IRS e-file Signature Authorization OME No, 1545-0047
rorm S879-EQ for an Exempt Organization
For calendar year 2020, ar fiscal year beginning JUL 1 . 2020, and ending JUN 3 0 . 20& 2020
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service > Goto Www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or Persen subject to tax Taxpayer identification number
BURKE COUNTY UNITED WAY 56-0929553

Name and title of officer or person subject to tax

MAUREEN SCHWIND

EXECUTIVE DIRECTOR

u’art I |  Type of Return and Return Information {(whole Dotlars Cnly)

Check the box for the retum for which You are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line { b, 2h, 3b, 4b, &b, &b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, ther enter -0- on the appiicable line below. Do not complete more than one line in Part I

1a Form9g90checkhere p(X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 417,976.
2a Form 990-EZ check here o D b Total revenue, if any {(Form 990-EZ, line 9)
3a Form 1120-POL check here | 2 D b Total tax (Form 1120-POL, lire 22 e
4a Form 990-PF check here :l b Tax based on investment income (Form 990-PF, Part VI, fine 5)
5a Form 8868 check here » D b Balance due (Form 8868, line 3C)

6a Form 990-T checkhere o [:l b Total tax (Form 920-T, Part ll line4y . .~~~

7a Form 4720 check here P i:! b Total tax (Form 4720, Part I, line L I 7b
|Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Urder penaities of perjury, | declare that @ | am an officer of the above organization or l:] | am a person subject to tax with respect to

{(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, cr electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any dejay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financiaf institution to debit the entry to this account. To revoke

[X11authorize LOWDERMILK CHURCH & CO., LLP toentermyPIN|__ 95530 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
& state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer o person subject to tax » Date
Part 1l Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) fallowed by your five-digit self-selected PIN. L 56028622 491 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that [ am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns,
e
ERO's signature p LOWDERMILK CHURCH & Co., LLp Date / 0 - Z'(p % (
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

023051 11-08-20
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«m 990

Department of the Treasury

Internal Revenue S

A For the 2020 calendar year, or tax year beginning

ervice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the fatest inforrmation.

OMB No, 1545-0047

2020

Open to Public
Inspection

JUL 1, 2020 2021

andending JUN 30,

B Check if
applicable;

Address
change

C Name of organization

BURKE COUNTY UNITED WAY

D Employer identification number

Name
change

Doing business as

56-0929553

Initial
return

Final
return/

Number and street (or P.O_ box if mail is not dalivered to street address)

121 W UNION ST

Room/suite | E Telephone number

(828)433-0681

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

MORGANTON, NC

28655

G Gross receipts 3

H(a} Is this a group return

g
tion

pending

SAME AS C ABOVE

F Name and address of principal officerMAUREEN SCHWIND

417,976.
for subordinates?

...... m‘(es ENO

H(b) Are all sutordinates inciuded? DY&S E::} No

| _Tax-exempt status: 501{c}{3) E:I 5014c) (

) (insertno.) [ 14947ty 1y or [ 597

If "No," attach a list. See instructicns

J Website: p» WHW . BCUW. ORG

Hic} Group exemption number P

K_Form of organizetion: { X | Corporation [ ] Trust | ] Association [ Oherp

I Year of formation: 1 96 9| M State of iegal domicile: NC

| Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CONNECT ING YOUR GIFTS TO
E ACCOUNTABLE ORGANIZATIONS WORKING TO ELIMINATE POVERTY . POOR HEALTH
§ 2 (heck this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Numberof voting members of the governing body (Part Vi, fine 12) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
® | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 3
*; 6 Total number of volunteers (estimate if necessary) 6 0
;:5' 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 306,190. 395,916.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 572, 568.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118) 31.872. 21,492,
12_Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) 338,634. 417,976,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 141,542. 226,234.
14 Benefits paid to or for members (Part IX, column Ay linedy 0. 0.
| 15 Safaries, other compensation, employee benefits {Part X, coiumn (4), fines 51 0) ... 98,195, 98,.911.
% 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) 27,231.
®1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) .~ 67,562, 64,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 307,299, 389,363.
19 Revenue less expenses. Subtract line 18 from line12 ... .~ 31,335. 28,613,
Eg Beginning of Current Year End of Year
53|20 Totalassets (PartX,fine1) ... 153,918. 196,249.
S5 21 Totallabiities PartX, Ine2ey T 49,027. 62,745.
=2| 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 104.,89]. 133,504,

[Part i

| Signature Block

Undar penaties of perjury, | declare that | have examined

this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

frus, correct, and complete. Declaration of praparer (ofher than officer) is based en all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MAUREEN SCHWIND , EXECUTIVE DIRECTOR
Type or print name and fitle AN "
Print/Typs preparer's name Prenger's signaty ate oreck [ T PTIN

