% controfled entity or family member

B
e

of any of these paraona? If "Yas," compisla SCAUIe L, PAIEIIT .........cccuovewsseesemststnsseseorstsres ssestesnsress beseas rasssses sessastestasesns
28 Was the organizetion a party to a busineas tranasction with one of the following partiss (see Schedule L, Part IV
Instructions for applicable filng thresholds, conditicns, and axcsptions):
a Acunent or foirner officer, dikector, trustes, or key employes? i "Yss, * complete Schedule L, PartlV ... oo
A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complsie Soheduls L, Part IV |
¢ Anentity of which a current or former offloer, dinector, trustee, or key smploves {or a family member thersof) was an officer,

|N

direotor, trustee, or direct or indirect owner? if *Yes, " complete Schedule L, Pert IV,
Did the orgenkzation receive more than $28,000 in non-cash contributions? If "Yes, " complale Schedule M

Did the organization raceive contributions of art, historioal treasures, or other simitar essets, or qualified conservation

COMMDULIONS T I YO8, COMIEIE SOOI M . ..o e ————s s oe— e eem——m. vesaos
81 Did the organkzation liquidate, terminate, or dissolve and ceass oplnﬂons?

I “Yes," compleie Schedule N, Part| ................occmsemsmmsesssemenes FP—

aQ Dldtheornanhatlonun.exdlamedhpmof,wmﬁummmﬁ%uflunatmﬂf"ms,"m
Schedule N, Part i ,,,

Did the organization own 10036 of an entity disragardad as separate from the organization under Regulations
sactiona 301.7701-2 and 301.7701-32 if *Yes," compleie Schedwe R, Part |

24 Was the orgunization related to any tax-axampt or taxable entity? /f "Yes," complate Scheduie R, Part Ii, i, or V, and

PatViIn0 T ...........cccrueesuserrarsraerssemsserssessnsssesssemssmsesasanravessares sene
85a Did the organization have a controlled antity within the meaning of section 512{b)(13)?

sl

b If "Yes* toline 36a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of seotion 612(b){13)? ¥ "Yes, " complete Schedule R, Part V, kne 2

38 Section 501{c)9) organizations. Did the organization make any transfera to an exempt non-charitable related orgnrlzaﬁun?
I 'Yas," compiolo Schadule R, PATV, B8 2 ... cocoesetsomsarsessessstessesssssssassns sassas

IN

37 Did the organization conduct mom than 5% ofltaactlvltluthmud'lan entity that Is not a related organization
and that ie treated as a partnership for federd Income tax purposss? if "Yes, " compisie Sohedule R, Part VI

38 Did the organization onmplaﬁaBMleOand provide expianationa in Schedule O for Part Vi, ines 11b and 19%

/| Statements Regarding Other [RS Filings and Tax Compliance
Chaok if Schedule O confains 2 respones ornote to any fine n this Paxty -~~~

1a Enter the number reportad in Box 3 of Fonm 1088. Enter -0- if not applicable .. If 5’
1b 0;

b Enter the number of Fonms W-2G Included in fne 1a. Enter -0- If not applicable

¢ Did the organization comply with beckup withholding rules for reportable payments to verxiors and reportable gaming
{gambling) winnings 10 prize WINNEIB? . @ . st iatatiss R

io

092004 12:31-18
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Yeos | No
2a Enterthe number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, l_h-l—al
filed for the calendar year ending with ar within the year covered by this retum ... ....c.ccoomiiienen
b HFat least one Is reported on fine 2a, did the organikzation e all required federal smployment tax retuna? 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Inetructions)
8a Did the arganization have unrelated business gross ncome of $1,000 or more during the YBRIT .. ...........ccoviccsesorenes | 3a X
b i *Yes," has it fited @ Form 980-T for this year? If "No" to line 3b, provide an explanation In Schedule O _. |_8b
da At any time during the calendar year, did the organization have an interast In, or a signature or other autharity over, a
financlal account [n a forelgn coundry (suich as a hank account, ascuritisa account, or other financial account)? . 48 X
b If "Yes." enter thae nama of the foreign country: -
See inatructions for filing requiremanta for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
&a Wabs the onganization a party to a prohibited tax shelter transection at any time during the tax year? | B X
b Dig any texable party notify the organization that It wes or ls a party to & prohiblted tax shefter tranaaction? | &b X
¢ [f*Yee" to Ine 5a or &b, did the organtzation flle Form BBABT? .. ....ooommeeeceeeereenens | 5o
8a Doas the organization have annusl gross receipts that are nomually greater than $7100,000, and did the organization solkeit
any oontributions that were not tax deductible e charitabls contributione? e eerees e eete et esemnm s s | 8a X
b If'Yes.'dldmaurganlzatlonhdudawnhwwadbluﬂonanaxpmsmmmmummoomlbuMargﬂu
ware nhot tax deductible? ..., , | 8k
7 Orgenizations that may receive deduoiible contributions under ssction 170{c).
a Did the crgankzation receive a payment In axcess of $75 mads partly as a coniribution and partly for goods and sarvices provided to the payor? |_Za X
b If "Yes," did the organization notify the donor of the valus of the goods or servicea provided? | 7h
o Did the organization sell, exchangs, or otherwise dispose of tenglble persanal property for which It was required
10 M1 FOMM B2B2? ... eeeree o sevmemerasormsmsemas searmsesee . | Te x
d If "Yes,” indloate the number of Forms 8262 filad during the year .. [ 7a |
¢ Did the organlzation recalve any funds, diractly or indirsotly, to pay premiums on a personal benefit contract? | Te
f Did the onganizetion, during the yeer, pay premiums, directly or indirectly, on a personal bensflt contract? Y id
g if the organization recelvad a gontribution of qualified intallectual property, did the organization file Form 8898 asa required?,,. | 7a
h Hihe erganization racelved a contribution of cars, boats, altplanes, or other vehioles, did the organization flle a Form 1088-C? | 7h
8 Sponaeoring organizations maintaining donor advizad funds. Did & donor advised fund maintained by the
sponsoring organkzation have exceas busineas holdings at any time during the year? B8
8 Sponsoring organizations mainiaining donor acdviesd funds.
a Did tha spensoring organization maice any taxable distributions under 8eotion 48887 . .. .. ....cc.coeievrecrseermersoresosaermossante K]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatad person? | Bb
10 Seotion 801{0)(7) organizations. Enter:
a Initiation fees and capital conbriutione inokuded on Part Vill,ine 12 ____._ |_1§
b Gross reosipts, Included on Form 880, Part VI, ine 12, for public use of club faclitiea 1
11 Section 501(0){12) organizatione. Enter:
g QGross income from members or sharsholders 11a
b Gmslncmﬂomoﬂmmmmonotnelmumdueorpddmomarmandmt
amoLTts due Or TOCBIVE oM BN o eteseeseeseseeeeessseeesoe eoees 11b
12a Section 4047{a}{1) non-exempt chartiable trusts. Is the organization fiing Form 980 In feu of Form 10417 | 12
b If "Yes," enter the amount of tasexempt Interest recelved or accrued during the year .................. 12b
13 Seotion 501(c)(28) qualifisd nonprefit health Insurance lssuers,
a la the organization lloensed to lssue qualified health plans in more than one state? BT I B e e e rrrrs) | 13a
mmmmmmfwmmhmmmammmuatmmwmo.
b Enterthe amount of reserves the organization ia requirad to maintsin by the statss in which the
organization I3 lloensed o iasus qualfied heathplana . . ... . e 18b
@ Enter the amount of reserves on hand | 180
14q Did the organization moalvannypﬂymamaforlndoarhnnhguwloanduim the tax year? 1da
b if "Yes,” has It fled & Form 720 to report these paymenta? If "No, " provide an explanation in Schedule O . | 14b
15 ls the organization subject to the section 4860 tex on paymeni(s} of more than $1,000,000 In remuneration or
excess parachute payment(s) during 118 YERIT .......c.c.eerumeeensienssresassssarsessassssennes N I - X
IF *Yes," sse Instructions and file Form 4720, Schedule N.
16 s the organization an educational inatiution aublect to the section 4868 axcise tax on nst Investment income? 16 X
| n 4
Form €00 (2018)
82006 12-81-16 5
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2 BUF QU UN : 56-0929553 Page6
Gwonmme, Management. und Disclosure Fbraaah *Yes" respones fo knas 2 through 7b below, and fora "No" respanse
to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schadide O. Sea instnictions.

if Scheduls O contsina nse anyl PartVi_. Xl
Section A. Governing Body and Management
 Yoe | No
1a Enter the number of voting membess of the govemning body at the end of the tax year 1a 19|_

If there are materis! differencas In voling rights among mambers of the goveming body, or If the govarning
body delegated broad suthority to an executive committes or similar committas, explain in Scheduie O.
b Enterthe number of voting members included in ine 1a, above, who are independent ..., 19
2 Did any officar, direator, truetes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key amployee? | 2
Did the organization delegats control over management dutiea customarily performed by or under the dinaot suparvision
of officers, directors, or trustees, or key employees to a management company or other person? ]
Did the organizetion make any signiiicant changes to ks goveming documents since the prior Form 690 was filad? 4
Did the organization bacome aware during the year of a significant diversion of the organization's asnets? | B
Did the organization have membera or stoCKNOIJBIB? . ...............c.cccceiimesmesssmariorssissesesssiossssmestsssrissssasersarasasssssasiassstas 8 X
Did the arganization hava members, stockholders, or other persana who had the power to alact ar appaint one or
more members of the goveming body? | 7a &
) X
| Ba |
| 8b |
]

;lﬂm-h

b Neanygovammdeelmdmwnhaﬁonmamdm(oraubmmwmmmmm or

persons other than the goveming BadYT ...........cc.cccemeriimereesisrasseos sesmsssseses ssmssnsesnss msssas s e e s
8 Dld the organfzation contamp oraneously document the mestings held or written actions underteken during the yaer by ths following:

a The goveimiNg BOGY? ...........ccccroimmiirersosmmnarmiermsmsssomstotnseiestnssssasssamsssasssasar sasssmas sabmssmtmsssans sevs semsatsass besmsemSRSRSEE S SRS SRR Smttas
b Each committes with ewthorlty to act on behalf of the goveming body? .

