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990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 202 1
- Do not enter social security numbers on this form as it may be made public. [ Ooen to Public
ﬁ?&i’éﬁ“ﬁé‘ééﬁdﬂﬁi&'&i"” P Go to www.irs.qov/Form880 for instructions and the latest information. O;?:gl;:clzigtri‘hc
A For the 2021 calendar year, or tax year beginning JUIL, 1, 2021 andending JUN 30, 2022
B checkyr  |C Name of organization D Emplayer identification number
applicable:

[ Jone® | BURKE COUNTY UNITED WAY

enge | Doing business as 56-0929553

ol Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

T 121 W UNION ST (828)433-0681

S5 1 Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipis 479,430.

pmended] MORGANTON, NC 28655 H(a} s this a group return

feplica- | & Name and address of principal officer MAUREEN SCHWIND for subordinates? __[_Jves [X]No

pondd | SAME AS C ABOVE H(b)} are aif subordinates inciudea?l__JYes [_JNo
|_Tax-exempt status: [ X1 501(e)3) [ 1 501(c)( )< (insertno,) [ ] 4947(aytyor [ ] 527 If “No," attach a list. See instructions
J Website: p» WWW . BCUW . ORG H(c) Group exemption number B>
K_Form of organization; [ X1 Corporation [ ] Trust [ | Association [ | Other B> [ L Year of formation: 19 6 9] ™ State of leqal domicile; NC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CONNECTING YQUR GIFTS TO
g ACCOUNTABLE ORGANIZATIONS WORKING TO ELIMINATE POVERTY, POOR HEALTH
§ 2 Check this box P~ [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of vating members of the governing body (Part Vi, line 1a) ... ... 3 18
‘;: 4 Number of independent voting members of the governing body (Part Vi, lineib} . ... . 14 18
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, fine 2a) 5 3
§ 6 Total number of volunteers {estimate if NeCeSSATY) .. ... i, 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), N8 12 o e e eeeeeanas Ta 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 17 ... e reeniees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 395,916. 434,010,
% 9 Program service revenue (Part Vi, fine 2g) 0. 0.
5:, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 568. 2,612,
11 Other revenue (Part VIil, colurmn {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) .. ... 21.492. 42,808,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 417,976, 479,430.
13 Grants and similar amounts paid (Part IX, colummn (A), fines 1-8) .., 226,234, 38,263.
14 Benefits paid to or for members (Part IX, column (A, ine 4) .o 0. 0.
m | 15 Salaries, other compensatian, employee benefits (Part IX, column (A), lines 5-10) _...... 98,911. 94,566,
4 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . ... ..o, 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B 29,840.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) . ... . 64,218, 80,477.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), tine 25) . ... 389,363. 213,306,
19 Revenue less expenses. Subtractline 18from line 12 ..., 28,613, 266,124,
ig Beginning of Current Year End of Year
28120 Totalassets (Part X, N 16) ..o 196,249, 402,830,
Zo| 21 Total liabilities (Part X, N8 26) ____............oocrereererserrocseoesesscosesensossonore 62,745. 3,202,
23! 02 Net assets or fund balances. Subtract line 21 from Ne 20 ..o e 133,504. 399,628,

Part Il | Signature Block
Under penalties of perjury, | decl lhat ve examined thumcluding accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, and com’plete 3 er {other than/Gflicef) is based on all information of which preparer has any knowledge.
/4/,/@4 7 10-22-2022
Sign b S:gnaturé of offig )r/ vooT — Date
Here MAUREEN SCHWIND, F‘XF‘C‘UTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name a’rer 5 sngna ey Date ek [ ][ PTIN
Paid | JAMES LOWDERMILK / 1 =4 / Ay !/ZL LI\ 102622 Fgrampoms [P01394049
Preparer |Firm's name _y, LOWDERMILK CHURCHI& CO., LLP Firm'sEINp 56-1607661
Use Only |Fim'saddessy, 121 NORTH STERLING STREET
MORGANTON, NC 2B655 Phoneno.828-433-1226
May the IRS discuss this return with the preparer shown above? See InStuCoONS . ..oiceeicrienie e, Yes D No
Form 990 (2021)