Paid  JAMES LOWDERMILK W MZ/ 0426 2ymans 01394049
Preparer |Firm's name _, LOWDERMILK CHURCH A CO. . LLP Frm'sENp, 56-1607661
Use Only | Firm'saddress), 121 NORTH STERLING STREET

MORGANTON, NC 28655 Phoneno.828-433--1226

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION




Form 990 (2020) BURKE COUNTY UNITED WAY 56-0929553 page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart I ..o e :]
1  Briefly describe the organization’s mission:
TO INSPIRE BURKE COUNTY RESIDENTS AND BUS INESSES TO CREATE A STRONGER
HEALTHTIER AND HAPPIER COMMUNITY THRQUGH FINANC TAL GENEROSITY AND
VOLUNTEER COMMITMENT .

2  Did the organization undertake any significant program services during the year which were not listed on the
i [_Ives [XIno
If *Yes," describe these new services on Schedule C.

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

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

4a (Code: ) (Expenses $ 3 3 4 P 1 0 2 + ncluding grants of $ 2 2 6 I 2 3 4. ) {ﬂevenues 2 1 I 49 2 « )
BURKE COUNTY UNITED WAY PROVIDES FINANCTIAL SUPPORT TO AGENCIES WHICH
OPERATE HUMAN SERVICE PROGRAMS IN BURKE COUNTY AND THE SURROQUNDING
AREA, THE UNITED WAY SEEKS TO MAXIMIZE THE SERVICES AVAILABLE
TO THESE PROGRAMS

4b  (Code: } (Expenses g Including grants of § ) (Revenue s )

4c  {(Code: ) (Expsnses 3 inciuding grants of § ) (Revenue $ J

4d  Other program services (Describe on Schedule Q)

{(Expenses $ including grants of $ ) (Revenue s )
4e_  Total program service expenses I 334,102,
Form 990 (2020)

032002 42-23-20
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Form 990 (2020} BURKE COUNTY UNITED WAY 56-0929553  Page3
| 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 foundationy?

I7Yes, " COmplete SCREUUIE A.._...__.........cooooooee oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for

public office? If *Yes," complete Schedute C, Part ! . . ... 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Part Il ... 4 X
5§ s the organization a section 501(c)d), 501 (€){5), or 501{c)(5) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Partili . 5 X
6 Did the organization rmaintain 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 i such funds or accounts? If "Yes," complete Schedule D, Part | 3] 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? ff “Yes," complete Schedule D, Parttf . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIR D, PAITIII ...ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or debt negotiation services?

If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule DiPart Ve 10 X

11 If the organization's answer to any of the foilowing guestions is "Yes," then complete Schedule D, Parts VI, VII, V3, IX, or X
as applicable,

a Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complete Schedule D,

P et oot tla| 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 reported in Part X, line 167 If "Yes, " complete Schedule Do Rart VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule By Part VHE e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied in
PartX. line 167 If *Yes," complete Schedule D, PartIX .. ... 11d X
e Did the crganization report an amount for other ligbilities in Part X, line 257 If "Yes,* complete Schedule D, Part X .. 11e | 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1f | X
12a Did the organization obtain separats, independent audited financial statements for the tax vear? if "Yes," complete
Schedule D, Parts X{aNGXI1 ... 12a, X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13  is the organization a school described in section 170B)INAN? If "Yes," complete ScheduleE 13 X
t4a 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
ormore? Jf "Yes,” complete Schedule F, Partsjand IV ... o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more thar $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule B Parts and IV 15 X
16  Did the organization report on Part X, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule FoParts land IV 16 X
17 Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7? If “Yes,* compiete Schedule G PIT e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a?Jf "Yes," complete Schedule G, Partf . .. .. ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
COMPIEte SCRETLHE G, PATII ... ...\ oooooooo ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule # 20a X
b If *Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," complete Schedule |, Partsfandif ... . 24 1 X
082003 12-23-20 Form 990 (2020
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Form 890 (2020) BURKE COUNTY UNITED WAY 56-0929553 Ppage4d
| Part IV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (4), line 22 if 'Yes," complete Schedule |, Partsfand il ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 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

Scheduie J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal armount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No," g0 10 10 268 _____.........o.ccoooooooe 243 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 time during the year to defease
BNY EAXEXEMPTDONGST oottt e 24¢
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 5014(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule Lo Partl e 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCREOUE L, PAITI e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¥ "Yes,” complete Schedule LoPartlh 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlisd
entity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L., Part iff 27 X
28 Was the organization a party to & business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes. complete Schedule L, Part IV . ..o 28a X
b A family member of any individual described in line 28a7? if "Yes," complete Schedule L, Part v .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7JF
Yes, " complete SCheOule L PRItV ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Sahedule M ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCABAUIE N, PRITI ..ot e a2 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regutlations
sections 301.7701-2 and 301.7701-37 If ‘Yes,"complete Schedule R, Part] . ... 33 X
Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,® compiete Schedule R, Part If, ifi, or IV, and
e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2BXIBY? 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f * Yes," complete Schedule R, Part V, lipe2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
7 "Yes," complete Schedule R, Part V. line 2 ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 157
Note: All Form 990 filers are required to complete Schedule O . ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis Part vV . I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... 1c
032004 12-23-20 Form 990 (2020
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Form 990 (2020) BURKE COUNTY UNITED WAY 56-0929553 Pageh