-] Islhmnnyomcar dlmomr.mme,orhayemployeelatetherWll smnAHMomnmeMddh

...... X
Yes| No
10a Did the organization have local chapters, branches, or afflRtSS? ....................cooeeeeerensencessceenseesesmmsrons 1 X
b If "Yes,” did the organization have written policies and procadures governing the activities of such chapters, affillates,
and branches to eneure thelr operations are conalstent with the organkzetion’s exempt purposes? | 10h
T1a Has ihe organtzation provided & compista oopy of this Form 980 to all members of ks goveining body beforo flingtheform? 41| X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organkzation have a written oonfilot of Irterest pollcy? if "NO,* QO 1O MNB 18 _...........cooveerees e seseemseseremsssssesessanes (12| X
b Woere officers, directors, or frustees, and key employess required fo dissloss annually interesis that could give rise {o conficts? . 12b | X
o Did the organization regularly and consistently monitor and enforce compliance with the polioy? /¥ "Yas, ® describe
in Schedula Ohowthis wesdone . . _ ... 120 | X
13 Did the organization have a witten whistieblowsr polloyT ..............cc..veemesecsenssieinisssmsens sessesmssssessemssnns snssmeenne | 18 | X
14  Did the organization have a writien document retertion and dastruction POBCY? .............ereeseseessons .1l X

18 Did the process for determining compensation of the following persona inciude a review and approval by indapendent
persons, comparabiity data, and contemporanscus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 153 |
h Cther officars or key employees of the OIGRRIZAION .............ccoeimecersesssosssssssessirsissssssss essemssssssmssosasensssessos | 16b |
| 108

If *Yes" to ine 15a or 15b, deactiba the procssa in Scheduls O (ses instructions).
18a Did the onganization invest in, contribube assets o, or participats In a joint venture or similar arrangement with a

taxabie entity during the yemr? . .........cccoceneerienaee N X
b If "Yes," did the organization follow a wrmnn pollcy or procadure requtring the organization o svaluate its participaetion

hjmmnmmmnhmd«npmhabhhdamlmxlaw.mdwnmpemmagmmeorqmlmnh

17  List the states with which a copy of this Form 690 ls required to be filed 3 NONE
18 Bection 8104 raquires an organization to make lts Forme 1023 (1024 or 1024-A If applicable), 880, end 990-T (Section 501(c)S)s only) avaiiable
for public Inspection. Indicate how you made these avaliable. Check all that apply.
Ownwebete [ _JAnotherswebsts [ Juponrequest [ Other fexpiein in Schedule O)
1@ Desoriba in Schedide O whether (and If so, how) the organization made its govemning documents, confilct of interest polioy, and 1nanclal
statements avalizbie to the public during the tax year.
20 Stute the name, address, and telephons number of the parson who posssssea the organization's books and records 3>

CHARLES CONLEY - 828-433-0681
— 301 E MEETING ST, MORGANTON, NC 28655

B22008 12-81-19
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LT rs. Dlroetors. Trusl:ees, Ksy Employeos, Highest compomahd
Employees, and Independent Contraotora

clrookwsﬂhedubo@mamwmtogmhmpmw o []

1a Gmplohtl'tlaﬂ)leforall perscns mquhdtobnbud Report cornpenss.tlon farﬂ-auhndaryearendlnnuﬂﬁorwﬁhhemanlnthn'ataxyw

® List &l of the o 's current officers, directors, trustess {whether organieations), regardieas of amount of compensation.
Enter -0- in columns tB.and(F)lfno eompenaaﬂon war:' peid. e e

.Llotallcfﬂnomlnluﬂon'l ourrent key employess, If any. 8ge instructiona for definition of "key employee."

® List the organization's five ourrent highest compensated employses {other than an officer, director, trustes, or key employes) wha received rspott:
nblauonpenutlon(anSdFurmWﬂandlorBox?ofForm1ON-MISG)ofmurelhﬂnﬁoo.owﬂomﬂnml:nbnmdmymlmdomanlmbm

@ List all of the organizations former offiosrs, key employess, an highest compensated employees who received more than $100,000 of
reportable compensation from the organizetion and any ralated organtzations.

® List all of the organization's formes' firectors or truatees that recalved, |n tha capacity as s former director or trustee of the organization,
more than $10,000 of reportabla compenaation from the organization and any reletsd organizations.
En‘t& um;m&‘ the following order: Individual trustess or directors; Institutional fruatess; officers; key smployese; highest compensated smployess;

peracns.

1 Gheak this box if neither the organtzation nor any related snaatad any current offiver, director, of trusise,
A) (8) Poa{cngon [1:4] F)
Name and Titls Ave Reportsble Estimated
hmm::r &"&2:‘.."2‘..‘ .!‘.:.‘».": compensation amount of
wepk  |.fosr wd a drectotrusies) from related othar
{Istany ! organizations compenaatian
hours for - (W-2/1096-MIBC) from the
relsted L! g organization
iorgankations and related
below B i organizations
mey |§|818]
{1) DAVID RURT 2.00
FRESIDENT X 0. 0,
(2) BANDY LOFTIS 2.00
187 VICE PRESIDENT X 0. 0. 'y
{3) TRAVI@ MULL 2.00
2ND_VICE PRESIDENT X [X 0. ., 0.
(4) CHERYL SHUFFLER 2,00
SECRETARY X| (X 0. 0. 0.
(Si SRERI WATTS 2.00 y
o Xt IX 0. 0. 0.
{6) nnv:nm 2.00
EAST PRESIDENT X| IX 0. 0. 0.
(7) XRITH BOWMAM 0.00
POARD MEMRER X 0. 0. 0.
{8) LORNISZA BRIDGRS-KER 0.00
BOARD MEMRRER X 0. 0. 0.
(9) DAN COLLIMSOW | C.00
BOARD MEMBER X 0. 0. 0.
(10) DENA FOTINOPOULOS | 0,00
EOARD MEMRER X a. 0.
{11) RODNEY HABRELSCN . 0.00]
BOARD MEMBGR X 0. 0. 0.
{12} DORTAW PALMER  0,00]
BOARD MEMBER X! (X g. 0. 0.
{13) TED PEDRO | 0.00]
BOARD MEMBER 0. 0, 0.
{14) JEENIFER PROPST __0.00]
BOARD MEMMRR X 0. 9. Q.
(15) LARRY PUTNAM ...0.00
BOARD MEMBER X 0. 0. 0.
{16) DALLAS STCUDBNMIRE | 0,00
BOARD MEMERER X 0. 0, Q.
(17} CATHERINE TURNER
EOARD MEMERR X 0. 0.
eaz00r 12-91-18 . Form 880 (2018)
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. : F)
Name and title Average HOsn Reportable Reportable Estimated
hours per gﬁﬁ:ﬁﬁ:::ﬂ; compenaation compansation amount of
week  p offcranda from from rolated other
{lat any l the organizations ocmpenaation
m s 3 mn (W-2H D92-MIBC) from the
organization
omﬁﬁzrmm! ! i % w = and related
bl izations
fine) % i L ! o
(18 JEAN VANNOPEEN 0.00
BOARD MEMDER X 0. 0. 0.
{19) SCHWIND 40.00
BXECUTIVE DIRECTOR 20,474. 0. 0.
(20) CHASITY POYRAT-RICE | 40.00]
BERCUTIVE DIRECTOR 18,321, _0, 0.
1b Sub-total > 38,795, 0. 0.
¢ Totsl from continuation sheets to Part \m, Section A I3 : 0. 0. 0.
d_Total (add lines 1b and 10) . » 38,795, 0, 0.
2 Total number of individuala (hohdhg but not imited to those listad above) who revelved more than §100,000 of reportabls
— . Sompensation from the orgenization B ]
Yes | No
3 Did the onganization list any formaer officer, director, or tnuates, key employss, or highest compensated employee on
ine 1a7 If "Yes," compiete Schedule J for such indiMidual . L3 X
4  For any indhvidual listed on ha1a.lsﬂnawnofmportabbeompamaﬂonand Marmmutlonfmmmcomnhﬂon
and related organizations greater than $160,0007 ¥ “Yes, ® complete Schedule J for such indlvidusl _ 4 X _
& Did any person fsted on line 1a receive or accrue compenuﬂon from nny unrelated organization or Individual for ssrvices
s«mmnimmmumunchMmm1 -
1 Complets this table for your five higheat companasated indepandent contractors that recsived more than $100,000 of compensation from
the Ization. L] lon for th ending with or within the n's tax
(A) . (B) (C)
Nemea and business address _NONE Deacription of services Compensation
2- Total number ol'lndapendarﬂ contractors (Inel.ldlng but not limited to thoae listed above) who recelved more than
: ; _ o 0
Form 980 (2018)
£22003 12-34-18
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Cheok If Sohedule O contains a response or note 1o

line i this Part Vill
A

Page B

Total revenue

exempt function
ravenue

=

o oo UTSN

:
gj_h.‘[ﬂ.ﬂﬂ_halﬂf

2 aAaNuUs

f

—t 0 Total, Add lines 2a.2f
investment inoome (including dividends, interest, and

Federated campaigns

Membership dues

Fundralsing events ...

Related onganizetiona

BerRRE

Government grants [contributions)

Al gther contributions, gifts, grants, and
simliar amounts not Inchsded above

Noncash confributions Included In lines 1e-1t:$

1f| 294,835,

u

294,835,

All other program service revenue |

i P

other aimilar amounts)

1,130.

1,130,

Incoma from Investment of tax-sxempt bond procesds B>

| (DReal

uuuuuu

Net rental income or {loss) ...

Groas amount from sales of
asssts other then Inventory

Less; cost or other basls
and sales expenses

Qaln or {loss) .

Net gain or (ioss)
Qross nooma from fundralsing events (not
Including § of
contributions reparted on Ine 1c). See
Part IV, line 18

Net income or (losa) from fundraising events
Grosa income fram gaming aciivities, See
Part IV, ne 18 a

24,626.

24,626.

