rom 990

Departrment of the Treasury
Internal Ravenus Service

»

Return of Organization Exempt From Income Tax OMB No. 16450047

Under section 501{c), 527, or 4347(a)( 1) of the Internal Revenue Code (except private foundations) 2022
Po not enter soclal security numbers on this form as it may be made public, Open to Public
Go to www,irs,gov/Form®890 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning  JUI, 1, 2022 andendng JUN 30, 2023

B checkit G Name of organization

applicable;

D Empioyer identification number

e | BURKE COUNTY UNITED WAY
[18mes | Doing business as 56-0929553
Fotugn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 121 W UNION ST {(828)433-0681

termin-

City or town, state or provincs, country, and ZIP or foreign postal coede

aened] MORGANTON, NC 28655
[ 422" | £ Name and address of principal officer MAUREEN SCHWIND

pending

G Gross recelpts $ 355 ) 261 .

H{a) Is this a group return

SAME AS C ABOVE

for subordinates? E]Yes E] No

H(b) Are all subordinates included?{"::] Yes [::] No

I Tax-exampt status: D—E 501(c)(3) D B01(c} ( ) (inseri no.} D 4947{a}{1) or D 527 If “No," attach a list, See instructions

J Website: WWW.BCUW.ORG

Hic) Group exemption number

K_Form of organization; [ X ] Corporation [ | Trust [ | Association [_] Other

| L Year of formation; 1 9 6 9| M State of legal domicile: NC

[Part{| Summary
o | 1 Briefly describe the organization's mission or most significant activities: CONNECTING YOQUR GIFTS TO
% ACCOUNTABLE ORGANIZATIONS WORKING TO ELIMINATE POVERTY, POOR HEALTH
g 2 Check this box L ifme organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part VI, INe Ta) . e ressee e rereeens 3 19
:': 4 Number of independent voting members of the governing body (Part VI, e 1B} e reeens 4 19
$1 6 Total number of individuals employed in calendar year 2022 Pt VNG 28] 5 3
£ 1 6 Total nUMber of vOIUNLEErs (BSUMALE If MECESSAIY ...........ccooeroeeeeso e eeeereerees e sreescsenseoneseens s 6 0
E 7 a Total unrelatad businass revenue from Part VI, column {C), H0e 12 e, 7a 0.
b Net unrelated business iaxable income from Form 990-T, Part |, line 11 e eeiiiiieiiereiesieeiesicieess b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VL Ine Th) 434,010, 279,181,
€19 Program service revenue (Part VIl iN@ 25) ......_.....cc...ovoervcssosssrs oo 0. 0.
é 10 Investment income (Pari VI, column (A}, lines 3,4, and 70} i nieiieenns 2, 612, -4, 421,
11 Other revenite (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ..o, 42,808. 80,501.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. 479,430, 355,261,
13 Grants and simifar amounts pald (Part I1X, column (&), ines 1-3) 38,263, 100,205,
14 Benefits paid to or for members (Part IX, column (A}, N 4) ... e 0. 0.
g | 15 Salarles, other compensaltion, employee benefits {Part [X, column (A), lines 810} ... 94,566. 104,911,
2 | 16a Professional fundraising fees (Part 1X, column (A), N8 118) ... 0. 0.
g b Total fundraising expenses {Part IX, column (D}, ling 25) 30,562,
d 17 Other expenses [Part IX, cotumn (A}, tines 11a-11d, 11-248Y o, ga.,477. 67,669,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . ... 213,306, 272,785,
19 Ravenue loss expenses. Sublract ine 18 from e 12 .o e sssssssssscs 266,124, 82,476,
58 Beginning of Current Year End of Year
85120 Total a886ts (PA X, N8 16) ..o eeee e e 394,190. 474,808,
<3| 21 Total liabilties (Part X, € 26) i 3,202, 1,342,
=Z7| 22 Net assets or fund balances. Subtract line 21 from I8 20 ..ooiveeieeiciniiie s 390,988, 473,466,

[Part i | Signature Block

Under penalties of parjury, | daclare that | have examinad ihis return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
triie, correct, and compiate. Declaration of prepargr {other than officer)is Dased on alt information of which praparer has any knowledge.

Ao =/

Sign Signalurs of officer W Date
Hee MAUREEN SCHWIND, EXECUTIVE HIRECTOR 9-26-2023

Typs or print name and titls /

Print/Type preparei’s name regafeg's sign Date ek [ | PTIN
Paid  |JAMES LOWDERMILK f %ﬁh’(\(’ﬂ?’ [ 926 £ | P01394049
Preparer |Fism'spame  LOWDERMILK CHURCH § €O., LLP Firm'sEIN 56~-1607661
Use Only |Finm'saddress 121 NORTH STERLING STREET

MORGANTON, NC 28655 Phoneno.8§28-433-1226

May the IRS discuss this return with the preparer shown above? See instructions e {K] Yes D No
2az001 12-13-22  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Formn 990 (2022) BURKE COUNTY UNITED WAY 56-0929553 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contalins a response or note to anyfineinthis Part Il .0 esssaseses (X1
1 Briefly describe the organization’s mission:
BURKE COUNTY UNITED WAY IS8 AN ISSUE- FQCUSED UNITED WAY. WE ARE
DEDICATED TO FOSTERING SELF SUFFICIENCY AND YOUTH SUCCESS IN OUR
COMMUNITY. OR SELF SUFFICIENCY INIATIVIES PROVIDE CHILDCARE
ASSISTANCE TO INCREASE ACCESS TO AFFORDABLE, HIGH QUALITY CHILDCARE

2 Did the organization undertake any significant program services during the year which were not listed on the

PIIOT FOMM 880 OF Q90-EZ? ... o1oicc oo eeos et eeesesesetsesese e oo ot [Jves [XIno
if "Yes," describa thase new services on Schedule O,
3 Did the organization ceasa conducling, or make significant changes in how it conducts, any program services? .. ........ [:IYes Bﬂ No

if "Yes,” describe thesa 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 service reported.