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn 2a 3
b if at least one is reported on line 2a, did the arganization file all required federal empioyment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the YeAr 3a X
b If "Yes," has it filed @ Form 990-T for this year? If "No™ ta line 3b, provide an explanation on Schedule © .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. 5a X
b Did any taxable party notify the arganization that it was oris a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUtiOns? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL1ax dedUCHDIE? ..., oot seemeeeeme e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTlE FOMM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... . . I 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section496s? Sa
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter;
a Initiztion fees and capital contributions included on Part VHL line 12 i0a
b Gross recelpts, included on Form 890, Part VIl line 12, for public use of club facilities 16b
11 Section 501{¢){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 Section 4947(a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Farm 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b I
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 qualified heathplans . ...~~~ 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © 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) duringthe year? .. . 15 X
if “Yes," see instructions and file Form 4720, Schedute N,
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? ... 16 X
If ™Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
5
09291026 759035 12110 2020.04030 BURKE COUNTY UNITED WAY 123110_ 1



Form $90 (2020) BURKE COUNTY UNITED WAY 56-0929553  pageb

Part VI | Governance, Management, and Disclosure for each "yos" response to lines 2 through 7b befow, and for a "No* response

to line 8a, 8b, or 10b below, describe the clreumstances, processes, or changes on Schedule O. See instructions.

Gheck if Schedule O contains a response ar note to anylinginthisPartVt .. ... et eiiiaeriiiee Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
H there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commities, explain en Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did'the organization have members or stockholders? ... T 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing body? . ... oo 7h X
8 Did the crganization contemporanecusly document the meetings held or writtan actions undertaken during the year by the folowing:
3 The goveming body? ... 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 lsthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? .. ... ... 10a X
b ) "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule C the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"gotofine 13 ... . .. 12a; X
b Were 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 consistently monitor and enforce compliance with the policy?  "Yes," describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistieblower PONCYZ e i3 X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation: and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a; X
b Other officers or key employees of the organization ... ... 15b; X
If "Yes" to line 15z or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
t@able entity during te Year? ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? o e 116D

Section €. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed - NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anather’s website l:] Upon request D Other (explain on Schedule O}

19 Describe on Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TAYLER HYATT - 828-433-0681
121 W UNION ST, MORGANTON, NC 28655

632008 12-23.20 Form 890 {2020)
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Form 890 (2020) BURKE CQOUNTY UNITED WAY 56-0929553  page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to anylineinthisPartvt .~ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -C- in coiumns (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 report-
abie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $7100,000 from the organization and any related organizations.

*® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related crganizations.

® |ist 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 $10,00C of reportable compensation from the organization and any related arganizations.
See instructions for the order in which to list the persons above.

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

A) (B} © (D) (E} (F)
Name and title Average | o GL:; 3&&‘;‘;‘ tha one Reportable Reportab le Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a directar/trustee) from from related other
(list any % the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| = | 3 £ g . and related
below é 2|:|8 Z5| s organizations
line) HIFEIHESE
(1) MAUREEN SCHWIND 40.00
EXECUTIVE DIRECTOR X 21,438. 0. 0.
(2) RODNEY HARRELSON 2.00
PRESIDENT X X 0. 0. 0.
(3) ALAN WoOD 2.00
VP _OF FUND DEVELOPMENT X X 0. 0. 0.
(4) JEAN VANNOPPEN 2.00
VP _MARKETING & COMMUNICATIONS X X 0. 0. 0.
{5) RANDY LOFTIS 2.00
VP _OF TABLE ROCK SOCIETY & SPECIAL G X X 0. 0. 0.
(6} CHERYL SHUFFLER 2.00
SECRETARY X X 0. 0. 0.
(7) ASHLEY BUNNER 2.00
TREASURER X X 0. 0. 0.
(8) TRAVIS MULL 2.00
PAST PRESIDENT X X 0. 0. 0.
(9) LORNISSA BRIDGES-KEE 0.00
BOARD MEMBER X 0. 0. 0.
{(10) RYAN LANDER 0.00
BOARD MEMBER X 0. 0. 0.
{11) DAVID RUST 0.00
BOARD MEMEER X 0. 0. 0.
(12) MEGAN STALLINGS 0.00
BOARD MEMBER X 0. 0. 0.
(13) DALLAS STOUDENMIRE 0.00
BOARD MEMEER X 0. 0. 0.
{(14) MIKE SWaN 0.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
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Form 990 (2020) BURKE COUNTY UNITED WAY 56-0929553 Page8
Iiaﬂ Vil ’ Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B) (©}) D) E) F)
Narne and title Average o not cri fgig’; than one Reportable Reportable Estimated
hours per | nox, untess persan is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related 3 g (W-2/1099-MiSC) organization
organizations| 2 | £ 8|z and related
below | 2 ::.5 o ié gg 5 organizations
ine) S22 8855
1b Subtotal > 21,438. 0. 0.
c 0. 0. 0.
d 21,438, 0. g.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a7 If "Yes," complete Schedule J for such individual ... . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua for services
rendered to the organization? /f "Yes," complete Schedule J for such POMSORN et 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A)