Less: diraot expsnase b
Net income or (loss) from gaming activities ..
Groas sales of inventory, less retums

and allowancos

Less: cost of goods sokd b

¢ _Net inpome or {ioss) from sales of iventory ..,

s

Misceliansous Revenue blns Codel

11a BURKE COUNTY AND 211
b FUND MANAGEMENT INCOME
c

d Al other revenua
o Toftal. Add fnes 11a-11d

112 _Totsl ravenus, Ses lstructions

900099

2000939

7,13L,
702.

o

>

8.963,

44,646,

Ba2N00 12-31-18
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&cﬂmﬁﬂi@@mﬂﬁﬂt{q}{d)mﬂﬁmnwmmﬂamdm All other orgenizations must compilete column (AL

Check if Schadule O contains a responss or note to any ine in this Part IX

Do not Inciude anounis reporied on fnes 85,
7b, 8b, %, and 10b of Part Vifl,

Total eawpensas

Program asrvice
8xXpansss

1 Granis and other asalstance o domastic orpankzations
and domestlc governmants. Ses Part IV, line 21

188,571,

188,571,

2 Granta and other asslstance to domestic
individuals, See Part IV, ine 22

3 Gmants and other assistance to foreign

omganizations, forsign govammenta, and foreign
individuals. See Part IV, lines 16 and 18

4 Banefits paid to or for members ..

8 Compensation of ourrent officars, dirsotors,
trustesa, and key employces

Compensation not includad shove, to disqualfed
pareons (s defined under section 4958(f)(1)) and
persong deeoribad |n section 4068{c){3)(B)

77.976.

51,464.

7 Othor salariss and wages ...
8 Pansion plan acerusls and contributions (Include

section 401(k) and 409(b) employer contributions)

13,256, 13,256.

@ Other employse benefits

11,221,

1,907,

el
.

1,90

10 Payroll taxes

5.681.

L =1

I

™~

D |3
o

i

966.

Fees for sarvices (nm-errpbyaec)‘

9,423,

6.219.

d Lobbying

Professional Mndmlshn suvbas. Bea Part WV, iine 17

a
f Investment menagemant faea
g Other. {Ifline 11g amount exceeds 0% of line 25,

cofumn (A) amount, fist ina {7g expensas on Sch 0.)
Advertieing and promotion ..., "

6'1_20

386.

13,605,

8,973,

2,313, 2,313,

Payments of travel or entertainment expenses
for any federal, state, or local public officlals _ .

Confersnces, conventlons, and meetings

Interest

1 Paymenta to affillatesa

-----------------------------------

Deprecialion, deplation, end amortization

4.200.

1,452,

374,

Bnsss. [tamize expensas not
abova. Bt miscollanaous 805 In Iha 24e. 1f Im

e amoumds 10% of line 26, coluimn {A)
amotent, et line 246 oqpanses on Schadule 0.)

a CAMPAIGN EXPENSE

10,637,

10,697,

b 211 AND OTHER PROGRAM
ATI TATE AFFI

e
d COMPUTER EXPENSE AND WE

@ Al cther expenass

| 5,624,

4,531,

497,

3,906,

128,

2,905,

1.917,

494.

6.557,

4,856,

849.

25 Tolal fynstional expsnass. Add knes 1 through 24e

28 Joint costs. Compisie this fine only if the organtzation
reportad In column {B) joint costs from & combined
sducational campalgn and fundraising solicitaifon.

345,093,

284,564,

26,957,

33.572.

Chook hore [} 08-2

832010 12-41-18
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= 11

Check ¥ Schedula O ooritaine a response or note to any ine In this Part X l
{A) )]
Bsginning of year End of year
Cash - NONINBEBLDOAING ...........c..ornsrmemensssessssanseonsssenssmssasssssanssessosessasemsen 90,054. 80,002.
Savings and temporary cash Inveatments __ ...
Pledges and grants recefvable, net s e
Accounts recelvable, net . 886,
Loans and other mehableufromnumntmﬂbmaroﬁnem, directora,
trusteen, kay amployaes, and highest compensated smployess. Complebe
Part Il of Schedule L
6 Losns and other recsivables from other disqualified persons (as defined under
section 4858{f)(1)), perscns described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of seation 501 (¢)(8) voluntary
i employees’ beneflolary organtzationa (see Instr). Complete Part Il of Sch L. .....

[ (o [N |-

o h XN

8
7 Notes and loans recelvable, net ..................cee 7
8 Inventorieaforealooruse . . ............ccoiermmcecarssinscastatmassenreaan 8
9 | 8 |
[¢]

4,903,

Prapald expenses and deferred charges ... 1,855,

a Land, bulldinge, and equipment: cost or other
1
|1

basls, Compiets Part Vi of Schedule D ........ Ca 35,015,
b 1sss:accumulated depreciation ............... ob 35,015, 0.[ 100 0.
11  Investments - publicly traced 8ecuTitien ...............cococeeeereresnsnsenrorsnssesssens sessens 1
12 Investments - otfer securities. See Part IV, ne 17 . ............ 12
18 Invastments - programelated. See Part IV, line 11 13
14  Intangible assets I 7
16 Otherasssta. Sea Part IV, N 11 ..............ccoorreeerorens 113,011.] 15| 73,888,
17 Aocounupuyablundmdupmun . 951.| 0.
18 Granmtapayable . eess e
18 Defomad ravenue ............c.ccerenioninimmrmasaissinssssrssssemssrrsmssnssansr sessars 18
20 Taxexemptbondlabities . ...........cooceneriees ;
21 Escrow or custodial aocount llabliity, Complete Part IV of Schedule D . ... ‘ 29
22 Loans and other payables to current and former offlosrs, directors, trustees,
kay smpioyeas, highast compensated employses, and dlsqualiied parsona.
Complete Part lof 8chadulda L .. ...........ccoovemnreee
Secunad mortgages and notea payable to unrelated third parties
Unsecurad notes and Inans payabis to unvelated thid patles ...
Other Babiiities (including federal income tex, payables to related thind

parties, and other Mabilies not lncludad on lines 17-24). Complste Part X of
Schadule D 114,631,

| 28 Total lisbMHies, Add Bnes 17 through 25 115,582,
mmd

Organlzations that follow SFAS 117 (ABC &8), check here
complete [inea 27 through 29, and lines 33 and 34, .
Unrestrictod net @8sets . ..............eerm ceeeeecearencssarensans . 73.5
Temporatily restricted net assets I ——— 16,69
Organizstions that do not follow SFAS 117 (ASC 058), oheok here B> L |
and compiete nes 30 through 34.

Caplital stook or trust principal, or cument fumnds ... eeemecn e
Paid-in or capital surpius, or land, bullding, or equipment fund |, ,
Retalned eamings, endowment, accumuluated Incdme, or other funds
Tounetmataormmuhnm ,,,,, 90,224.

Liabilitles

86,260,

58,449,
15,128,

PF
BER kb

BRY

73,557,

I Net Assets or Fund Balances |

T
Rl

Form 880 (2018)

832011 12-81-18

11
09160918 75%035 12110 2018.04020 BURKE COUNTY UNITED WAY 12110__1



‘Part X | Reconoiliation of Net Assots

Check if Schedule O containg a r8sporan or 108 10 BITY 108 1 18 PEIE Xl i isescace eas e e AR A AAAAMSSAAAL 1
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 328,424,
2 Totel expenses (must squal Part EX, column {A), line 25) | 2 a4
8 Revenue loss expenses. Subtract fne 2 from et . _........... -16,669.
4 Net assets or fund balances at beginning of year (must aqual Part X, Ine 33, column (A) ... 4 90,224.
5 Net unrealized gains (lossss) on investments peababeassen et anas ]
6 Donated services and use of facilties | @
7 Investmentexpenees ... e et s e e e e 8 a0 . ?
8 Prior pariod adjustments _.........
[ ounrmuesmmtmmundm:axphhmwmq e 8 rn
10 Net assets ar fund balences at end of year, Combine ines 3 through 8 (must aqual Part X, ine 33,

column . 10 73,557,

[ﬂlﬁ%ﬂd&l Statements and Reporting

Check if Scheduls O containa g reaponse or note to any fina In this Part Xil ... I 1

1 Accounting method used to prepare the Form980: [ JCash  [X] Acorual [ Other
if the organization changed is method of roccounting from a prior yeer or checked "Other," explaln In Schedkile O.

2n Wore the organization’s financial statements complied or reviewed by an independent ao0ountami? ................co-seesuesems | _2a X
if *¥s8,” chack a box below to indicate whether the financial statements for the year were compled or raviowed on a
separate basis, consoidated basis, or both: ’
[ eeparatebesis ~ [_J Consolidated basis [ Both coneolidiated and separste basis

b Were the organization's financial statements audited by an Independent acoourtant? | b | X |
If *Yes," chack a box below to indicate whether the financial stuternenta for the year were audited on a separate basla,
consolldated basls, or both:
[X] separate bweis [ Consolidated baste |1 Both consolidated and separate besis

¢ If "Yes" toline 2a or 2b, doas the organization have a committee that assumesa rasponsibliity for oversight of the audit, .
revisw, or compiiation of Ra financiel statements and sslaction of an Independent accountant? | 20| X |
I the organization changed either its oversight process or selsction process during the tax yesr, axplain in Schadule O.

3a Asa result of a federal award, was the organization required to undergo an audkt or audits aa set farth In the Single Audit
Act and OMB Ciroular A-1337 | S92

b FF"Yes, dldﬂ'laomanlzaﬂonundergoﬂnl'eqtﬂmdmdltnrmdﬂs‘?Hﬂnomanlz:umddnutundmuomemqlredmu

)
Form 090 2018)

sagne 12-31-18



oy g sy Public Charity Status and Public Support e

(Form 960 or ) Complete if the organization la @ section 501{o)3} crganization or a section 20 1 8
494T{a){1} nonexempt charitable trust.
Dapartmeni of ths Treanury & Attach to Form 880 or Form 960-EZ. Open to Public
il #> Go to www.Irs.gov/Form@80 for instructions and the iatest Information. Inspection
Name of the crgantzation Employer identifieation number
ED WAY 56-0929553
[PartT | Reason for Publlo Chs Ste Woﬂaﬂommmtcmmhﬁeﬁhpuﬂ)&nmmbm

2
3
4

I_Eirmlsnotapdmfaunduhnbeeﬂuuuh.forlm1kugh12,clnakmlyonebox.l

A church, convention of chunchas, or assaciation of churches described In section 170} 1NAXD.