43  (Code: } {Expenses $ 210,459, incdnggantsors 100,205, ) (Revenues 76,080.
BURKE COUNTY UNITED WAY IS AN ISSUE FOCUSED UNITED WAY., WE ARE
DEDICATED TO FOSTERING SELF SUFFICIECY AND YOUTH SERVICES IN OUR

COMMUNITY .
4b  (code: ) (Expenses $ inciuding grants of § ) (Revenue $ )
4c  {Cods: } (Expenses $ ingluding grants of $ } {Revenue$ )

4d  Other program services {Describe on Schedule O}
{Expenses § inctuding granis of § } (Revenue $ )
40 Total program service expenses 210,459,

Form 990 (2022)
232002 12-13-22
2
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Form 990 (2022) BURKE COUNTY UNITED WAY 56-0929553 pPaged
[ Part IV [ Checklist of Required Schedules

Yes | No

1 s the arganization described in section 501(c){3) or 4847(a)(1)} {other than a private foundation)?

I PY08," COMPIBTIE SCREOUIE A ... oo s ees et et ee e eee e s B S ot e deb bbbt sem et 11X
2 s the organization required 1o complete Schedula B, Schedule of Contributor® Seeinstructions .. ...
3 Did the organization engage In direct er indirect political campalgn activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, PArtL || ... ea st s sr e e e sr e e e eeenen 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 | ..........ccouivineiieniror s s s rer s ar s e mes s 00 4 X
5 s the organization a section 501{c){4}, 501{)(8), or 501(c}6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev, Proc, 98-1972 ff “Yes," complete Schedule C, Part Ml | .. et eeeac e 5 b4
6 Did the organization maintain any donor advised funds or any simitar 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 recelve or hold a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .........ccooiiieeeeiericiinnn, 7 X
8 Did the arganization malntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Iif 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabillty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," COmplete SCHEdiHe D, PAITIV | ....ceieesviesiesiessos s cess st s bbb s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PArt V' | ..........cccccinimmnnin s e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, er X,
as applicable.
a Did the organization report an amotnt for Jand, buitdings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VT e es et ee e et e et e et ee et is e a et 4 e 211 a L)L e 4o £R LR SRR RS hr TR a| X
b Did the organization report an amouint for investments - other securities in Part X, line 12, that is £% or more of its total
assets reported in Part X, line 1672 If "Yes," complate Schedtle D, Part VIT ... ceeeeee e tembre it e st et s 11b | X
¢ Did the organization report an amount for investments - program refated In Part X, line 13, that is 5% or mors of its total
assets reporied in Part X, line 167 If "Yes," complate Schedule D, Part VIIL . ... iienie s e sns e 11¢c b4
d Did the organization report an amourit for other assets in Parl X, tine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ...t iid X
e Did the organization report an amount for other liabilities In Part X, line 257 Jf "Yes," compfete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolldated financial statements for the tax year inclide a footnote that addresses
the organizatlon's liabifity for uncertain tax positions under FIN 48 (ASG 740)? i "Yes," complete Schedule D, Part X ... 11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SChedule 13, PARS XTANT XH ..o cioteeeevts e s ss st bbb e 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 Schedufe D, Parts Xf and XIl is optional | _............ 12b X
13 s the organization a school described in section 170(b){1)ANiH? /f "Yes," complete Schedule £ 13 X
14a Did the erganization 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 $10,600 from grantmaking, fundralsing, busmess
investment, and program service activities outside the United States, or aggregate foreign investmenis valued at $100,000

ar more? If "Yes," complete SCRedUle F, PartS TaNG IV | _...........cc.coooerorceieserese st st e meas 1o s b s e aes e et 14b X
15 Did the organization report on Part IX, column (4}, ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts H1ANT IV . et sre s st e s s s st ste e e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or cther assistance to

or for foreign individuals? If "Yes,” complete Schedule F, Parts I and IV | e ie et ia et anas 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 11e? If "Yes," compiate Schedule G, Part[.Seeinstiuctions |, ... eenieeeen 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines

1c and 8a? if "Yes," complete Schadule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIll, line 9a? if "Yes,*

COMPIBEE SCRBOUIE G, PAI M1 oot oo ee st see et e et e st eeetees s eseeser e e s e A s a s n s s s s st es s ses b s bbb e b e bt s acraes 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? ... 20bh