Name and business address

NONE

(B}

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

032008 12-23-20

09291026 759035 12110
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Form 990 (2020} BURKE COUNTY UNITED WAY 56-0929553 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to anyiineinthisPart VIl ... [:‘
A (B} ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue; from tax under
sections 512 - 514
*gg 1 a Federated campaigns 1a
g 3| b Membershipdues . b
ng ¢ Fundraisingevents 1c
-'(',:E d Related organizations 1d
g_g e Govemment grants (contributions) |1e
.gg f  All other contributions, gifts, grants, and
aE similar amounts not included abave | 1f 395,916.
g% 9 Nencash contributions included in lines 1a-1f | 19 |3
©al h Total Addlinesta1f .. ...~ » 395,816.
Business Code
g | 2
3
ST
3] e
o f Al other program service revenue |
g Total. Addlines2a2f ...~ >
3 Investment income (including dividends, interest, and
other similaramounts) ... > 568. 568.
4 Income from investment of tax-exempt bond proceeds -
5 Royalies .. ... >
(i) Reat (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |8b
¢ Rental income or (loss) 6¢
d Netrentalincomeor{loss) ...~ >
7 a Gross amount from safes of (i Securities (ii) Other
assets other than inventory | 7a
b Less: costor cther basis
2 anc sales expenses 7b
] ¢ Gainor(oss) _ . 7c
o d Netgainor(ioss) ... oo »
E 8 a (ross income from fundraising events (not
o inciuding $ of
contributions reported on line 1c). See
Part IV, line 18 8a
l_ess: direct expenses 8h
¢ Netincome or {loss) from fundraising events .. |
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses Sh
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Lessicostofgoodssold . 10bJ
c_Net income or (foss} from sales of inventory ... |
. Business Code
2o/11a FUND MANAGEMENT INCOME | 500099 13,466. 13,466,
E2 b BURKE COUNTY AND 211 900099 8,026, 8,026.
28 o
g d Allotherrevenue ...
e Total Addlines 11a¥1d ... > 21,492,
12 Totalrevenue. Seeinstructions . » 417,976, 21,492, 0. 568.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

BURKE COUNTY UNITED WAY

56-0829553 Page10

| Part IX| Statement of F

unctional Expenses

Section 501(c)(3) and 561 (c)(4) organizations must complete all columns. Alf other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part l)(( )(C) ................................ ( D) Ej
Do not include amounts reported on lines 6b, (A) B . -
75, 8b, Sb, and 100 of Part Il rotal expanses T faarees | panagement and Fopenses
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, ling 21 226,234, 226,234,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefts paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages 77,593. 51,211. 13,191. 13,191,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 15,553, 10,2665. 2,644, 2,644,
10 Payrolltaxes . ... .o 5,765, 3,805. 980. 980.
11 Fees for services (nonemployees):
a Management .. .
bolegal .
¢ Accounting . oo 16,348. 10,790, 2,779. 2,779,
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other, {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. . .. .~ 5,375. 3,547, 914. 914.
14 Informationtechnology
15 Royafties | ..
16 Occupancy , ... . 12,260. 8,092. 2,084. 2,084.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 1,478. 1,478.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insuence ... . 2,101. 1,387. 357. 357.
24 Other expenses. {temize expenses not coversd
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
ameunt, list line 24e expenses on Schedula 0.}
a 211 AND OTHER PROGRAM E 7,159, 7,158,
b COMPUTER EXPENSE AND WE 5,547, 3,661. 943. 943.
¢ NATIONAL AND STATE AFFIT 5,056, 2,528. 1,264. 1,264.
d EQUIPMENT MAINTENANCE 4,781, 3,155. 813. 813.
e All gther expenses 4,113. 2,268. 583. 1,262,
25 _ Total functionat expenses. Add lines 1 through 24e 389,363, 334,102. 28,030. 27,.231.
26  Jointcosts. Complete this fine only if the organizaticn
reported in column (B) joint costs from 2 combined
educationai carmpaign and fundraising solicitation.
Check here Jp» [:] if following SOP 88-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020}
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Form 980 (2020) BURKE COUNTY UNITED WAY 56-0929553  page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... E___I
{A) 8)
Beginning of year End of year
1 Cash-noninterestbearing .~~~ 120,663.] 1 195,429,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net . 1,760.; a 820.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)3)B) .. 6
£ | 7 Notesand loans receivable,net ... 7
Z | 8 Inventoriesforsaleoruse T 8
< | 9 Prepaid expenses and deferred charges 850./ 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D .
b Less:accumulated depreciation . 0. 10e 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, linet1 13
14 Intangibleassets | ... i4
15 Other assets. See Part IV, finett .~~~ 30,645.| 15 0.
16__ Total agsets. Add lines 1 through 15 (must equal fne33) ... . 153,918.] s 196,249,
17 Accounts payable and accrued EXPENSeS | 17
18 Grantspayable ... ... 18
19 Deferredrevenue .. ... ... 19
20 Taxexempt bond liabilities ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of these persens 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OFSchedule D e 49,027, 25 62,745,
26 _ Total liabilities. Add lines 17 through25 ... 49,027. 25 62,745,
" Organizations that follow FASB ASC 958, check here P E
3 and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... o 58,230, 27 126,893,
@ |28 Net assets with donor restrictions 46,661.] 28 6,611.
E Organizations that do not follow FASB ASC 958, check here D
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
:_,u'; 80  Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |32 Totalnetassetsorfundbalances " 104,891.] 32 133,504.
33 Total liabilities and net assets/fund balances .. 153,918, 33 196,249,
Form 990 (2020)