[ Aschool described in section 170X 1)A)H). (Attach Scheduie E (Form 890 or 880-E2))
[ Ahospitet or & coopanative hospital servics orgenization desciibed in section 170MX XA
|:| A medical research organization operated In conjunction with a hospital deseribed in section 170{b)(1{AXIH). Enter the hoapital'a name,

olty, and state:

6 ] Anorganization operated for the benefit of a college or univeralty owned or operatad by a governmental unit deaciibed In

section T70(b ) 1XA)Iv). (Compiste Part 11} )

s [ ] A federal, state, or local govemnmment or govemnmental unlt desortbed In ssction 170{bY1) AN,

7

m An arganization that normally receives a substantial part of ts support from & governmental unit or from the general public desoribad In

segtion 170(b)1){A)(vi). (Complete Part il.)

a {1 Acommunity trust desoribed in ssotion 1700)1)(AXW). (Complate Part 11

An agricultural research organization described In seotlon 170Mm){1)A)Ix) operated in conjunction with a land-grant college
or university or a non-land-grant oollege of agriculture (see Instructions}, Enter the namse, city, and state of the colisge or
univeraity:
An organization that normally recelves: (1) more than 83 1/3% of lts aupport from contributions, membership fees, and gross recelpta from
activities related to lts exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from groas invastment
incoma and unvelated business taxable incoms (less section 811 tax) from businesses acqulred by the organization after June 30, 1976.

See section 500{a)(2). (Complets Part Ifl.)

1 ] An organization organtzad and oparated exclusivly to test for publlc safety. See asction S0a{a)(4).

=]

t Enter the number of supported organizationa
g Provide the following Information _lb_ouLMd

{1 An organization organized and operatad exciusively for the benefit of, to perform the functions of, or to carry out the putposes of ons or

more publicly supported organizations described in saction 508{a}{1) or ssotion 50B(a)(2). Eee section 508{a)(3). Check the box In
fines 12a through 12d that describes the typs of supporting organizetion and complets lines 12e, 12f, and 12g.

{1 Type . A supporting organization operated, suparvised, or controfied by Its supparted orgentzationis), typloally by gving

the supported organizationfs) the power to regularly appoint or sleat @ majority of the directors or trustaes of the supporting
organization. You must complets Part IV, Ssotions A and B,

] Type 0. A supporting organization supervised o contrelled in connection with te supportad organtzation(s), by having

cortrol or managemant of the supporting organization vested In the same psreons that control or manage the eupparted
orgenization(s). You must complets Part IV, Sections A and C.

[ 1yne m funotionafty Integratec. A supporting argankzation operated In connection with, and functionally kntegrated with,

ita suppaorted organtzation(s) (see instructions). You must complete Part IV, Sections A, D, and E,

T Type Bt non-tunctionally integrated. A supparting organtzation operated in conneotion with its supported organizationis)

that I not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {sss Inetructions). You must complate Part IV, S8actions A and D, and Part V.

] check this box If the argantzation recelved a written determination from the RS thet It is a Type |, Type I, Typs I

functionally integrated, or Type lll non-functionally Integrated aupporting organization.

{ !

{v) Amount of monstary (vi) Amount of other

{ Nams of supportec unmomm-mrm :
support (sea Instruations) | support (sss Inatuctions)

ofgankzatlon ({deacribed on knes 1-10

Jotal

LHA For Paperwork Reduction Act Notios, see the Instructions for Form 980 or 980-EZ. sseoet 10-1+18  Sohedule A (Form 980 or 90-EZ) 2018
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(Oompluhcnlylfyou dmadmdtheboxon ineb,7, w&ofPanleﬂlamIzuﬂonfnlhdbqunlfyumtlll If the organkeation
falls to qualfy under the tests fisted below, please complate Part IlIL.)

Section A. Public Support
Calendar vear {or tisonl yoar beginning fn) 3 {g) 2014 (b) 2016 {0} 2018 {d} 2017 (8} 2018 (N Total

1 Gifts, grants, ocontributions, and
membaership fees recslved. (Do not

include any "unusual grants.”) 384,552, 381,831.| 392,709, 322,403.| 294,835. 330
2 Tax revenues levied for the organ- )

izefion's benefit and sither pald to

or expendad on Ita behalf
8 The velue of services or facilitiea

furnished by a governmental unit to

the arganization without oharge _
4 Total.Addinesithrough3 ... | 384,552, 381,831,] 392,709, 322,403.] 294 . 6,33

& The portion of total eontributions
by each poraon (cther than a
governmental unit or publicly

supported organization) included
on lne 1 that exceeda 29 of the
amount shown on line 11,
cownf®) ...
(] 4 1,776,330,
Section B. Total Support
Calandar year (or fisosl year beglmning in) B~ (m) 2014 b} 2015 {o) 2018 () 2017 (g) 2018 if) Total
. 7 Amountsfromfne4 ... 384,552, 381,831.] 392,709.| 322,403,) 294,835 1,776,330,

dividends, payments received on
securities loans, rents, royalties,

and Income from similar sourcee _ 1,079. 1,165, 1,123, 1,128, 1,130, 5,625,
® Net Incoms from unrelated business
aotivitias, whethsr or not the
business is regriary camed on |
10 Other Income. Do not Include galn
orlogs from the eale of capital
aszets (Explain In Part Vi) 7.483. 7.047. 3_0_,_9_6_4,_.,' 7.461. 7.833.] 50,808.
11 Totel support. Add [ines 7 through 10 1,832 763,
12 Qroes rescipts from reiated activities, etc. (sea Instructions) ... 12 | 248,157,
13 FlutﬂvomlfmeFonnewhforﬂwomanluﬂm'sﬂm.md third, fourth, or fitth tax year as a section 501(c)(8)
: e ——— 1
14 Publlosuppmtpmnugeforzma(lnas.cowmn{t)zﬂvldedbvlha11 oolumn () 4 96.92 %
16 Publlo support psrcentage from 2017 Schedule A, Part |l, line 14 | 16 97.38 %
16a 33 4/3% support test - 2018, If the organization did not chack the box on line 12, and fine 14 Is 33 1/3% or mora, check this box end
stop here. The organization qualifiss as a publicly supported organization ....................cessssrnes » X1
b 33 /9% support test - 2017, If the organization did not cheok & box on ine 13 or 18a, and [ine 16 Is 33 1/8% or more, cheok this box
and siop hare. The organization qualifies as a publicly supported organization ..............coceenimmcerenersesees -

17a 10% -facts-and-ciroumstances test - 20186. If the organkzation did not check a box on ine 13, 18a, or 16b, and fine 14 Is 10% or more,
and If the crgantzation mests the "facts-and-circumstances® tast, check this box and stop hers. Explain in Part VI how the organization
meeis the “facts-and-circumstances® isst. The onganization qualifies as a publicly supportad organization S |:|
b 10% -fects-and-clroumetances test - 2017. I the organkzation dki not check a box on ine 13, 184, 16b, or 178, and ine 15 ls 10% or
more, and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here. Expialn in Part VI how the
cmanlzdhn meets the “facts-and-circumstancee” test. Thewgmlul:bn qullﬂuanpubllclysuppm'tld omarimtan e ]

thlduloA(Fcl'm or 990-EZ) 2018

89022 X-11-18
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Cefondar yoar (or fiseal yoar beginning in)i=-| (g} 2014 {9) 2016

i) Total

1 Gifts, grants, contributions, and
membership fses recalvad. (Da not

include any "unusual grants.) _

2 Croas receipta from admissiona,
merchankiiss sold or services per-
formed, or facliides fumished in
any activity that Is related to the
organization's tex-exempt pupose

3 Grogs recelpta from activitiss that
ars not an unrelated trads or bus-
Iness under section 513

4 Tax revanues [avied for the organ- : !
Ization's banafit and sither pald to
orexpended an ks behalf

& The value of esrvioes or faciiities

furnished by a governmental unit to
the organization without charge

8 Total. Add nea 1 through &

7a Amounts included on (lnea 1, 2, and
3 recelved from diequallfied persons

b Amoune Inciudad on linas 2 snd 3 recsived
from oltwr then diecpiatfied persone that
owosed tho grester of $3,000 or 1% of the
amount on line 19 for the year

oAddlinea7aand 7b __.....

—8_Publio suxport, (Sehiweiing 75 hom lise
Saction B. Total Support

Calondar year {or flacal yoar beginning In) (b1 2018 {c) 2016

{d) 2017

{a) 2018

@ Amounta from ins 8

e dividand In paygg“m rw;vt'-d
8, on
sacuriiies loans, rents, royalthl.
and kncoms from simllar solitces

b Unrelatad buainass taxable income
{leas soction 511 taxes) from businessgs
acquired after June 30, 1976

o Add Ense 10a and 10b

11 Net lncome from umvelated busines
activities not Included In line 10b.
whether or not the business s

regularly camrled on

12 Othar incoma. Do not include gain
orloss from the sale of caplial

assets (Explain in Part V1)
13 Tolel 9Bpport. (Add tnes 0, 109, 11, and 12)

14 First five yeare, If the Form 880 la for the organization‘s first, second, third, fourth, or fifth tax year s & ssction 601(c)3) organlzation,

—check thls box and stop here
Section C. Computation of Public Support Percentage

15 Publlcsupportmenlaoaforzma(lnus oonlmm,dlvldedbylm 13, cokmn () ..o | 18 _%
= : A Partll,Ne 16 ., i, %
s.ctlon D. Com _putatlon of Immtmont Ineome Pereem
17 Inveatment income psrcentage for 2018 (line 10c, column (1), divided by line 13, column {f)) .......... . L7 %
18 Investment income percentage from 2017 Schedule A, Part lii, ine 17 18 %6
192 33 1/9% support tests - 2018. If the organization did not check the box on lna14,lnd|ha15llmmlhan33 1/3%6, and line 17 ks not
move than 33 1/3%, olnukthlabnxandmphure ‘The organizetion qualifies as a publicly supported argantzatfon |

832003 10-11-19
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560929553 Pages

I.E].Ll Supportlng Organlzntlona
{Complate only If you checkad & box In fine 12 on Pant 1. If vou chacked 122 of Part |, complete Sectiona A
and B. if you checked 12b of Part ], complete Sactions A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 1 I 8 A and D, and lete Part V)

Section A. All Supporting Organizations

1 Am all of the organization's supported organizations listed by name in the organization's goveming
documenta? if "No, " dascribe in Part Vi how the supporiad organizations are designaled. if desipnated by
class or purpose, describe the designation, If historle and continuing redationship, explain,

2 Did the organkzation have any supported organization thet does not have an IRS determination of status
under section 508(a)(1) or (2}7? If "Yas," expialn in Pact Vit how the organization determined thet the supporied
organizalion was describad In section 509{a)1} or (2).