132001 12-09-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553 Page2

[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyiineinthis Part I ... ..o [:]

1  Brietly describe the organization's mission:

TO INSPIRE BURKE COUNTY RESIDENTS AND BUSINESSES TO CREATE A STRONGER
HEALTHIER AND HAPPIER COMMUNITY THROUGH FINANCIAL GENEROSITY AND

VOLUNTEER COMMITMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 80 0 890-EZ? ..o oot eotes oot seese oo st s e e e v Cves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IE 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 arount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Cods: )’ {2 8 149L159. including grants of § 38,263- ) (Hevenuas 45,420- )

BURKE COUNTY UNITED WAY PROVIDES FINANCIAL SUPPORT TO AGENCIES WHICH
OPERATE HUMAN SERVICE PROGRAMS IN BURKE COUNTY AND THE SURRQUNDING
AREA. THE UNITED WAY SEEKS TO MAXIMIZE THE SERVICES AVAILABLE

TQ THESE PROGRAMS

4b  (Code: ) {Expenses § including grants of § } {Revenue § )
4c (Coda: ) (Expenses $ inciuding grants of $ ) (Revanua $ )

4d  Other program services {Describe on Schedule O.)

‘Exgenses $ including grants of § ) (Hcvonue 3 )
4e _Total program service expenses P 149,158.
Form 990 2021)
132002 12-08-21
2
6311019 759035 12110 2021.04030 BURKE COUNTY UNITED WAY 12110__1
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Form 990 (2021) 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 foundation}?
I "Yes," COMPIBE SCREUUIB A | . ... .co....oovooceeeeeeeeseeeeeeseree e eoese oot et seeseeeess s ent oo seesressmsesearions 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | || ..........cuiioeimieeirinieeeieresesesiesseesesssassssssssssssssisesnsasonns 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... ees 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll | . ... . .o eeaeeesraerees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il .. .. . \ooiiiieene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAI I ... _..._....os++oeoeoeeeeeereeeeeres oo ees oo s essseere e eesesoee s oeresoeeeeeoeeer e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabtlity, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedule D, PArt IV ||| . .. ......coiieecoeoesiriesieessessseseaes bt s snssreares bhesssssesenscensasassrasassansee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? If "Yes," complete Schedule D, PartV || ... e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE L o oo e oo oo eeseeeeeeeeses oottt ottt ee e et set et 1a] 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 Parl X, line 167 If "Yes, " complete Schedule D, Part VIl e e e 1tb | X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 187 If "Yes, " complate SCheauie B, Part VIl | e e ee e et an e reraeninans 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 reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX | ... e e e sens s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X .. ... .. 1le| 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 ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XU | ... .c.cccoeereei oo oseeeeee e sessseseessssessmscsaeessasseess e easeas s et shesss et sss s set s et s semesraseans 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(Aii)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 18N IV ... ............cccc.coowwreeereeeeieescens e es e ess s eceneseenos 14b X
15 Did the organization report on Part X, column (A), line 3, more than 85,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 and IV oot eataeer s een 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7 If "Yes,* complete Schedule G, Part I,See instructions . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
tcand 8a7 If "Yes," complete SCheOUIE G, PArt Il || ... ..o sires sttt b v s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, fine 8a? If "Yes,"
complete SCRedule G, PArt lll ||| | ... iiiieeemiriesaseesessesssees oess ettt es s s e et st eee e eee s e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . _......oooiiieceieiean, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes," complefe Schedule |, Partsland #l ... ... 21 | X
132003 12-09-21 Form 990 (2021)
3
12110__1
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553  Paged