21 Did the organization report more than $5,000 of grants or other assislance to any domestic organizaticn or

domestic government on Part IX, column {A), ine 17 {f "Yes, ' complete Schedule I, Paris Tand fl | ..., VTP 21 | #
232003 12-13-22 Form 9980 (2022)
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Form 990 (2022) BURKE COUNTY UNITED WAY 56-0929553 page4d
| 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 1%, column (A}, line 22 If "Yes,” complate Schedule I, Parts Lanad 1 e rteeeere e s easeret e ienrenns 22 X
23 Did the organization answer "Yes” to Parl VII, Sectlon A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBUME J ...ooooo oo s s sseeeeeeeee oo oottt st et 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 complate
Schedule KA "NO," GO 10 B8 258 | et e L SRSt bt 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-EXOITIDE BOMAST | it iteeee e eee et eee oot oo e eee s s st sttt 4 s st e s e e s S e ae b tab et e ee bt eaet s ee b e e eseh et b et is 24¢
d Did the organization act as an "on behaff 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! . .........ccoccocviimevireieiieienn. 25a X
b is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCROUUIE Ly PAIEL oot oo b et es b e e s s 85 S8R 25b X
26 Dig 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 il | ... ..........cccrevieninennn. 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entlty (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L., Partili,_,, ., 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 flling thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedule L, PArt IV | ..ot et s e e e 28a X
b Afamily member of any individual described in line 28a7? If "Yes," complete Schedula L, Part IV ..., 28b X
¢ A35% contralled entity of ocne or more Individuals and/or organizations described In line 28a or 28b?/f
"Yes," complete SChEaUIe L, Part IV | .......c.ccccoooioiirnrir s et e e eb b e it an s bbb s r et 28¢ X
29 Did the organization recelve mere than $25,000 in non-cash contributions? I "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar asseis, er qualified conservation
contributions? If "Yes," complete SCABUUIR M | ... ..o e e 30 ;4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | R 3i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes,” complate
ORI N, Pt I et etere 1 v e era et et s s s b s bbb et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl e eeere e s b ab s b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, 1, or IV, and
PArtV, 08 T oo e eeees et ee e s ee e s ep bbb e AR ARk 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0){(13)7 ... 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)}(13}? If “Yes," complete Schedule R, Part V. INe 2 | .......cccccoiviieeciri e iesreseani 35
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, PRV, B 2 || ..ot ess e ss st s s st e b 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 Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, lines 11D and 197
Note: All Form 980 fiters are required to complete Schedule O ..o ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check i Scheduls O contains a response or notetoanylineinthisPart V. ... .. L]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable | ............................ ia 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINgGs 10 Prize WINNGIST . . e e bt ic
232004 12-13-22 Form 980 (2022)
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Form 990 (2022) BURKE COUNTY UNITED WAY 56-0929553 pageb

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

Yes | No
2a Enter the number of employees reported en Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b !fatleast one is reported on line 2a, did the organization file ali required federal employment tax returmns? | ... 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during 1he calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country
See instrctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shefter transaction at any tirne during the tax year? ... 5a X
b Did any taxable parly notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?, ... ..................... 5h X
o if "Yes" 10 line 5a or 5b, did the organization file Form B886-T7 | ... s vrers et 5¢
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contriDUlIONST e 6a X
H If "Yes," did the organlzation include with every solicitation an express statement that such contributions or gifts
ware ROHHaX ABtUCHDIET et e e s s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partiy for goeds and services provided 10 the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? | ..........ccoieiimiiierinnen 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMTE B2B2T ..ottt ta et b ettt ees a1 e e ee s oA bR bR e R Lt s 7c X
d If "Yas," indicate the number of Forms 8282 filed during the YOaI ... eereeine s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... il
g ¢ the organization recelved a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h f the organization received a contributicn of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-G? | 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 496687 | | ... 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 fess and capital contributions included on Part VILL line 12 ... 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities ............... 10b
11 Section 501{c}{12} organizations. Enter:
a Gross Income from members of sharehOIdeTS | ..........cvviiir e s 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received TOMINGILY | e et resins 11b
12a Section 4947{a}{1) non-exempt charitabie trusts, is the organization filing Form 890 In lieu of Form 10417 12a
b M "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [12h
18  Section 501{c)(29) qualified nonprofit health insurance issuers.
a is the organization licensed 1o issue quaiified health plans in more than one state? | . ..o 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organlzation is required to maintain by the states in which the
organization is licensed to issue qualified healfh PIaNS | .. ... nree e 13b
¢ Enter the amount of reserves ONhaNE . ........c.coiiinirere e s ern 13¢
14a Did the organization receive any payments for indoor tanning services during the lax year? . ... 14a X
b if"Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation on Schedule O | ............. 14b
16  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunsaration or
excess parachute payment(s) uriNg the YBAIT ... ... e st e bbb 16 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the secticn 4968 excise tax on net Investment income? ... 16 X
If "Yes," complete Form 4720, Schedutle O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the Imposition of an excise lax under section 4951, 48952 0r 4953% e 17
If "Yes," complete Form 6068,
232005 12-13-22 form 990 (2022)
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Form 990 (2022) BURKE COUNTY UNITED WAY 56-0929553  Page®
| Part VI | Governance, Management, and Disclosure. roreach *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instiuctions,

Check if Schedule O contains a response ornotetoany line inthis PartMi ... oo icnenn (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ..., 1a 19
Il there are material differances in voting rights among members of the gaverning body, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are Independent ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or key BMPIOYBBT || | . i e s 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of offlcers, directors, trustees, or key employees 10 a management company of other PErson? . . . .. ..iiireeninns 3 X
4 Did the organization make any slgnificant changes to its governing decuments 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 stookholdersT ||| ... e, 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVEINING DOGYT ... .. .c.coiviiiiiersieesiieseesiessseiss s e bbebb s s bt st 7a X
h Are any governance decisions of the organization reserved te {or subject to approval by) members, stockholders, or
persons other than the goveming DOUYT | i eare 2o es e er e e eb e bbb as s a b b 7b X
8  Did the organizalion contemporangously dacument the meetings held or wrilten actions undertaken during ihe year by the following:
@ THE GOVEINING DOUY? L 1.0 roceeeeeeeeeeeee e eeeeeieesssas s s s bbb e bbb b 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ..........ooovoeeipnsianinins, 9 )4
Section B. Policies (This Section B requests information about policias riot required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliales? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activilies of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt pUrposes? | ...........cccccivveriseenens 10b
11a Has the organization provided a complete copy of this Form 990 to alf 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 organizatlon have a written conflict of interest policy? If "No,"go foline 13 | ... 12a | X
b Were officers, direstors, or trusteas, and key empioyess required to disclose annually interests that could give rise to confiicts? ..., 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schedule O how thiswas done ... ... s . 12¢ | X
13 Did the organization have a written whistlablower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 4 | 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization |._.............ccirirmrii s e t5h | X
if "Yes" to line 16a or 15b, describe the process on Schedule O. Ses instructions,
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUING The VBRI oot e et e e e ee et s et s ee st s et ee et T ke e A et b et sb bt 16a X
b i "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 {ake steps to safeguard the organization's
exempt siatus with respect to such arrangements? . i, e Lt 16b
Section C. Disclosure
17  List the siates with which a copy of this Form 890 is required to be filed NONE