8n Did the organization have & supported organization deacribed In ssction 501(c){4), (6}, or (B)? ¥ "Yee," answer
(&) and (c) below.

b Did the ornganization ¢onfirm that sach aupportad organization qualified undar section 501(c){4), (), or (8) and
satisfled the public support taste under section S08{e)2)7 I “Yes, " describe in Part VI when and how the
organization made the datermination,

¢ Did the organization ensaure that all support to such organtzations was usad exolusively for saction 170{c){2)(B)
purpoasa? if "Yas, " expialn in Part VI what conirols ifie organization put in pisce to ensire such use.

4a Was any supported organtzation not organized in the United Btates (“forelgn supporied organization®)? #f
*Yas," and if you checked 12a or 12 In Part |, answer (b) and (&) below.

b Did the organization have Ultimate control and disoretion in deciding whether to make grants to the forelgn
supported organization? ¥ "Yes," describe In Part Vi how the organization had such control and discretion
deepite bekny controlfed or supenissd by ar in conneciion with s supported organizations.

o Did the organization support any foreign supported arganization that does not have an IR8 determinstion
under sactions 501(c)(3) and 509{a){1) or {2)? if "Yes," axplain k1 Part \ what conlrols the orgenization usad
to ensure that aif support to the forelgn supporied orgenization was treed excivalvely for ssction 170(ch2XE)
PIIpOSeS.

Ba Did the organization add, subatiitite, or remova any supported organizations during the tax year? i "Yes, "
answer (b) and () below {if appiicabls). Alzo, provide detall it Part VI, inchiding {) the names and EIN
numbers of the supporiad organizations addad, substitufed, or removed; &) the reasons for aach such action;
() tha authorily undar the orgenization's organidng document euthorizing such acticn; and (i) how the eation
was accomplished fetich as by amsndmoent fo the organizing docitment).

b Typelor Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organtzation’s organizing document?

¢ Substitutions only. Was the substitution the reault of an event beyond the arganization’s control?

6 Did the organization provide support (whether in the form of grante or the provision of services or faciities) to
anyons other than (i) ke supported onganizations, @) individuals that are part of the charftable class
banefited by one or mors of its supported organizations, or (if) other supporting organizations that alao
support or beneflt ona or more of the filing organization’s stpporied organizationa? i "Yes, " provide deiall in
Part V.

7 Did the organization provide a grant, loan, compenaation, or other similar payment to a substantial contributor
{es definad In section 4958(c)(3){C)), a family member of a substential contributor, or a 35% controlled antity with
regand to a aubsiantial contributor? #f "Yes, " complete Part | of Scheduls L. (Form 850 or 980-E2).

8 Did the organlzation make a loan to a disqualifisd parson (as defined in section 4858) not described In ine 77
If "Yas," complela Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled divectly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4948 {other than foundation managets and organizations deacrbed
In section 508{a)(1) or (2)? i "Yas," provide datall it Part V.

b Did ohe or mors disqualified peraona (as defined In lins Sa) hold & controlling Interest i any entity in which
the supporting organization had an interest? If "Yos, " provide dsiail in Part V1.

o Did a diaqualified parson (as defined In ine 9a) have an ownerahip Interest In, or derive any personal benefit
from, assets in which the supporting organtzetion alsc had an interest? i “Yes, " provids datall In Part VL

10a Was the organization subject to the exovess business holdings rules of ssction 4943 bacouse of section
4943{)) (regarding certaln Type Il supporting organizetions, and all Type I non-functionally integrated
supporting organtzations)? i “Yes, " answer 10b balow.

b D|d|heorgnnlzaﬂonrnwanyemahmmahouhnahmemxymamswadulac,an4720.to

|

B

B ow

I8

ep |r
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Yoo | No

11 Has the organtzation accepted a ift or contribution from any of the faliowing pereona?
a A peraoh who directly or indirectly controls, either alone or together with persons daacribad In (b} and (¢)
balow, the govening body of a supported organizetion?
b A famlly member of a peraocn deacribad In (a) above?
__o A35% controlied entity of a person described in (&) or (5) ebove? i "Yis® fo &, b, or o, provide deiall in Part V1.
Section B. Type I'Supporting Organizations

1 Did the dirsctors, trusiess, or membership of one or more supported organizations have the power to
ragularly appaint or elact at least a majority of the organization's directors or trustees at all times during the
tax yoar? Jif "No," describe in Part V1 how the supporiad crganization(s) sffactively cperated, superviead, or
controlfad the onganization's activities. If the oiganization had mare then one supporisd orgenization,
desariba how the powars to appoint and/or remove divectors or trusises were allocated emong the supported
organizations and what conditions or resirictions, If any, appilad o atich powers disting the tax year. 1

2 Did the organization operate for the benefit of any supported orgenization other than the aupported
organkzation(s) that operated, supervised, or controlled the supporting crganization? if “Yas," sxplal in
Part V1 how providing such banefit carriad out the purposes of the aupporied orgenization(s) that opertsd,

____supe/visod, or controled the supporting orpanization.
Section C. Type [l Supporting Organizaiions

1 Woere a majority of the organization’s directors ar trustees during the tax year also a majority of the directors
or bustess of each of the onganization’s supportsd organization(s)? if "No, " describe Inn Part V1 how conbral
or management of the supporting crganization wae vested in the same persons that controlled or managad

_tha supporied organizationfs).
Section D. All Typs [l Supporting Organizations

1 Di the organization provide to aach of s supported organizations, by the last day of the fifth month of the
organization's tex ysar, {) a written notice describing the type and emount of support provided during the prior tax
yoer, {f} a copy of the Form 890 that was most recently filad as of the date oFnotification, and (i} coples of the
organizations governing documents Iin effect on the dais of notification, to the extent not previously provided? 1

2 Were any of the oiganization's officers, directors, or truatess efther () appointed or elected by the supported
organization(s) or {j eerving on the goveming body of a supportad organization? If "No," expfain in Part V| hiow
the arganization mainiained a cioes and continuous warking relationship with the supportod organizationa). | 2

8 By reason of the relationship described In (2}, did the organization's aupportad organlzations have a
significant voloe in the organkzation’s investment policies and in directing the uas of the organization’s
Incoms or assets at all times during the tax year? if “Yas," describs in Part VI the rofa the organizaifon's

—_Bupporied ampanizations played in thia regerd. 3

Section E. Type il Functionally integrated Supporting Organizations

1 Check the box naxt to the msthod that the organization used to satisly the inlegral Part Test during the yaa{see instructions).

a [1The organization satisfled the Activities Test. Compiets line 2 below.

b [ The organization is the parent of each of its supported organizations. Complats Iine 3 balow.

o Dmnagm'&aﬂmauppaudauwemmlalmﬂty.mmbnhmwnwyauauppomdlgmmgnmym

2 Activities Taat. Answer {a) and (b) below. Yos | No

a Did substantiafly all of the organization’s activitiea during the tax year directly further the exempt purposes of
the supporied crganization(s) to which the organization was responsive? If "Yes,*® then in Part Vi Identify
those aupported organizations and explaln how theee acthities divectly furthered their axempt purposas,
how the organization was regponsive fo thaose supported organizations, and how the organization determined

2

-

=
-
©

Yes | No

that these aofivities consittited substantially af of Its sctivities. |_2a
b Did the aoiivitles described In (5) conatitute activities that, but for the anganization's Involvement, one or more

of the organization’a supportad organization(s) would have been engaged In? ¥ "Yes," explaln In Part Vi the

reasons for the orgsnization's position thet fis supporied orgenixationfs) would have angeged in thase

aotiviles but for the crganization's involvament. ' | 2b

3 Parent of Supported Crganizations. Answer {a} and (b) helow.

a Did the organization have the power to regularly appaint or alect a mejority of the officers, directors, or
trustees of sach of tha supported argenizationa? Provide detafs in Part V1. 8a

b Dldtheorganlzalhnmrdauwbulanﬂaldoqreeofdtecﬂonmmepnldaa.pmgmm.muuvlﬂndm

SGheduIe A {Form 980 or 990-EZ) 2018
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1 L] GuolthamlﬂmommblﬂonuaﬂsﬁadmelnhumlmnatasaqudmwuuonNov 20, 19?0(mphthart\n.JSulmn'uullnns.M
other 1N nonui kzationa must complste 8actions A throu

Seotion A - Adjusted Net Inoome {A} Prior Year ﬂg"pﬁ.:m

1__Not shortterm capital gain
2 Rscoveriss of prioryear distributions
8 Other Income [see atruction
4 _ Add knes 1 through 3
- lation and depletion
8 Portion of cparating expenses pald of Incumed for production or
ocliection of gross iIncome or for management, conasevation, or
maintenancs of property held for preduction of income (see nstructions)

7__Othet expansea {ses instructions)
8 n subtract [ines 5, 6, and 4
(8) Current Year

Seation B - Minimum Asset Amount {A} Prior Yaar foptionaf)

1 Aggregate falr mariket valus of all non-exsmpt-use assets (gee

Instruotions for short tax yaar or asseta held for part of year):
a_Average monthly velue of sacurities
b _Average monthly oash balances
o_Fair market valuo of other non-exempt-use aaseta
d Total (add ines 1a, 1b, and 1c}
¢ Discount clalmed for biockage or other

factors {explain in detall in Part VI):

2 ulsiion Indebtedness 1o non-exempt-iise gasels

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of fne 3 {for greater amount,
sos Instructions)
B Nst value of non-sxempi-use assets (subtract line 4 from line 3}
8 Multiply Ine 5 by .0356

> [~

B

o [~ |0 (o |

7 Fboavaﬂes of distributions

Saction C - Disiributable Amount Current Year

. Income for prior Ssotion 8 n A)
2 Enter 856% ofline 1

3 Minkmum aesst amount for prior year {from Ssotion B, ne 8, Column A)

4 Enter greater of ine 2 orina 3
| tax In prior

8 Distributable Amount. Subtract tine 5 from llne 4, unless subject io
ehcy tam reduation (see insirctions] 8
7 Chegck hare if the ourrent yesr is the arganization’s firt as a nen-functionally integrated Type Ill supporting organization (aes

——Inatryotiona),

jon e [ 1O [

Schedule A (Form 890 or 890-EZ) 2018

sa2028 10-11-18
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dule A (Form $90 or O0-E2) 2018 BURKE COUN" INITED WA 56-0929553 Page7

Part V| Type il Non-chuomm Integrated 500(51@ Supporting Organizations (confinued)
Section D - Distributions CurentYopr
1 Amounts pald to i o to oxem| ‘

2 Amounts paki to perform activity that directly furthers exempt purposea of supportad

_i_ﬂ"ﬂwﬂ'm
5 sst-asids amounts IRS approval requived
6 Other distributions (dascifve in Part VI). S8se instruotions.
7__Total annusl distributions, Add lines 1 through 6.
8 Distributions to attentive supported crganizationa to which the organization is reaponsive

{provide detziis in Part Yi). Ses Instructions.
8 Dhtrlbuhbbanumtfnrzmeﬂwn&uﬂung.ns

() (1)) (an
. Underdistributions Distributable
Section E - Distribution Alloeatiena (ses Instructions) Exoeass Distrihutiona Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, lina 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- ex in , See Instructions.