[Part IV | Checklist 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 IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il || ...........;coomo it 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J ... oo o121+ 2eeseret e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. I "NO," GO B0 BN 258 . oo e eeee oot eeovtee s s essesasb e s s s ara e nseea e e s e se ek bas pen b e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c){3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! | ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
SCREAUIB L, PArEL . .o oot e ee e ta e ee o8 b et saes et s et s e et b e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part et rveeaeeene 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, * complete Schedule L, Partill . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes, " COMPIEte SCHEOUIR L, PATEIV . . i¢oeoveieeeeeeeseesscves s ss s s s e e e ens s s bt 28a X
b A family member of any individual described in fine 28a? Jf “Yes," compiete Schedule L, Part IV | .........cccnnnicns 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807/f
Y@, " COMPIEE SCEAUIR L, PAITIV || . oooiitieceeeeetoieses sttt sttt e b s 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrIBUtIONS? If "Yes," COMPIEtE SCREUUIE M ... .. oo oot eeeeeev e 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
SCREOUIE N, PAIT I . oo eseeme e eeeeee e see e e oaee s s ot R R bR e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Part | . . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, 1, or IV, and
PtV N8 T oot nss s s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 352 X
b It "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, Part V, N8 2 ... \oooeoeeee oo eeee et seereaaan s s s st 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI e, 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .iieeveeseicci i as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPatV. eiiiiaiies [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ...l ia 2
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings 10 prize WIANGIST . . s 1c
Form 990 (2021)

132004 12-08-21
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0829553 page§

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... ... ... 2a 3
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 26 | 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 organization have unrelated business gross income of $1,000 or more during theyear? i 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "Na" to fine 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .......... 4a X
b If"Yes," enter the name of the foreign country | g
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 taxyear? ... ... ... | D2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBBG- T2 | . e 5c
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 contribUtONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1AX ABAUCHDIET ||, ... ittt v e e s a et eb b et ettt e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? | .. ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FHE FOTMMUB2B2T  ..oiieiis e ceeteres e i nres et eeeseeeseasssss v easees s ceasesee e e es e es s ees s ne s hes a4 e e st a0 et meaans 1o ere e it eme chtb e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 . .. .., 103
b Gross receipts, included on Form 930, Part Viil, line 12, for public use of club facilities | . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fram themML) ...t e are e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans inmore 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b i "Yss,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... 14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?2, | ... s 15 X
If "Yas," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49837 e, 17
If "Yes " complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
12110__ 1
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553 Page6
Part VI | Governance, Management, and Disclosure. Foreach *Yes" response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ..o ceeinenians D_{_—f
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. ... 1a 18
i there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitlee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mPplOYBE? | e e et 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, dirsctors, trustees, or key employees tc a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? | e 5] X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
more members of the OVErnING BOAYT || ...ttt er st et et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOUY? | .. . e e st e b b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 THE GOVBIMIAG DOTY? | oo\ coieerecreiceeeeeer ot s s eeeeeesseeee e aes st sseseeasese s oe b seesees s eesiesssanssasessatsessaremssseeneseseennsmseer s 8a | X
b Each committee with authority to act on behaif of the Governing BOOY T | oo eee e e eerer e esereseesenn gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O .. .. i 1.8 X
Section B. Policies (This Section 8 requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have Jocal chapters, branches, or @fliateS ? o et e e e e e e e eee e rera e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "ND," @O tOlIN@ 13 . e eeeaeeea e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
on Schedule GRow this WS GOME .. ..........c..ecouvrereorescmisisenserssiessestss et essesessrs et s isseei et sses et ebsbm s sebesas st scbeseen 12c| X
13 Did the organization have a written whistleblower POlICY? ...ttt e et 13| 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 persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ... s 156 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The VORI | .. ... ioiiiiueieeeeeeeeas e asesas s sssesss s ss s as 81858 b 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s i 1 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
{for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website D Another’s website D Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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~
CHARLES CONLEY - 828-433-0681
121 W UNION ST, MORGANTON, NC 28655

1320086 12-09-21
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553 Page7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI e . |:]

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.
* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