18 Section 6104 requires an crganization te make its Forms 1023 {1024 or 1024-A, if applicabie), 990, and 980-T {section 501{c)({3)s only) avallable
for public inspection. indicate how you made these available. Check all that apply.
@ Qwn website E:] Another's website D Upon reguest D Othar (explain on Schedule O}

10 Describe on Schedule © whather (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 poessesses the organization's books and records
CHARLES CONLEY - 828-433-0681
121 W UNION ST, MORGANTON, NC 28655

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) BURKE COUNTY UNITED WAY 56-0929553 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note te any line in this Part Vil

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

1a Complete this table for all persons required to be lstad. 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), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and {F) If nc compensation was paid,
* | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations,
® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List al! 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 reporiable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above,

[:] Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) {C}) {D) (E) {F)
Name and title Average | cri c;:::"?rs than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a direclor/trustes) from from reiated other
{list any 1:23, the organizations compensation
hoursfor | S 1 B organization (W-2/1099-MISC/ from the
related | g | & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ 3 g gm 1099-NEC) and related
below 2|8 xiE [BE = organizations
ine) 12|E|E |5 |58 5
(1) MAUREEN "MO " SCHWIND 20.00
EXECUTIVE DIRECTOR X X 28,368. 0. 0.
{2) RODNEY HARRELSON 2.00
PAST PRESIDENT X X 0. 0. G.
{3) ALAN WOOD 2.00
PRESIDENT X X 0. 0. 0.
{4) JEAN VANNOPPEN 2.00
VP_MARKETING & COMMUNICATI X X 0. 0. 0.
{5) CHERYL SHUFFLER 2.00
VP _OF FUND DEVELOPMENT X X 0. 0. 0.
(6) DALLAS STOUDENMIRE 1.00
BOARD MEMBER X 0. 0. 0.
(7} RANDY BURNS 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN HAGAMANN 2.00
SECRETARY X X 0. 0. 0,
{(9) CINDY DAVIES 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. G.
{14) CONNIE FRANKLIN 1.00
BOARD MEMBER X 0. 0. 0.
{15) AMANDA GRADY 1.00
BOARD MEMBER X 0. 0. 0.
{16) RICO GUILLEN 1.00
BOARD MEMBER X 0, 0. 0.
{17} TAL STEPHANIDES 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2622)



Form 990 (2022} BURKE COUNTY UNITED WAY 56-0929553 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;
A (B) () D) (E) {F)
Narme and litie Average da ot ufe Sfﬂgg than ons Reportablle RBportab{e Estimated
hOUIS Per | 5o, unkss persan is both an compensation compensation amount of
waak officer and a director/ftrustes) from from related other
{list any —;_:E the organizations compensation
hours for | = B organization (W-2/1098-MiSC/ from the
related 3| & 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| 21 £ | | 8|2 1099-NEC} and related
below |215|, |2 |58 organizations
(18) BARBARA MYERS 1.00
BOARD MEMBER _ X 0. 0. 0.
{19} SHERI WATTS 2.00
TREASURER X 0. 0. 0.
{20) JOE TALLENT 1.00
BOARD MEMBER X 0. 0. 0.
1B SUBLOtal |, ..o 28,368, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add lines 10 and 16} .ooeeiiiiiirisieiciiicer i, 28,368. 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 0
Yes | No
3 Did the crganization list any former officer, direclor, trustae, key employee, or highesl compensated employee on
line 1a? if "Yes,* complate Schedule J for such iNGMOUAT || it 3 X
4 Forany individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Scheduie J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organizalion? If “Yes, " complele Schedule J for SUCH POISON Lui.weeeiceiesiinsaieiismesseiriiririveen i 5 X

Section B. Independent Contractors

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

the organization. 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 fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

232008 12-13.22

Form 990 (z022)



Form 990 (2022) BURKE COUNTY UNITED WAY 56-0929553 Page 9
l Part VIl | Statement of Revenue
Check i Schedule © contains a response or note to any line inthis Part VI ... D
(A) B) (C) D)
Totalrevenue | Related or exempt Unrelated Revenus sxcludad