032011 12-23-20
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Form 890 (2020) BURKE COUNTY UNITED WAY 56-0929553 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a fesponse ornoteto any lineinthisPart X| o e I::]
1 Total revenue {must equal Part VIII, column (), line 12) 1 417,976.
2 Total expenses (must equal Part IX, column {A), line 25) 2 389,363.
3 Revenue less expenses. Subtract line 2 fromfine t T 3 28,613.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32,column{Ay 4 104,891].
5 Net unrealized gains (losses) on investments ]
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments oo 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (B)) .ooiioiorocvieineiiiiie 10 133,504.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or nots to any line inthis Part XIT  ...ovi oo :I
Yes | No

1 Accounting method used io prepare the Form $90: l:] Cash B’:’ Accrual [:[ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E:] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis !:l Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cirular AT837 .o 3a X
b If *Yes," did the arganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020

032042 12-23-20
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SCHEDULE A . . . CME No. 1545-0047
(Form 990 or 660-E2) Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c)(3} organization or a section
4947{a){1) nonexempt charitable trust.

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

Intemai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[iart i J Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Ej A church, convention of churches, or association of churches described in section 170(b){ 1)(A)().
A school described in section 1 70BN NIANI). (Attach Schedule E (Form 990 or 990-E7Z}.}
Ahospital or a cooperative hospital service organization described in section 170{(b} THA)).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1{{A)(iiF). Enter the hospital's name,
city, and state:

W N

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(LY 1}A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 178(b)(1)(AYv).

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

A community trust described in section 170(b){ 1){A){vi). (Compiete Part il.)

An agricultural research organization describad in section T70(b}{1)}(A)ix) operated in conjunction with a land-grant college

or university or a nonJland-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:

10

000 RO O

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}2). (Complete Part i}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes cf one or
mare publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported orgarization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
I:I Type I, A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.
c ’:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L

1
12

LU

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il
functionally integrated, or Type 11l nor-functionally integrated supporting organization.

d

f Enterthe number of supported organizations ... ... ... | |
g _Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {iii) Type of organization, [ 1S MEOGaNUET RIS "1™y Amount of manetary (vi) Amount of other
: A i1 your goveraing docyment? ) R
organization (described onfines 1-10 Y N support {see instructions) | suppart (see instructions)
above (see instructionsh es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BURKE COUNTY UNITED WAY 56-0929553 Page2
Partl | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a} 2018 (b) 2017 () 2018 {d} 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 392,709.] 322,403.| 294,835.| 306,189. 395,917. 1,712,053,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported erganization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,

392,709. 322,403.| 294,835.] 306,189.] 395,917. 1 712 053,

coma ()
6__Public support. Subtract lire 5 From line 4. 1 712 053,
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2016 {b) 2017 {c) 2018 (d) 2018 e} 2020 {f) Total
7 Amourts fromline4 392,709. 322,403. 294,835. 306,189.] 395,917. 1,712 053,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,123. 1.128. 1,130. 572. 583. 4,536.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl) 20,984. 7.461. 7.833. 7.723.] 21,492.] 65,493,

11 Total support. Add lines 7 through 10 1,782,082,

12 Gross receipts from reiated activities, etc. (see instructions) 12 | 179,462.

13 First 5 years, ¥ the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check thisboxand stophere ... oo [ ]
Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column O 14 96.07 %