&) ® () (©) G (F)
Name and title Average | o cf; gfg'g?mm ane Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other
{tist any § the organizations compensation
hours for ‘E . H organization (W-2/1099-MISC/ from the
related 213 g (W-2/1099-MISC/ 1089-NEC}) organization
organizations g z EiE, 1099-NEC) and related
below 3 § 5 2 ] é s organizations
line) E|ElIS | &gl
(1) MAUREEN “MO " SCHWIND 20.00
EXECUTIVE DIRECTOR X X 11.,969. 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 & COMMUNICATI X X 0. 0. 0.
(5) RANDY LOFTIS 2.00
VP_OF TABLE ROCK SOCIETY & X X 0. 0. 0.
(6) DALLAS STOUDENMIRE 2.00
TREASURER X X 0. 0. 0.
(7) RANDY BURNS 1.00
BOARD MEMBER X X 0. 0. 0.
(B) JOHN HAGAMAN 1.00
BOARD MEMBER X 0. Q. 0.
(9) BETH HICKS 1.00
BOARD MEMBER X 0. 0. 0.
(10) RYAN LANDER 1.00
BOARD MEMBER X 0. 0. 0.
(11) SARA LECROY 1.00
BOARD_MEMBER X 0. 0. 0.
(12) KIM LOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) PAT MOLL 1.00
BOARD MEMBER X 0. 0. 0.
(14) BARBARA MYERS 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(15) ARAEL REGINO 1.00
BOARD MEMBER X 0. 0. 0.
(16) JAMIE SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(17) TAL STEPHANIDES 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 980 {2021
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553 Page8
P art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (3)] (E) {F}
Narne and title Average (do et cf; ‘ngfggmn one Reportable Reportable Estimated
ROUrS Per | hox, unless person is both an compensation compensation amount of
week officer and a director/liustes) from from related other
(istany | & the organizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 3| ¥ 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | £ ile 1089-NEC) and related
below ;;‘? £1:18 25| = organizations
in) |E1E|E|z |85 F
(18) HILARY VENTURA 1.00
BOARD MEMBER X 0. 0. 0.
(19) SHERI WATTS 1.00
BOARD MEMBER X 0. 0. 0.
B SUBORAL ..o eeeeee oo e > 11,969, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | > 0. 0. 0.
d_Totalfadd lines 1band 1) .....cooevciiriienirineseiine | - 11,969. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B~ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCh INOIVIGUE! |, || ..ot s 3 X
4  For any individual listed on line 1a, is the sum of reportable comnpensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual || .. ... 4 X
§ Did any parson fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule JIorSUCh PErsON ... .....coccooooovuiivinenreiceiniciieiiiinnicnercerneceres 5 X
Section B, Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) €
Name and business address NONE 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 - 0
Form 990 (2021)
132008 12-08-21
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553 Page9
Part VI ] Statement of Revenue
]

Check if Schedule O contains a response ornote toany lineinthis Part VIl ... ooiivieninnniiniisniceesin s
(A) (8 <) D
Total revenue | Related or exernpt Unrelated Revenue excluded
function revenue |business revenue| Irom tax under
seclions 512 - 514
{._3 g 1 a Federated campaigns ... 1a
g 2! b Membership dues 1b
,,;E ¢ Fundraising events 1c
:—;E d Related organizations ... 1d
“:;JE) e Government grants {contributions) |1e
2| 1 Alother contributions, gifts, grants, and
a%s similar amounts not included above . | 1f 434,010,
g% 9 Noncash confributions Included in lines 1a-1f 1g $
O8] h Total.Addlinestaf . ... ... | 434,010,
Business Code
§ 2a
Z b
32| .
il B
a { All other program service revenue ...
g Total. Addlines2a-2f . ... .. ..o | -
3  Investment income (including dividends, interest, and
other SIMItar aMOUNES). . ... ....ccoovvoroeceeresiecoecreesrrenes > 2,612, 2,612,
4  Income from invesiment of tax-exempt bond praceeds P
5 ROYARIES ....iiieevoeiiieiiaees i ireranse e |
(i) Real {ii) Personal
6a Grossrents ... 6a
b Less: rental expenses | [6b
¢ Rentalincome or (loss) |[6¢c
d Net rental incorme or (10SS) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses
% ¢ Gainor (loss) .
o d Net gain or {loss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartiV,line18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  .............. | -
9 a Gross income from gaming activities. See
Part iV, line 19 . ... 9a
b Less: direct expenses Sh
¢ Net income or {loss) from gaming activities__................. >
10 a Gross sales of inventory, less returns
and allowances . . 10a
b Less:costofgoodssold . ... . 10D
c_Net income or (loss) from sales of inventory ._............... | -
o Business Code
2o/11a FUND MANAGEMENT INCOME | 900099 36,226.| 36,226,
EE& o BURKE COUNTY AND 211 9000998 6,582, 6.582.
Bel ¢
£ o Alotherrevenue .o
e Total Addfines 11271d .o, > 42,808.
12 Total revenue. See instruCtons .. .....icoocoiiiiinnn: | 479,430. 45,420, 0. 0.
132009 12-08-21 Form 990 (2021)
9