functlon revenue

Lusinass revenue

from tax under
sections 512 - 514

{._-".‘% 1 a Federated campaigns . 1a
g 2| b Membershipdues ... 1b
gE ¢ Fundraisingevents ... 1c
@§ d Related organizations ... 1d
g,é e Government grants (contributions) | 1e
.ég 1 Al other contributions, gifts, granis, and
__gg simitar amounts not included above . | 1f 279,181.
gu ¢ Noncash contributions included In fines 1a-1f | 1g $
88|  n Total Addfines 1a-f o 279,181,
Business Code
'5 2a
CH
o e
o f Al other program service revenue . ...
g Total. Addlines2a2f ...
3 Investment incoma {ncluding dividends, interest, and
Other SN AMOUNES) ... -4,421. 4,421,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...oooooiiiiiieei e s
(i) Real (i} Parsonal
6 a Grossrents ... Ba
b Less:rental expenses | i6b
¢ Rental income or {loss) 8¢
d Net rental iIncome o (0SS}, ., iiirrirereesrereiierrsieriniiinisiinn
7 a Gross amount from sales of (i) Securitles {liy Other
assets other than inventory | 7a
b Less: costor other basis
% and sales expensas .. 7b
@ ¢ Gainorftoss) ... 7c
€ | d NOtGain OF 035) .oooovoeveoesrssvessorssssoss sz csiienas
8 8 a Gross income from fundraising avents (not
g including $ of
contributlons reported on line 1¢). See
Part IV, line 18 | . ... 8a
b Less: direct expenses . ... 8h
¢ Net income or {loss) from fundraisingevents  ................o.
9 a Gross incoma from gaming activities, See
Part IV, fne 18 e 9a
b Less:divectexpenses . ... ob
¢ Net income or {[oss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ...........c.c.coveeeeeeeens 10a
b Less:costofgoodssold . ... 10b|
¢ Net income or (loss) from salgs of inventory ...
@ Business Code
2 g| 112 FUND MANAGEMENT INCOME 900099 40,925. 40,925,
§5& b MISCELLANEQOUS REVENUE 940009 32,994, 32,994.
?gé ¢ BURKE COUNTY AND 211 900099 6,582, 6,582,
£ d AIOthSI OVENUS . .i.icccviieirrsrsenrennes
e Total, Add lines 11a-11d . e 80,501.
12 Total reyenue. Seeinstruotions ..o 355,261, 76,080, 0. 0.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

BURKE COUNTY UNITED WAY

56-0929553 Page10

[ Part IX | Statement of Functional Expenses

Saction 501{c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A},

Chaeck If Schedule O contains a response or nole(g; any fine in this Part i):m ....................................................................... ) E:]
Do not Include amounts reportad on lines 6b, {C) D)
7b, 8b, 9b, and 10b of Part Vil Total oxpenses i i I e Fenponses.
1 Grants and other assistance to domestic organizations
and dormestic governments. See Part 1V, ling 21 100,205, 100,205,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governmerits, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers | ...
6 Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensation not inctuded above to disqualified
persons (as defined under section 4958(1)(1)} and
persons described in section 4858{c)(3}(B) ...,
7 Other salaries and WAGES oo 85,618. 56,508, 14,555, 14,555,
8  Pension plan accruats and contributions (include
section 401(k) and 403({b) employer contribulions})
9  Gther employee benefits ... 11,812, 7,.796. 2,008. 2,008,
10 Payrolltaxes ...........cccomoiiinninns 7.481. 4,798, 1,447, 1,236,
11 Fees for services (nonemployees):
a Management ...
b oLegal s
& AGCOUNHNG ,.....oovooiosseeoeiess e 10,611. 7,003, 1,804, 1,804.
d Lobbying e
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees . . ... ...
g Other, {If lire 11p amount exceeds 10% of line 25,
column (A, amount, list fing 11g expenses on Sch 0.)
12  Advertising and promotion ... 10,094. 3,432, 3,331, 3,331,
18 Office 6XPaNSeS . ... .icocereresisrcnneiees 4,396, 991. 2,198, 1,207,
14 Information technology ... ... . .....cc.cccoeeere
15 Royalles |.......covimeveieeeens e
16 OCCUPANCY . i 15,751, 10,395, 2,678, 2,678,
17 THAVEl e 75. 47, 14. 14.
18 Paymenis of fravel or entertainment expanses
for any federal, state, or local public officials |,
19 Conferences, conventlons, and meelings ..
20 Interest ...
21 Paymenstoaffillates ...
22 Depreciation, depletion, and amortization _ 177, 89, 44. 44.
28 INSUIBACE oo 3,253, 2,147, 553, 553,
24  Other expenses. ltemize expanses not coverad
above. (List miscellanegus expenses on ling 24e, If
line 24¢ amount excaeds 10% of Ene 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a 211 AND OTHER PROGRAM E 6,949, 6,949.
» COMPUTER EXPENSE AND WE 5,761, 3,803, 979, 979,
¢ NATIONAL AND STATE AFFI 4,384, 2,192, 1,096, 1,096,
d EQUIPMENT MAINTENANCE 4,001, 2,641, 680, 680,
e Al other expenses 2,217, 1,463, 377, 377,
25 Total functional expanses. Add fines 1 through 24e 272,785, 210,459, 31,764. 30,562,
26 Join! costs. Complete this lize only if the organization
reportad in column (B) joint costs from a combined
sducational campaign ang fundraising solicitation,
Check here I:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