3 Excess distiibutions canyover, if any, to 2018

a_From 2013

b_From 2014

g From 2016

d_From 2016

a_ From2M7

f Total of ines Sa through o
—a_Applied to underdistriutions of prior years

h Appiiad to 2018 distrlbuteble smount
—1_Ganyover from 2013 not applied (see instruotions)

| Ramainder. Subtract lines 3g, 3h, and 3l from 3¢,

4 Distributions for 2018 frdm Saction D,
line 7: 8

g Applied to underdistributions of prior yesars

led to 2018 diat

¢ _Remainder. Subtract ines 4a and 4b from 4.

6 Remalning underdistributions for years ptior to 2018, if
any. Subtrast Iines 3g and 4a from {ine 2. For result greater
than zero, explain v Part ¥1, Ses Instructions.

€ Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result graater than zero, explain In
Part V1. Bee instructions.

7 Excess dstributions carryover to 2010, Add Ines 3]
and 4c.

8 Breakdown of lins 7:

a_Exceas from 2014
b_Excoess from 2016

¢ Excess from 2016
d Exoess from 2017

—=2_Bxons fom 2018

Schedule A {Form 800 or 890-EZ) 2018

832087 10-11-18
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JITED W2 56-0929553 Pages
WanullnnnaqulmdbyPartll.Ine1o;Partll.he11aor17b:Putlll.llm12:
Part [V, Saction A, ines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 88, 9b, 9¢, 118, 11b, and 110; Part IV, Baction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Saction D, ines 2 and 3; Part 1V, Ssction E, lines 1¢, 2a, 2b, 34, and 3b; Pant V, fine 1; Part V, Section B, tne 1e; Part v,
Sectlrnn linaa &, 8, and B; and Part V, Seotion E, lines 2, 6, and 6, Alsc gomplete this part for any additional nformation.
— __{Sesinstructiona) :

eaz0e8 .10-11-15 20 Schedule A {Form 880 or 8980-E2) 2018
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Schedule B Schedule of Contributors R Mo, PO

{Form 980, 800-E2, @ Attach 1o Form 980, Form 980-EZ, or Form 880-PF. ol
N > Go to wiww.re.gow/Form@a0 for the latest Information, zﬂ 1 3

Internal Revernse Servics
Name of the crganization Employer [dentification number
BURKE COUNTY UNITED WAY 56-0929553
Organtzation type(check one}:
Fliers of: 8sotion:
Form 880 or 800-E2 [X] 50110)( 3 ) fenter number) argantzation
[ 4847(a){1) nonexampt charitable trust not treated aa a privats foundation
(] &27 poltical organization
Form 090PF [] 501(c)3) exempt privats foundation

[—] 4847(=){1) nonexsmpt charftable bust treated as a privats foundation

(1 501(c)t8) taxable private foundation

Chack If your orgentzation la covered by the General Rule or 2 Spacial Ruls.
Note: Only a section 801(c){7), {8), or {10) organization can check boxes for both the General Rule and & Speclal Rule. See instruations.

General Rule

[ Foran orgentzation fiing Form 880, 890-EZ, or 890-PF that recsived, duting the year, contributions totaling $5,000 of more {in meney or
proparty) from any one contibutor. Complete Parts | and I1. Ses instructions for detsrmining a contributor’s total contributions.

Spaolal Rules

For an organization describad In section 501(c){3) filing Form 930 or 980-EZ that met the 33 1/396 support test of the regulations under
sectione 509{a)(1) and 170{b)(1)(A)vi, that checked Schadule A (Form 880 or 890-E2), Part ll, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributiona of the greater of {1) $3,000; or {2) 2% of the amount on § Form €80, Part Viil, line 1h;
or () Form 880-EZ, fine 1. Complete Parts | and Il

[} Foran organtzation descsibed in saction 501{c)7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contrbutor, during the
year, total contributions of more than $1,000 axciusively for religious, charitable, sclentiflc, Herary, or aducational pumoses, or for the
prevantion of orusity to children or animals. Complote Parts | (sntering “N/A® in column () Instead of the contributor name and eddress),

Ii, and M.

D For an orgentzation described In saction 601{e)(?), {8}, or {10) fiing Form 980 or 8B0-EZ that recelved from any one contributor, during the
year, contributions exchraively for rsliglous, charltable, ete., purposes, but no such contributions totalad mors than $1,000. If this bax
i cheoked, enter here the total contributiona that were received during the vear for an axoivaively religicus, charitable, sto.,
purpose. Don't complete any of the parts unless the General Rule applies to this orpanization because it recelved nonsxiusively
religious, charitable, etc., contributions totaling $5,000 or mors during the year >

Caution: An organization that len't covered by the General Ruls and/or the Speclal Rulee dossn’t file Schedule B (Form 890, 800-E2, or 800-PF),
but It muat anawer "No® on Part IV, ine 2, of its Form 980; or chack the box on Ene H of its Fonm 980-EZ or on Its Form B80-PF, Part |, ine 2, to

oertify thet k dosen't meet the filng requirements of Schedule B {Form 980, 890-EZ, or 990-PF).

LLHA Far Paparwerk Raduction Act Notios, ses the Instruotions for Form 990, 990-EZ, or 990-PF, * Schedule B {Form 880, 000-EZ, or 900-PF) {2016}

823451 11-08-18



Schadula B (Form 880, 600-EZ, or B80-PF) (2018)

Page 2

Name of orgenization Employer identification number
BURKE COUNTY UNITED WAY 56-0929553
Part! Contributors (ses Instructions). Use duplicate coples of Part | If addiional apace is needed.
(1] . {0 ]
No. Neme, addrees, and ZIP + 4 . Tolal contributiona Type of contribution
1l | HUGH Pwsan [X]
Payol [ ]
110 RIVERSIDE CT 12,000. | MNonoash []
{Complste Part Ii for
0 28655 noncash contributions.)
(=) (1] ] {0
Ne. Name, address, and ZIP + 4 Total contributiona Typs of contribution
—__4 | DURE ENERGY' CORP Person  [X]
Poyroll [
PO BOX 1007 9,000, | Noncash []
{Complete Pert )| for
NC 28202 noncash contributions.)
{a) o) @ ]
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
3 | HUFFMAN CORNWELL FOUNDATION Person  [XJ
Peyoll [ ]
POST ICE BOX 1113 10,000, | Noncesh []
(Complete Part Ii for
MOR! NC 28680 noncash contributions.)
{a) ®) ] (<
No. Namse, acidress, and ZIP + 4 Total conbributions Type of contribution
4 | JERRY NORVELL Person  [X]
Payoll [ ]
103 N STERLING ST 10,000, | Nomcash [
(Complete Part Il for
MORGANTON, NC 28655 nonoash contributions.)
(@) ) (e} (]
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
5 | CHARTWELLS Person  [X]
Payoll [ ]
PO _DRAWER 989 7.000. | Noncash [}
(Gompists Part Il for
R C_28680 noncash contributions.)
. ® (o} [ ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ELLEN AND R E COLLETT Person [X]
Payroll [ ]
COLLETT ST 6,000, | Nonomsh [ ]
. {Complete Part il for
| MORGANTON, Jc 28655 nonossh contbions)
820452 11-08-18 Schedule B {Form 960, 960-EZ, or 630-FF) (2018)
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Schedule B 88027, ar 8B0-PF) {2018)
Name of organization Employer |dentification number
BUREE COUNTY UNITED WAY 56-0929553
Partll Noncash Property (see insiructions). Use duplicate coplas of Part Il if additional spacs [s nesded.
(a)
el ®) FMV(ort:,lﬂnm) @
o Deacoription of noncash property given {See instructions) Date recsived
{a)
f::;. . FMV (or(:,slimm @
o) Description of noncash property given (Sse Instruationa.) Dato recelved
()
Mo o) s s )
m
. Deacription of nonoesh property given {See Inatructions) Date recalved
(a)
1::; Daucription of nm'::nn (ven i ("‘:"“'“""’ Dete - jved
Part1 property g (See Instructiona) .
o o) i @
FMV (or estimate)
:::I Description of noncash property given 00 knstry Dets received
{=)
o~ ®) FMV (nr‘?-ummy @
ml Dencription of noncash praperty given (Ses Instructions,) Date recelved
82483 11-08-18 Gohedula B (Form 890, 990-EZ, or 900-PF) {2018}

09160918 759035 12110
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Schedule B (Form 990, 880-EZ, or 990-PF) (2018)
Name of organtzation

Bgmqﬁ_cmmx_m:m_w - 56-0929553
art Exchusivaly ralgious, charftabis, stc., contrbutions to organizations desoribad in ssotfon 804{c)(7), (8}, or (10} that toial more then $1,000 for the year

from any one contribulor. Compiate columns {a) through (e} and the following Ins entry. For i
mmmummwumwurmmumaﬂmerhuuhm.mum-m-"3