6311019 759035 12110 2021.04030 BURKE COUNTY UNITED WAY 12110__1



Form 990 (2021}

BURKE COUNTY UNITED WAY

56-0929553 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or nate to any lineinthis Part IX ...

Do notinclude amounts reportad on lines 6b, (A) B8 () D)
75, 8, b, and 105 of Part Vil fotal expenses P oanes | qsners oxpbnass Fgfééﬁ’;’é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 38,263. 38,263.
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 Benefits paid to or formembers ...
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(¢)3)B) .........
7 Othersalariesandwages ... 75,425. 49 ,781. 12,822. 12,822,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
g Otheremployee benefits ... 12,796. B.,446. 2,175, 2,175.
10 PayrolltaXes . ... 6,345. 3,808. 1,556. 981.
11 Fees for services {(nonemployees).
a Management ... 1,116. 736, 190. 190.
b oLlegal | s
C ACCOUNtING 7,631, 5,037. 1,297. 1,297.
d Lobbying ..
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ... ..
g Other. (Ifline 11g amgunt exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 10,158. 3,454, 3,352. 3,352.
13 OffiCe 8Xpenses. . ... 10,132, 5,850. 2,775, 1,507,
14 information technology . ... ..
15 Royalties | ..
16 OCCUPANCY ... ..o 17.254. 11,384. 2,938. 2,832,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,
19 Conferences, conventions, and meetings
20 interest ... 966. 966.
21 Paymentstoafiifates | . ... ...........
22 Depreciation, depletion, and amortization |
28 INSUMANCE | .o 2,371. 1,565, 403. 403.
24  Qther expenses. Hemize expenses ot covered
above. (List miscellaneous expenses on line 24e. If
line 24c amount exceeds 10% of line 25, column (A),
amount, fist line 24e expenses on Schedule 0.)
a COMPUTER EXPENSE AND WE 7,760, 5,122, 1,319, 1,319,
b 211 AND OTHER PROGRAM E 7,082, 7.082.
¢ NATIONAL AND STATE AFFI 5.275. 2,637. 1,319. 1,319.
d EQUIPMENT MAINTENANCE 3,190. 2,106, 542. 542,
e All other expenses 7,542, 3,888. 2,653, 1,001.
25 Total functional expenses. Add lines 1 through 24e 213,306, 149,159, 34,307, 29,840.
26 Joint costs. Compiele this line only if the organization
reported In column (B) joint costs from a combined
educalional campaign and fundraising solicitation.
Check here > if foliowing SOP 08-2 (ASC 858-720)
132010 12-08-21 Form 990 (2021)
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BURKE COUNTY UNITED WAY