15 Public support percentage from 2019 Schedule APartll linetd 15 96.80 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18z, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2020

032022 G1-25-21
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Schedule A (Form 990 or 890-£7) 2020 BURKE COQUNTY UNITED WAY 56-0929553 Pages
Part Il | 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 arganization faifed to qualify under Part II. If the organization fails o
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in} P {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatior’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts inciuded 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 Pubiic support. (Subtict line 7c from fine 6}

Section B. Total Support
Galendar year (or fiscal year beginning in) - (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9 Amounts from line 6

10z Gross income from interest,
dividends, payments recejved 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 iines 10a and 10b

11 Netincormne from unrelated business
activities not included in lire 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) ...oooooe.

13 Total support. add snes 9, 10z, 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) crganization,

checkthisboxandstophere ... ettt ettt s et ere s e e saras ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column £3) S 15 %
16 Public support percentage from 2019 Schedule A, Part Mline 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 1Qc, column {f), divided by line 13, column 1) I 17 %
18 investment income percentage from 2019 Schedule A Part L e 17 18 %
19a 33 1/3% support tests - 2020, 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 - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see instructions ... » |:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990:.E7) 2020 BURKE COUNTY UNTTED WAY 56-0929553 Pages
Part IV | Supporting Organizations
(Complete anly if you checked a box in fine 12 on Part |, If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections Aand 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 designated, 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(2)(1) or {2)? /f “Yes," explain in Part VIt how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)7? 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)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked box 12a or 125 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with jts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071 (c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, *
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typei or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services cr 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 (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If "Yes,* provide detail in
Part Vi. B

7 Did the organization 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 substantia contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule [ (Form 990 or 930-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? # "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the crganization subject to the excess business holdings rules of section 4543 because of section
4943(f) (regarding certain Type || supperting organizations, and all Type || non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 BURKE COUNTY UNITED WAY 56-0929553 Pages

| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?

11a
11b

¢ A35% controlied entity of a person described in line Maor11b above?/f *Yes" to line 11a, 11h, or T1e, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

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 trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Ali Type Iii Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significart voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

2a

b Did the activities described in line 23, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s} wouid have engaged in
these activities but for the organization's involvementt.

2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VL.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes. " describe in Part VI the rofe Riayed by the organization in this regard.

3b

032025 C1-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BURKE COUNTY UNITED WAY 56-0929553 Pages
[PartV | Type fii Non-Functionally integrated 509(a)(3) Supporting Organizations

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

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year (opticnal)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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, B, and 7 from line 4) 8

ik W N =

@ B N |

)]

~!

. (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of al! non-exernpt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthiy cash balances 1b
Fair market vaiue of other non-exempt-use assets 1c
Total (add lires 1a, 1b, and 1g) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to nen-exempt-use assets 2
Subtract fine 2 from fine 1d.

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

Net value of non-exempt-use assets (subtract line 4 from Jine 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [0 [T

o
[A)

a

02 I~ | (tn
0 [~ (D [ L

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type i supporting organization {see
instructions).

O ih | N |-

D s (W=

-

Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BURKE COUNTY UNITED WAY 56-0929553 Pagez
|Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 ___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distriputable amount for 2020 from Section C, line § 9
10 Ling 8 amount divided by line 9 amount 10
(i} (i) -(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:i:;rci);gﬁons Ar?lif’:::’::fg:)ezo

1 __ Distributable amount for 2020 from Section C,line6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions,

3 _ Excess distributions carryover, if any, to 2020

From 2015

From 2018

From 2017

From 2018

From 2019

Totai of lines 3a through 3e

—9_Applied to underdistributions of prior years

h Applied to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,

line 7: 8

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 20290, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3k
and 4b from line 1. For result greater than Zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 _ Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T < M T 1 - o )

-

w

o

Q

T 0. /0 (o |&
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Schedule A (Form 990 or 990-E7) 2020 BURKE COUNTY UNITED WAY 56-0929553 Pages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part It, line 17a or 17b; Part i, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and tle; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part 1, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545.0047

goggé -QI?I% 990-EZ, P Attach to Form 990, Eorm 990-EZ, or Form 990-PF. 20 20
Department of the Treasury P Go to www.irs.gov/Fermg90 for the latest information,
Internal Revenue Service

Name of the organization Employer identification number

BURKE COUNTY UNITED WAY 560929553

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{e) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

UuoondH

501(c)(3} taxable ptivate foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10} erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

DZ] For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {iy Forrm 980, Part VIii, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts | and II.

El For an organization described in section 501 (©)(7}, (8}, or (10) filing Farm 990 or 990-EZ that received fom any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and 1.

D For an organization described in section 501 (e)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it received nanexclusively
religious, charitable, etc., contributions tatafing $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 930-EZ, or 950-PF).