Page 4
Employer Identifioation numbar

Use duplicate copies of Part Ill if additional apace is needad,
{a) No.
;mml {b) Purpoas of gitt {¢) Uss of gift {d) Description of how gift is held
(e} Tranafar of gift
| Transferee's name. adress, and ZIP + 4
{a) No.
Ihl m| {b) Purpose of gift {o) Use of gift {d) Desarfption of how gift Ia held
() Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Ralation naferse
{a) Nd.
froml th) Purpoes of gift {o) Use of gift (d) Desaription of how gift Is held
{e) Transfer of gift
Traneferes’s name, addrees, and ZIP +4 Relationship of transferor to tranafesss
{a) No.
l'l'tmlI {b) Purpose of gift (o) Use of gt (d) Description of how gift Is held
(o) Transfar of gift
Transferee’s name, address, and 1P + 4 Relation of res
823454 11-08-18 Soheciule B (Form 580, 690-EZ, or 800-PF) (2018)
24
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i "

| OMBNo. 1848-0047

SCHEDULE D SUppIemeniaI Finanolal Statements
{Form 880) #> Complets If th nr.s' answered "Yee" on Form 960, 2018
PartN,lmG,T,a.O, 11a, 11h,F11o, 11d, 11e, 11{, 120, or 120. Open to Public
lntemel Revere 5 U0 10 Y e g -,m_.__J oI INeTUCIIONS and tho INIBET INTOrMATo Imoﬂ
Name of ths organtzation Employer [dentifioation number
BURKE COUN'TY UNITED WAY
(Part] | Organizations Malnhlnlng Donor Advieed Funds or Other Simflar Funds or Accounts. Gm'phh If the
oiganization answared "Yes" on Form 980, Part [V, ne 8.
{a) Donor edvised funds {b}) Funds and other accounte
1 Total number at end of year
2 Aggregate value of contibutions to (during year)
3 Aggregats value of grants from (during year)
4 Aggragate valus at end of yvear _
& Did the organization inform all donors and donor advisors In wiiting that the assasts held in donor advised funda
are the organization'a property, subject to the organization's exclusive legal control? |:|Yas |:|l'|o

@ Did the organizetion inform all granteea, donora, and donor advisora In writing that grant funds can be used only
for cheritable purposes and not for the benefit of the donor or donor adviacr, or for any other purpose conferring

T i AT wul lves [INo
| Part i i Conservation Easements. compiste If tha orglnlutlon anawered "Yas" on Form £00, Part IV, Ine 7.

1 Purposas{s) of conservation easements heid by the organtzation (ehﬂdﬁﬁm
[:]Plammundiorpuhncuu(a.g recreation or education) Preservation of a historically Important land erea

] protection of natural habitat . (] Pressrvation of a certified historic stucture
D Preservation of open space
2 Complete lines 2a through 2d If the organlzation held a qualified conservation aontribution In the form of a conservation eassment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements __ | — 2n
b Total acreage resiricted by conservetion easemants ... e 1L2B
o Number of conssrvation sasements on & certifisd historic structura included Infa) ................cccoceceereercernas | 20
d Number of consarvation eassments included In {c) acquired after 7/25/08, and not on a historle structure
Istad in the National Regisater e aa e se sanasane | 24
3 Number of conaervation sasements modfbd transferred, released, sxtingulshed, or terminated by the organization during the tax
yoar b

4 Number of states where properly subject to conservation eaasment Is looated &>
& Dosa the organization have & written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforoement of the conservation easements it holde? .. DYu Cne
6 Staff and voluntear hours devoted to monitering, inspacting, handling of viclations, and enforcing conservation sasements during the ysar

b 000000
T Amount of expenssa Incurred In monitoring, inepeoting, handiing of violations, and enforcing conservalion easements during the year

[l ]
8 Dooea sach consservation sasement reported on line 2{d} above satiefy the mquirements of ssction 170M)4NEX)

and section 170{H4)BXN? T — Clves [Cne

8 InPert X, dawﬂbahmmauumhnﬂunupmummmmhhmmmdmahhmam and balence sheet, and
Include, if applicable, the text of the footniote to the onganization's financial statemenits that describea the organization’s accoumting for

[;"E.'_[[[l Organlzatlona Maintaining Collections of Art, Historioal Treasures, or Other Similar Assets,
Complste if the organization answered *Yes" on Formn 890, Part IV, fine 8.
1s IFthe organization slected, ae permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balanoce sheet worle of ert,
historioal ireasurss, or othar similar asssts held for publio exhibition, education, or research in furtherance of publlo servics, provide, in Part XII,
the text of the footncte to It financial atatements that deacribes these items.
b If the crganization elaoted, as pennitted under 8FAS 116 (ABC B858), to repott In ita revenus statemant and balance shoet worka of art, hiatewfoal
treasures, or cther simiiar assets held for public exhibition, education, or nesaarch In furtherance of public service, provide the following amounts

refating to these ltems:
) Revenus inoluded on Form 980, Past Vil ine 1 __........ > $
() Asests included in Form 990, Part X L

2 If the organization recelved or hald works of art, historical treastres, or otl'larslmlhranm for financial gain, provide
the following amounts required to ba reporied undar SFAS 116 (ASC 968) melating to thase items:

a Revenusincluded an Form 880, Part VIl Bne 1 o i .8
Ry Asssts included In Form 880, Part X L ]
LHA For Paperwork Reduction Act Notice, see the Instruations for Form 880, Schedule D (Form 980) 2018

832061 102818
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3 Udmﬂ'loorymlon'uaoquhlﬂnn.mdon.andcmermohaoknnyofhefnﬂoﬂngmﬂtmulgmnuntunuhmlaoﬂmluml
{check all that apply): ‘
a [_] Public exhibition d [ Loan or exchange programs
b D&:hohlymuuuh ° |:|O|h-r
. Dmeatlonforﬁnhnganumlom
4 FProvide a dsscription of the organization’s collactions and explain how they further the organization's exsmpt purposs In Part Xl
& mrlngthoyurdldhmmubnnohuwmemmnuﬂomofmhwmorohﬂdﬂrm - —
Alss ; ; b g8 part of the gal coflgotl . Yoz No -
I_';E'.]l‘] EmnwwcuntodIdAmnmnhmmwmommnmmd'Ywaanmm Part IV, lins 8, or
roported an amount on Form 880, Part X, line 21.
1a |sthe ofganizetion an agent, truates, custodien or other inlermodiary for contributions or ather asasta not included
on Form 980, Part X7 _ Cves [Clne
b i "Yes," sxplain the arrangement in Part XIit and complete the following table:

Amount_
o Beginning balanca | 1o
d Addifonadurng the year ..................c...c.... R — | 1d
o Distributions during the YBAY ...............c.ccevememmmmmmsscommssssessmsiase sssssenssesses s sasssasrasesssastassans s tustents shine | 1e
t Ending balance .............. —————————— — | of |
20 IJdtMomuﬂzaﬂonholudoanamwMonFomsso,Partx.hm for escrow or custodial eccount lablity? .............. DY.I Eﬂo
If "Yon," @ aITangoment Chack heta If the explanation has dedonPart X ... — I:I

PartV Endawmeanunch.Onn'pmlfthaorpﬂuﬂmmnd'Yu'anme Part IV, ine 10.
(=) Current year {b] Prior year {c) Two ysars back Thiree batk | {e) Four years back

el

Beginning of year balance
Conbibutions
Nat investment earnings, gains, and logses
Grants or scholarships . __..........

Other axpenditures for faciities

and programs  _........ccoeeeeienen

g End of yowrbalance ............
2 mvldamea!ﬂmamdpemmeofﬂBMywmdhnmamm.whm@)mu
a Board designeted or quast-endowment 5> %
b Pemmanent endowment & %
¢ Temporarfly restricted endowment 5> 9%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
da Are there endowment funds not In the possession of the organizetion that are held end adiministersd for the angankeation

by | Yoa | No
{) unrelated organizations ... ...
() relatod OrgaNIZALIONS | ........ccoirmerreasmnsssssarssresnssssaran sesronrassasnssansassesen 3 |
Complste f the organization answered "Yes" on Form 880, Part IV, ine 11a. See Form 860, Part X, line 10. .
Deaciiption of praperty {a) Coust or othsr (b) Cost or other (c) Accurmudated {d) Book value
basls {investment) basla {other) depreciation
T8 Land . ....cccmiricrniorsersarnssarses s senns
b Buldings ...............coooreeneerimmeemtarnessrossasnasaes
o lessehold improvements .. ...
d EQUIPMONt ...t ceneas 35,015, 35,015, 0.
. = 5
Schedule D (Form §80) 2018

BARDSE 10-20-18
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Sohedule D { : NTY UNITED WAY 56-0929553 Paged

Inwnhnuﬂs OﬁurSemnmbm
Complste If tha organtzation answered “Yes" on Form 880, Part [V, line 11b. Ses Form 880, Part X, line 12,

() Daseription of saourily or calgory gnoluding name of ssouriy) {b) Book value (o) Method of valuation: Cost or end-of-vear markst vakie

{1) Financialderivatives .................c..coeceernucremmnrsanens

é
:
|

&%ghgggsg

OBMIMO_rgmammrad "Yes" on Form 880, Part IV, ine 11¢. 8¢e Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Coat or end-of-year market valua

Compiate If the organization answered “Yes" o Form 880, Part IV, line 11d. Sse Form 980, Purtx.llnu16
() Desaription (b) Baok value

() PLEDGES RECEIVABLE 73,888,

> 73,888,
Complete if the organization answered "Yes" on Form 590, Past [V, fine 11e or 111, Sae Form 990, Part X, line 26.
[ (a) Description of fablity {b) Book value
Federal Incoms taxes
) ACCRUED PAYROLL TAXES 872,
85,388,
86,260.

thltyforuncmﬁnhxpoaﬁuns In Part XHi, provide metextofﬂnhmtehthemhaﬂmhm:nddmmﬂm“pumﬂu

F

Il Rt Bl 605 AL PR | SILION IS LTI

Sclladule D (Fﬂ‘m 990] ’18

EP20S3 10-29-18
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dule D 020 COUNTY UNJ 26-0929553 Paged
IIEEII Recondlilation of nmnue per Audited Flnanclal Stahmon'h With Revenus psr Return.
Complete if the ofgantzation anewered "Yas"” on Form 860, Part IV, iine 12a.