BURKE COUNTY UNITED WAY

N

56-0929553 Page11

[ Part X | Balance Sheet

Check if Schedule O contalns a response ¢r note to any line in this Part X

{A) {8)
Beginning of year End of year
1 Cash- non-inierest-bearing ..o, 300,915.] 1 293,731,
2 Savings and temporary cash Investments 0. 2
3 Pledges and grants receivable, NBL | _.............ccoocoorccsmreross i seeenns 3 10,155,
4 ACCOUNS TECEIVADIB, MBY | .10\ oo\ eess e esees et 604, a 1,474,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from other disqualified persons {as defined
under section 4358(f){1)), and persons described in section 4958(c3)B) ... 6
A | 7 Nolesandloans receivable, Net | ... 7
B | 8 INVENtOHs fOr SAIB OTUS ...\ .\ . 0icoooooosoeeeeeoeereeees oo 8
< 9 Propald expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part V1 of Schedule D
b Less: accumulated depreciation ... 0.] 10¢ 1,158,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 92,671, 12 168,250,
13 Investments - program-islated. See Part IV, line 11 13
14 INtangiDIB @SSBES ... . .ot 14
16 Otherassets. See Part IV line 11 ... 15
116 Totalassets. Add lines 1 through 15 fmust equat line 33) ... 394,190, 18 474,808,
17 Accounts payable and acorued 8XPENSES .. e 2,305, 17 100,
18 Grants PaYabIE | .. ..o e 18
18  Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
291 Escrow or custodial account liabitity, Complete Part IV of Schedule D 21
g ;22 Loans and other payables to any current or former officer, director,
E trustes, key employes, creator or founder, substaniial contributor, or 35%
ﬁ controlled entity or family member of any ofthese persons ... 22
- |23 Secured mortgages and notes payabie to unrelated third parties . ............ 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 SCHETUIE D | oot et st sses s raeeeeneesmeerseneseens 897 . 25 1,242,
___ 126 Totalliabilities. Add lings 17 through 26 3.202.] 26 1,342,
" Organizations that follow FASB ASC 958, check here
it and complete lines 27, 28, 32, and 33,
é 27  Net as5ets Without donor TESHICHONS o o e e 185,869, o7 206,573,
@ |28 Notassets With AOnOr ESIHOHONS .......c.comvirrrcnnsssrscscsos s 205,119, 28 266,893,
g Organizations that do not follow FASB ASC 958, check here D
&L and complete lines 28 through 33,
; 29 Capital stock or trust principal, or current funds ... 20
$ | 30 Paid-in or capital surplus, or tand, building, or equipment fund . 30
% 31 Relained samings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassets of fund BalANGES ... ..o 390,988.| sz 473,466,
33 Total liabillties and net assetsAund balances ..., 394,190, 33 474,808,
Form 990 (2022)
232011 12-13-22
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Form 890 (2022) BURKE COUNTY UNITED WAY 56-0929553 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany Ine N this Park Xl ... iiiiniei e reisiiesiesia s n i s esrssnnns [X]
1 Total revenue (must equal Part VIII, column (A), BN 12) ..o sss s 1 355,261,
2 Total expenses (must equal Part iX, GOIMIN (A), 18 28) | __........covooeivivierririnisissresseesssen s sesanes 2 272,785,
3 Revenue 18ss expenses. SUBTAC! 108 ZIOM NG 1 o 3 B2,476.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} .. 4 390,988,
5 Net unrealized gains {0s8es) ONINVESIMENS ||| ... e e 5
8 Donated services and use OF TACIINES ||| ... e s 6
T INWESHMBAT CXDANSOS | it iiiieeeies e s ses e ee et e e st esies s sasteetreoeeimssa e s e s s bassaeas s eatesssensee s serssseanresrnnnncren 7
8  Prior perlod adjUSIMBRLS | .. e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O} e 9 2.
10 Net assets or fund batances at end of yaar, Combline lines 3 through 9 {must equal Part X, line 32,
BT (B ootk cesh et e ettt r et er et e A AR e LAttt 10 473,466,
| Part XIIj Financial Statements and Reporting
Check if Schadule O contains a response or note to any line In this Part XIL .o e |:|
Yes | No

1 Accounting method used to prepare the Form 880: D Cash @ Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on Scheduls O.
2a Were the organization’s financial statements compiled of reviewed by an indapendent accountant? 2a X

If “Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
D Separate basis I::] Consolidated basis l:] Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountanmt? | ..o
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
Bﬂ Separate hasls |:| Gonsclidated basis D Both consolidated and separate basis

¢ 1f "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and sefection of an independent accountant? | ..o 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

2p | X

Uniform Guidanee, 2 C.F.R. Part 200, SUDPAIE F2 oo ees i e eess s s s ns i o ebi bbb s rnees 3a X
b 1 "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such augits .o 3b
Form 990 {2022)

232012 12-13-22
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SCHEDULE A

OMB No, 1645-0047

Public Charity Status and Public Support

{Form 980} .
Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

BU?KE COUNTY UNITED WAY 56-0929553
iPart | | Reason for Public Charity Status. (Al 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 ]

2
3
4

10

11
12

L]
]

A church, convention of churches, or association of churches described in section 170{b){1)}{(A)1}.
A schoof described in section 170(b){1){A){ii). (Attach Schedule E (Form 930).)
A hospital or g cooperative hospital service organization described in section 170{b)} 1}{AMiii).

[ 1 Amedical research organization operated in conjunction with a hospital described In section 170{b){ 1){A)(jii}. Enter the hospital’'s name,

[ 00 60 O

]

city, and state:

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

section 170{b){1)}{A)iv). {Complete Part I1.}

Afederal, state, or local government or governmeantal unit described in section 170{b)( 1}{A}{v).