LHA Faor Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

023481 11-25-20



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

BURKE COUNTY UNITED WAY

Employer identification number

56-0929553

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HUGH MORGAN Person X/
Payroll l:i
110 RIVERSIDE CT 10,000, | Noncash [ |
(Complete Part || for
MORGANTON, NC 28655 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
2 | HUFFMAN CORNWELIL FOUNDATION Person [ X]
Payroll !:]
POST OFFICE BOX 1113 10,000. | Noncash [ ]
{Compiete Part 1i for
MORGANTON, NC 28680 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JERRY NORVELL Person | XJ
Payroll [ |
103 N STERLING ST 10,000, Noncash [ ]
(Complete Part i for
MORGANTON, NC 28655 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE RIDGE HEALTHCARE FOUNDATION Person [ X]
Payroil E:j
2201 S STERLING ST 10,000. | Noneash [ |
{Complete Part |l for
MORGANTON, NC 28655 nencash contributions.)
(a) (2)] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DOGWOOD HEALTH TRUST Person  [X]
Payroll i:}
890 HENDERSONVILLE RD 127,600, | Noncash [ ]
{Complete Part |l for
ASHEVILLE, NC 28803 noncash contributions.)
{a) {b) (e} GH
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Perscn E:'
Payroll :|
Noncash D
{Complete Part [l for
noncash contributions.)

023452 11-25.20 Schedule B (Form 990, 990-EZ, or 990-PF} {2020}
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Schedule B (Form 990, 990-57, or 980-PF) (2020)

Page 3

Name of organization

BURKE _COUNTY UNITED WAY

Employer identification number

56-0929553
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a}
No. {c)
from D ipti f o h i FMV (or estimate) Dat: ::ieived
) escription of noncash property given (See instructions.) ate
(a} (©
No.
from D L £ 5 h ) FMV (or estimate) Dat (:) ived
ot escription of noncash property given (See instructions.) ate rece
(a}
(c)
No.
from D T " ) h by i FMV (or estimate) Dat (:i ived
Pt escription of noncash property given (See instructions.) ate rece
@) ()
No. d
from D ioti £ () h . EMV (or estimate) Dat r( ) ived
e instructions.
Pt escription of noncash property given See i . ) ate recei
{a
(c}
No. d
from b L . (b) i FMV (or estimate) Dat : )e' ed
Patl escription of noncash property given (See instructions.) ate receiv
(a)
(<)
No. d
froom D ipti o i FMV (or estimate} Date :et):eived
o) escription of noncash property given (See instructions.}

023453 11-25-20
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Schedule B (Form 990, $90-EZ, or 980-PF) (2020) Page 4
Name of organization Employer identification number

BURKE COQUNTY UNITED WAY 56-0929553
Part lll  Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), (8}, or {10) that total more than $1,000 for the vear
from any one contributor. Complete columns {a) through (&) and the following line entry. For organizations
completing Part M, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. onee)} »>§
Use duplicate copies of Part Ul if additional space is needed,

(a} No.
;’;Tl (b) Purpose of gift (€) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff"g-rt“i {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii"at:_ft"[ {b} Purpose of gift (c) Use of gift (d} Description of how gitt is heid
{e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
{a) No.
;!:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferegr to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

{Form 990) P Compiete if the organization answered "Yes" on Form 990,

PartlV,line 6,7,8,9, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990. IOpert to Publie

Internal Revenue Service »Go to www.irs qov/Form99D for instructions and the latest information. nspection

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

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered “Yes"* on Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumoeratendofyear
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control? !:i Yes Ej No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose corferring
impermissible private Benefit? ... I:::] Yes D No
LPart Il | Conservation Easements. Cormplete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easernents 2b
¢ Number of conservation easements on a certified historic structure included in {3) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... .. ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? | l___l Yes i:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of viofations, and enforcing conservation sasements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4XB)E)
and section I70MMANBIM? ... __........cooorceoeoeeooeeee e [Jves [Clno
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

Partlll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:

(i} Revenue included on Form 990, Part VI ENE T e
(i) Assetsinciuded in Form990, PartX .. .. >3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assetsincludedin Form 890, PartX oo o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020

BURKE COUNTY UNITED WAY

56-0929553 Page2

| Part i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant

collection items (check ali that appiy):

a
b
c

Public exhibiticn
Scholarly research
Preservation for future generations

d D Loan or exchange program
Ej Cther

e

use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part XIII.
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets

to be soi

d to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes l:} No

Part IV

Escrow and Custodial Arrangements.

reported an amount on Form 990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

on Form 990, Part X7

b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:

- 0o Qo
&
Q.
=
=}
3
7
o
c
3.
3
[ts]
—
5
@
g
ol
o
=

2a

b_If "Yes

Did the organization incl

ude an amount on Form 990, Part X, line 21, for escrow or custodial account lighility?
s," explain the arrangerment in Part Xill. Check here if the explanation has been provided on Part Xiii