1 Total revanus, gsins, and other support per audited financlal statsments ... . L1 346,452,
2 Amounts Included on Iine 1 but not on Form 880, Part VIl line 12:
a Net unreaized gains (loases) on invastments -
b Donated servicesand use offaciites .. . ... . .
o Reooveries of DHOT YOI QRANES ............cocceurcsisiveesrimsonsssesreosessassarssssesmesarsnssassens
d Other {Describe In Part XIIl.) 18,028,
@ Add linas 2a through 2d | 29 18,028,
3 BubtractBneRefrominNe d . . . e —— wl3 328,424.
4 Amounts included on Form 980, Past Viil, Ene 12, but not on ne 1: .
a Investment expenses not inluded on Form 860, Part VIl Ine 7b ... !ﬁ
b Other (Describe In Part )II1.)
< 0.
328.424.
Hetum.
Complete If the orgenization answered "Yes" on Form 860, Part IV, line 12a.
1 Total expanass and losses per audited financlal statements | 363,121,
2 Amounts nokued on ine 1 but not on Form 990, Part 1X, kne 26:
a Donated sarvices and use of faclEn ... .......coccoormeemiemce e menseneaams |28
R T LT ]
C OB IOBBBE . eteeseresresestosteeeemees |_2¢
d Other{Deacribe INPAE XY ... necescaens [ 2d
o Addlines 2athrough2d : 2
8 Subtract lne2efromine 1 ............c...... . o8l 363,121,
4 Amounts Included on Form 990, Part [X, lins 25, butnotonlhﬂ
a lnvestment expenses not included on Form 960, Part VHI, [ine 7b | 49
b Other (Describe In Part Xill.) ~L4bl  -18.028,
o Addinesdaand4b 40 —18,028.
Q18] OXpense BaLS 590, Ps BNe 18]  .....o.ccocoicveciceniennniennnsnsissoonsia . _LM

Part XIll| Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part 1], ines 1a and 4; Part IV, ines 1b and 2b; Part V, Mne 4; Part X, Ene 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Aleo complete this part ta provide any additionsd information.

ON AN EVALUATION OF UNCERTAIN TAX POSITI MANAG I3 RE ED
MEASURE POTENTIAIL TAX ILITIE OULD HAVE A RIS A GREA'

THEREF LIABILITIES HAVE BEHEN RE ED F RTAIN TAX

POSITIONS.

PART XT, LINE 2D - OTHER ADJUSTMENTS :

18,028,

8ohedule D {Form 960) 2018
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PART XII., LINE 4B - OTHER ADJUSTMENTS:
=18,028,
Schedule D (Form 960) 2018
832008 10-29-14
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n .

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1848-0047

{Form 980 or 890-EZ)| Complete If the crgantzation answersd "Yes" on Farm 990, Part IV, line 17, 18, or 18, or if the 2018
organization entersd more than $15,000 on Form 990-EZ, line Sa. .

Dapariment of 1ha Treasery #> Attach to Form $80 or Form SBO-EZ. Open to Publio
mtemal Aevanoe Serdon | B> Oo i WWIrs.geu/FomBeD for Insirustons and e latest Infermation. inspoction
Name of the organization Employer (dentification number
— BUREE COUNTY UNITED WAY 26-0029553
Fundraising Activities. Compiets if the orgentzation answered “Yes" on Form 860, Part V, line 17. Fomn 890-E2 filers are not
raquired to complets this part.
1 Indicate whether the organization relsed funds through any of the following activities. Check afl that appiy.
a DMalauhlhﬂan oDSoMaﬂonol‘mn-gwmmntgmts
b [ intemet and emal solicitations 1 [ soliitation of govemment grants
c Dmmmnmdm ¢|:|Spochlﬁmdmhlngevams

d [jln-pemnnsnldum
2 a Did the organlzation have a written or oral agresment with any Individual (including officera, directors, trustess, or
key amployses listed in Form 880, Part V1) or entity in connaction with professional fundralaing services? [ Yee CIne
b I "Yes," st the 10 highest paid Individuals or entities (fundraisers) purauant to agreements under whioch the fundralser ia to be
companaated at least $5,000 by the organization.

Amount paid
(1) Name and address of Indvidual S0 | () Grosa recelpts | lor resaimes: o) (v Amount pakd
{ih) Activity have custo to (or ratalned by)
or entity (fundralsar) nge fram activity hmdmm organization
Yos | No
Total . .
8 List gl states in which the organization Is reglsterad or licensed to solicit contributions or has besen notified K Is exampt from registration
or Beansing.
LHA For Paperwork Reduotion Aot Notlcs, see the instructions for Form 890 or 890-EZ. Sohedule Q (Form 680 or 800-EZ) 2018
B3208% 10-09-18
30
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! HA 26-00290053 Pageg
Fl.lnd'alsing Events. Oompluhlfmoormnlzaﬂonmmd "Yes" on Form 880, Part IV, fine 18, or raported more than §15,000
of fundraleing event contributions and groes Income on Form 980-EZ, Enes 1 and 8b. List events with gross receipts greater than £5,000.

(=) Event #1 {b) Evert #2 {0) Other events ) Totnd ovents
= (add coL. (s} through
2| ool. {o}}
(ovent type) (avent type) {total number)
E 1 Gross receipts 31,295, 10,797, 861. 42,953,
2 Lese:Contrbutiana .. .......coooeciovvrenenns
— 8 Gross incoma fine 1 minus ine 2 31.295. 10,797, 861, 42,953,
4 Cash prizes
5 Noncashprizes . ... ......comereeiens
.% 8 Rent/Maolkty costs 600. 900, 1,500,
g 7 Food and beverages 6,648, 3,170. 9.818.
2 ;
8 Entertainment
® Otherdictexpanses ... ... 4.466. 2:543. 7.009,
10 Dirsot expenss sumsmary. Add lines 4 through Bincolumn (d) ..o - 18.327.
Net lhcome su , Subtract line 10 from line 3 o) N [ 24.626,
IPal‘I: |I|| Qaming. Complete if the organkation answered "Yas" on Form 890, Past IV, line 19, or reported mora than
$15,000 on Form B80-EZ, ine 6a.
* (b} Pull tabe/instant {d) Total gaming (add
E (=) Bingo bingohrogressiva binga | {6} Othergaming |y reugh col. (o)
=} Gross evenus
2 Caah prizea
5 8 Noncashprzes . ............cccumecreinnne
g 4 Rentfaciity costs
8 _Other direct expenses ...
DYu___% DYu_—% Yes %
6 Volmteerlabor (L INo [ Ino  No
-
........... >
© Enter the state{g) in which the organkzation conducts gaming activitiea:
a |Is the arganization Rcansed to conduct gaming aotivities In each of theae atatea? | @ eeeeesamsoes DYu |:|No
b if "No,” explain: '
10n Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... L lves L_INo
b i "Yes," explain:
B32082 10-08-10 Schadule Q (Form 880 or 890-EZ) 2018
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11 Doos the ornnnhatlon oumuct namhq aotMﬂen with nonmembm? e Yea L_INo

12 |s the onganization a grantor, bmnﬂdaryormaofawn.nramanbﬂdrnpmmmporomarenﬂtymd )
to administer ohartteble GAMINGT ............c....uummssimmmemmmssssosissmesmonns Clves e
13 Indicate the parcentage of gaming activity conducted fin:
a The organization's FACHIY ............coccormeermremcmsemmensemsemsemsisssassessassesssssossoas semsemsemas s sossesses sasnes sesssasssssasrass %
b An outside facliity b %
14 Enter the name and address of the person who prepares the organization's gaming/apacial svents books and records:
Name =
Address -
18a Does the organtzation have & contract with & third party from whom the organtzation racolves gaming revenus? ... Clves Cro

b if "Yes,” enter the amount of gaming revenue recelved by the organization P § and the amount
of gaming ravenue retalned by the third party ¥ §
o If *Yes," enter name and address of the third party:

Wema B

Addess e

1@ Gaming manager Information:

Nams

Gaming manager compensation &> $

Desctiption of asrvicea provided J»

[ birector/officer ] employes 1 independant contractor

17 Meandatory distributions:
a Ia the organization required undsr state law to make charfiable distributions from the gaming proceeda to

R R e e Clves Tl

BN PRI ROUVITE g B i’
[m]_'ﬂ Supplemontnl Infonnaﬂon valdeihamtphnaﬂnmraqulnad by Part |, line 2b, colurmns i) and {v); and Part lIl, lines 8, 8b, 10b,
15b, 150, 16, and 17h, as applcable. Also provide any additional Information. See nstructions.

832083 10-03-18 Schedule O (Form 960 or 980-EZ) 2018
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Bart V| Sunpherantel ioformation

26-0929503 Paged

852084 04-01-19

09160918 759035 12110

Schedule @ (Form 880 or 890-EZ)
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4, Tk

SCHEDULE O Supplemental Information to Form 890 or 890-EZ

2018

900-£2) Complete to provide Information for responsos to speciic quastion

F orm 800 or Form 680 or 900-EZ or to provide any additions] information. o

Daparimant of the Trassury bAﬂnehtnFurmmu-nn-a. Open to Publio

Name of the organization Employer [dentification number
BURKE COUNTY UNITED WAY 56-0929553

FORM 990, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:
AND ILLITERACY IN BURKE COUNTY.

FORM 930, PART VI, SECTION B, LINE 11B:

BOARD IS GIVEN COPY OF 990 BEFORE FIT.I

990, PART I B, LINE 1

FORM 990, PART VI, SECTION B, LINE 15:

L COMPENSATION F THE EXE IVE DIRECTOR I NED BY THE
OF DIRECTORS.
FORM 990, PART VI, SECTION C, LINE 19:
PIES OF ALL RE RED ATT ARE A FOR VIEWING THE
ZATION'S ITE,
LHA For Paperwork Reduction Aot Notlce, see the instructions for Form 690 or 980-EZ. Schedule O (Form 830 or 880-EZ) (2018)
232211 %0-10-18
37
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