An organization that normaily 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 11}

A community trust described in section 170{b){1)}{A){vi}. (Complete Part 1)

An agricultural research organization described in section 170(b){1)(A}(ix) cperated in conjunction with a land-grant college

or university or a nontand-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receivas {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subjeci to certain excepticns; and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after Juns 30, 1875,
See section 509(a)(2). (Compiete Part 1Il.}

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and compleie lines 12e, 12f, and 12g.

a [:j Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:j Type II. A supporting organization supervised of controlled in connection with ils supported organization(s}, by having
centrol or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
G |:| Type lil functionally integrated, A supporting organization operated In connection with, and functionaily integrated with,
its supported organization{s) {ses instructions}. You must complete Part IV, Sections A, D, and E.
d Ej Type I} non-functionally integrated. A supporting organization opsrated 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 | Check this boxif the organization recelved a writien determination from the IRS that it Is a Type |, Type 1, Type [l
functionally integrated, or Type Il non-functionatly integrated supportting organization,
f Enter the number of supported organizations ... e e e e s l |
g Provide the foliowing information about the supported organization(s).
(i) Name of supporied (HEiN (16} Type of crganization I!{]“‘?‘)'&W? (v} Amount of monetary (viy Amount of other
organization {described on lines 1-10 No |support {see instructions) § support (ses Instructions)

above (see Instructions) | Yes

Tota

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990} 2022 BURKE COUNTY UNITED WAY 56-0929553 Page2
Partll| Support Scheduie 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 Pari I}, |f the organization
fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar yeart (or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 294,835,{ 306,189.] 395,917, 434,010, 280,645.] 1,711, 59,
2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add fines 1 through3 .
& The portion of total contributions
by each person {cther thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,

294,835, 306,189.| 395,917.} 434,010.] 280,645.] 1,711,596,

calumn{f) s
6 Public support. Subiract line 5 from Jine 4. 1 7311 596,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020 (d) 2021 {e) 2022 {f} Total
7 Amounts fromlined ... 294,835. 306,189- 395,917- 434,010. 280,645- 1,711,596,

8 Gross income from interest,
dividends, payments received on
securities ivans, rents, royaitias,
and Income from simifar sources . 1,1390. 572. 583. 2,612, 3,522. 8,419,

9 Net income from unrelated business
activitiss, whether or not the
husliness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part VI) ... 7,833, 7,723, 21,492, 42,808, 73,919. 153,775,

11 Total support. Add lines 7 through 10 1,873,790,

12 Gross receipts from related activities, etc. {888 INSHUCHONS) e 12| 76,160,

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

organization, check this box and $top Rere ... . e e I::}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column () 14 91.34 %

15 Public support percentage from 2021 Schedule A, Part il line 14 |
16a 33 1/3% support test - 2022, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ... [X]
b 33 1/3% support test - 2021, If the organization did not check a box on line 18 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organizaticn | ...
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on ling 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain in Parl VI how the organization
meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported organizalion ..., [:‘
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on lina 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D

18 Private foundation. If the otganization did not check a box on line 13, 16, 16b, 17a, or 17b, check this box and see instrustions .., ... ]
Schedule A {Form 990} 2022

232022 12-09-22
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Schedule A (Form 990} 2022 BURKE COUNTY UNITED WAY 56-0929553 Pagea
Part #l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complate anly if you checked the box on line 10 of Part { cr if the organization failed to qualify under Part i1, If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a} 2018 (b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants."y
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is refated 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 lavied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The valus of services or facilities
furnished by a governmental unit to
the crganization without charge

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

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

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

c Add lines 7aand 7b

8 Pubfic support. (Sustiactling 7¢ from !ine 6
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f} Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources |
b Unrolated business laxable income
(less section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on lins 10b,
whether or not the business is
regularly carisdon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -oeeeees
13 Total support. (acd lines 9, 10¢, 11, and 12.)

14 First 6 years, If the Form 990 Is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatlon,

Check 1his BOX A0 SROD FBIE oottt i ittt ittt st a et ettt e e s syt e D
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {f)) ... 15 %
16 Public suppont petcentage from 2021 Schedule A, Part b line 15 .. eeiieniinnieaneeien 16 %

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, column () . ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lILEN@ 17 e 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization | ...
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation, If the organlzation did not check a box on line 14, 19z, or 18b, check this box and seeinstruciions ..o [:]
232023 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BURKE COUNTY UNITED WAY 56-0929553 Paged4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complele Sections A
and B, If you checked box 12b, Part I, complete Sections A and G. If you checkad 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
documenis? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class of 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 509{a)}{1} or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}. 2

3a Did ths organization have a supported organization described in section 501(c}(4), (), or (6)? If "Yes," answer
fines 3b and 3¢ 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 509(a)(2)? If “Yes," describe In Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for sectlon 170(C){2HB)
purposes? If "Yes," explain in Part VI what contiols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part ], answer lines 4b and 4c below. 4a
b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part V1 how the organization had such control and discrefion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c})(3) and 509(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
1o ansure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
$a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detall 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;
(ii}) the authority under the organizatfon's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization par of a class already
designated in the organization’s organizing document? Bb
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyona other than {f) its supported crganizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili} other supparting organizations that also
support or benefit one or more of the filing organizalion's supported organizations? If "Yes," provide detailin
Part Vi, <]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990}, 7

8 Did the organization make a loan to a disquaiified person (as defined in section 4958} not described on line 77
if *Yas,” complete Part | of Schedule L (Form 980). 8

9a Was the organization centrolled 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 609(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which tha supporting organization also had an Interest? If "Yes," provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type H supporting organizallons, and all Type ill non-functionally integrated
suppotiing organizations)? If *Yes," answer line 106 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
232024 12-09-22 Schedule A {Form 990) 2022
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Scheduie A (Form 990) 2022 BURKE COUNTY UNITED WAY 56-0929553 pages
{ Part IV | Supporting Organizations (continued)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c balow, the governing body of a supported organization? 1ia
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11k above?/f “Yes" fo fine T1a, 11b, or 11c, provide
detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s} that operaled, supervised, or controiled the supporting organizalion? if "Yes," explain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that cperaled,
stipervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majosity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed
the suppotted organization(s). 1

Section D. All Type lll 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 nolice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Ferm 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woera any of the organization's officers, direciors, or trustees either (i appointed or elected by the supporied
organization{s} or {i) serving on the governing body of a supported organizatlon? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

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

Saction E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the integral Part Test during the yea{see instructions}),
a D The organization satisfied the Activities Test. Complete line 2 below.
b C:] The organization is the parent of each of its supported organizations. Complete line 3 below,
c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity {see instructions).