56-0929553 Page 11

Form 930 (2021}
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .........ccooiiiiiiiiees e ireseonces L___]
(A) (B)
Beginning of year End of year
1 Cash - NONNErESEDEANNG ... ....o...c.eereoeereeeeeeeoeeeseeeeerseeeeeeerooereseeeeenone 195,429 1 300,915,
2 Savings and temporary cash investments | s 2
3 Pledges and grants receivable, net .. ... 3
4 ACCOUNLS rECEIVADIE, MBE ...\ .\ iio oo eereeeeeee e soer s 820.| 4 604.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 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, N8t . . . ... 7
§ 8 Inventories fOr Sale Or USE | ... ..c.ccorivreeiiriiecreee it rer et s 8
< | 9 Prepaid expenses and deferred Charges . _..._.........coccoverererccnscceronnien )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 35,015,
b Less: accumulated depreciation ... 10b 35,015, 0.] 10¢ 0.
11 Investments - publicly traded securities | . . ... 1
12 Investments - other securities. See Part IV, line 11 12 101,311,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS | ... et 14
15  Otherassets. See Part IV, e 11 e e erereas 15
16 Total assets, Add lines 1 through 15 {must equat ine 33} ... v 196,249.] 16 402,830,
17 Accounts payabile and accrued eXPENSES . ., 17 2,305,
18 Grants payable | . . ... e 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities . . ... 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D . 21
o (a2 Loans and other payablas to any current or former officer, director,
'.:‘5 trustee, key employee, creator or founder, substantial contributor, or 35%
:fj_, controlled entity or family member of any of these persons ... 22
-’ 123 Secured mortgages and notes payabla to unrelated third partiss 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SChEAUIE D ..o eeevear s ssss e nsrsemse s renessasernonnes 62,745.] 25 897.
|26 Total liabilities. Add lines 17trougn 25 ..iveeerniiiicee e 62,745, 26 3.202.
@ Organizations that follow FASB ASC 958, check here » D—ﬂ
g and complete lines 27, 28, 32, and 33,
& {27 Netassets without donor restrictions ... .. 126,893.| 27 185,869.
§ 28 Net assets with donor reStrictionS ... ..c.ccoorimesmeeoecres oo ssenzzsssarseenes 6,611, 28 213,758.
g Organizations that do not foliow FASB ASC 958, check here » D ’
b and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrent funds | ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
:{ 31 Retained earnings, endowment, accumulated income, or other funds .. 31
2 132 Total net assets or fURD BAENGCES | ...........cooioovovrromerriensesses oo 133,504.] 32 399,628.
33 Total liabilities and net assets/fund balances 196 ,249.] 33 402,830.
Form 990 (2021)
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Form 990 (2021) BURKE COUNTY UNITED WAY 56-0929553 pPage 12

[ Part Xl | Reconciliation of Net Assets
Check if Schadule O contains a response ornoteto anylineinthis Part X1 ... .. . i e esee e iieneee e E___l

479,430.
213,306.
266,124.
133,504.

Total revenue (must equal Part VHI, column (A), line 12) e
Total expenses (must equal Part IX, column {A), IN@ 25) | ..........c..cceiicerrieies v e
Revenue less expenses. Subtract fine 2fromline 1 ... e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... ........ccooe.
Net unrealized gains (losses) ONINVeSIMENtS | . . e
Donated services and use of faciliies ... . ... e er e et enes
IVESEMEBNT @XPENSES | . .....oioiiciuiecriisesietieetiseteeaesesimesese e s st saesetebasesesasaassbesesesesann e s st eeesaeetseseemeeabesnecrenen
Prior period @djUStMEIES || ... e et e s
Other changes in net assets or fund balances {(explainon Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

O O~NOOO bH WN

Py
(o]

COMIMIN (B Lo et ee s et et s tee s et ees et et ten et e et e s e s et

{ Part XII| Financial Statements and Reporting -

Check if Schedule O contains a response or note to any line in this Part Xii
Yes | No

1 Accounting method used to prepare the Form 990: l_—_—] Cash DZ] Accrual [:] Other
If the organization changed its msthod of accounting from a prior year or checked "Other,” explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a

2a X

separate basis, consolidated basis, or both:
D Separate basis [___] Consolidated basis D Both consolidated and separate basis

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

2b X

consolidated basis, or both:

L__—] Separate basis D Consolidated basis D Bath consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes “ did the organization undergo the required audit or audsts? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .................occcoeeiiieeicneneiceiiie

2c

3a
3a X

3b
Form 990 (2021)
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