E:}No
L]

| Part V

Endowment Funds. complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or schofarships
Cther expenditures for facilities
and programs
Administrative expenses
g End of year balance

T Q0 o

wh

a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment

%

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

3a
by:

(i} Unrelated organizations
(if) Related organizations
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R?
Descri

;aﬂ VI

%

ibe in Part XIll the intended uses of the arganization’s endowment funds,

Land, Buildings, and Equipment.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3alii)
3b

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c} Accumuiated {d) Book value
basis (investment) basis (other) depreciation

Ta Land e
b Buildings .
¢ Leasehold improvements

d Equipment 351015' 35,015- 0.
e Other. ...

Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column (B} ine 10¢.) | - 0.

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 BURKE COUNTY UNITED WAY 56-0929553 paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2} Closely held equity interests
{3) Other
(A)
(B)
1851
D)
E)
(]
(G}
(H)
Tatal. (Col. (b) must equai Form 990, Part X, col. (8) line 12.) |
Part VIIl| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 980, Part IV, ling 11c. See Form 990, Part X, fine 13.
{&) Description of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market value

— (1
{2)
(3}
—{4)
{5}
(6)
(7}
{8}
(9}
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes* on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
— 3

(3)

{4}

(5)

(6)

(7}

(8)

(9)
Total. (Column {b) must equal Form 990, Part X, cal. BB T5) oot e >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a1} Description of liability {b) Book value

(1) Federal income taxes

@ ACCRUED PAYROLL TAXES 257.

3] DEFERRED REVENUE 17,084.

4 SBA LOAN 45,404.

(5}

(®)

@)

()]

(©)

Total. (Column (b) must equal Form 990, Part X, col. (8) line B5.) e > 62,745.
2. Liabiiity for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabifity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1l E

Schedute D (Form 990) 2020
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Schedule D (Form 990) 2020 BURKE COUNTY UNITED WAY 56-0929553 pPage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 417,976.
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (josses) on investments 2a

b Donated services and use of facilies . 2b

¢ Recoveresofprioryeargrants . ... 2c

d Other (DescribeinPartXin) ... .. oo 2d

e Addlines 2athrough2d ... 2¢ 0.
8 Subtractline 2e oM AN 1 ..o 3 417,976.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, ine7b 4a

b Other (Describe inPart XUy 4b

¢ AdDlNes4aand4b .. . 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) ... ... 5 417,976,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements . 1 389,363,
2  Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilites . 2a
b Prioryearadjustments . o 2b
© Otherlosses . e 2c
d Other (Describe in Part XUL) . ... 2d
@ Addiines 2athrough2d 2e 0.
8 Subtractline 2efromiine 1 T 3 389,363,
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... 4a
b Other DescribeinPartXily ... . 4b
C AdGINes4aand b . e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line T8 e 5 389,363,

5
| Part XIH Supplemental Information.,

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PART X, LINE 2 : FASB ASC740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS.

BASED ON AN EVALUATION OF UNCERTAIN TAX POSTTIONS, MANAGEMENT IS REQUIRED

TO _MEASURE POTENTIAL TAX LIABILITIES THAT COULD HAVE A RISK OF A GREATER

THAN 50% LIKELIHOOD OF BEING REALIZED UPON SETTLEMENT. AS OF JUNE 30,

2021 MANANGEMENT HAS DETERMINED THAT THE ORGANIZATION HAS NO SUCH RISK,

AND THEREFORE, NO LIABILITIES HAVE BEEN RECORDED FOR UNCERTAIN TAX

POSITIONS.,

PART XIT, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED ON 990
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990 2020 BURKE COUNTY UNITED WAY 56-0929553 Ppages
{Part XIll| Supplemental information (continued)

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“0‘52“56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional inforrmation. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
internat Revenue Service » Go to www.irs, qow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BURKE_COUNTY UNITED WAY 56-0929553

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

AND ILLITERACY IN BURKE COUNTY.

FORM 990, PART VI, SECTION B, LINE 11B;

BOARD IS GIVEN COPY OF 990 RETURN BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:;

THE BOARD REQUIRES EACH MEMBER AS WELL AS ALL EMPLOYEES TQ ADHERE TO THE

CONFLICT OF INTEREST POLICY ADOPTED BY THE BOARD. DISCLOSURES ARE MADE

ANNUALLY OR MORE OFTEN IN THE EVENT OF NEW EMPLOYEES OR BOARD MEMBERS.

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

ANNUAL COMPENSATION FOR THE EXECUTIVE DIRECTOR 1S DETERMINED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF ALL REQUIRED DOCUMENTATION ARE AVAILABLE FOR VIEWING ON THE

ORGANTZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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