2 Activities Test. Answer lines 2a and 2b helow, Yes | No

a Did substantially all of the organization's actlvitiss during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yas,” 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's invelvement. 2b

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

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

trustees of each of the supported organizations? If “Yes" or "Ne" provide details In Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 BURKE COQUNTY UNITED WAY 56-0929553 Pages
{Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions.
All other Type 1l nonfunctionally integrated supporting organizations must complete Sections A through £,

Section A - Adjusted Net Income (A} Prior Year ®) %Fl)rtrig?lzl\)’ear
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income [see insliuctions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintanance of property held for production of income (see Instructions) 3]
7 Other expenses {see instructicns} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount () Prior Year ®) g,‘;ﬁf,ﬂ;;ea{
i1 Aggregate falr market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1k, and 1¢) id
e Discount ctaimed for blockage or other factors
{explain in detall in Part Vi)
2 Acqguisition indebtedness applicable to non-exempt-usg agsets 2
3 Subtract lins 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
ses instructions), 4
5 Net value of nen-exempt-use assets (subtract line 4 from iine 3} 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nat income for prior year {from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 oriine 3, 4
§ Income tax imposed In prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emsrgency temporary reduction (see instructions), 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization {ses

instructions}.

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022

BURKE COQUNTY UNITED WAY

56-0929553 Pagez

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

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts pald to perform activity that diractly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lings 1 through 6,

-1 3y |1 b G 1RO

o |~ ;R

Distributions to attentive supported organizations to which the erganization is responsive

{provide details in Part Vi). See instructions.

o

Distributable amount for 2022 from Section C, line 8

10

Ling 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i

Underdistributions

Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section G, line 8

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V). Ses instructions,

Excess distributions carryover, if any, t6 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

bl e o T i L T o T (Y [ )

Carryover from 2017 not applied (see instructions)

h—

Remainder. Subtract fines 3g, 8h, and 3i from line 3f.

Distributlons for 2022 from Section D,
line 7: $

Applied to underdistributions of pricr vears

Applied o 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zaro, explain in Part VI, See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

¢ (@ O [T |@

Excess from 2022

232027 j2-00-22

15020925 759035 12110
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Schedule A [Form 990) 2022 BURKE COUNTY UNITED WAY 56-0929553 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Sectlon B, line 1e; Part v,

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

232008 12-00-22 Schedule A (Form 980} 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF. 202 2

Depariment of tha Treasury Go to www.irs.gov/Form990 for the latest information.

Internat Revenue Servica

Name of the crganization Employer identification number
BURKE CCUNTY UNITED WAY 56-0929553

Organization type (check one):

Filers of: Section!

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

]

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

527 political organization

Form $90-PF (] 501(cH3) exempt private foundation
] 4947(a)(1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[jﬂ For an organization described in section 501{c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1} and 170(b}{1)}{A}vi}, that checked Schedule A (Form 980), Part i, line 13, 16a, or 16b, and that received from any one
contribulor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {i) Form 990, Part Vi, fine 1h;
or (i} Form 990-EZ, line 1. Complete Parts F and i

D For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 890-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts { {entering
"N/A" in celumn (b} instead of the contributor name and address), 1, and Il

D For an otganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any sne contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions otaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totallng $5,000 or more during the year

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 890}, but it must
answer "No" on Part IV, ling 2, of its Form 990; or check the box en fine H of its Form 890-EZ or on its Form 880-PF, Part |, line 2, to certify
that It doesn't meet the filing requirements of Schedule B {Form 990},

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 990) (2022)

223461 11-16-22



Schedule B (Form 990) (2022}

Page 2

Name of organization

Employer identification number

BURKE COQUNTY UNITED WAY 56-0929553
Part! Contributors (see nstructions). Use dupllcate copies of Part | if addilional space is needed.,
{a) (b) © (d}
No., Name, address, and ZiP + 4 Total contributions Type of contribution
1 | HUFFMAN CORNWELL FOUNDATION Person [ X]
Payroll ||
POST OFFICE BOX 1113 10,000, | Woncash [ ]

MORGANTON, NC 28680

(Complete Part 1i for
noncash contributions.)

{a) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNC HEALTHCARE Person  [X]
Payroll D
2201 S STERLING 8T 15,000, Noncash [ ]

MORGANTON, NC 28655

{Compiete Part Il for
noneash contributions.}

(a) (b) {e) (o)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | DOGWOOD HEALTH TRUST person [ XJ
payroll  [_|
890 HENDERSONVILLE RD 122,613, | Noncash [ ]
{Complete Part || for
ASHEVILLE, NC 28803 noncash contributions.)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payrolt
Noncash [ |
{Complete Part 1l for
noncash contributions.}
(a) {o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ 1
Noncash [ _J
{Complete Part Il for
noncash contributions.}
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [::l
Noncash [ ]

{Complete Part |l for
nongash contributions.)

223452 11-15-22
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Schedule B (Form 990) {2022)

Page 3 '

Name of organization

Employer dentification number

BURKE COQUNTY UNITEDR WAY 56-0929553
Partll Noncash Property (see instructions). Use duplicate coples of Part il if additional space is needed.
(a)
Ne. (c}
from Description of . h ty i FMV {or estimate) Dat :d) ived
rom cription of noncash property given (See instructions.) ate recelv
(a)
{c}
No.
fr(:n D oot § b) h ! FMV (or estimate) Dat (d)ei d
from escription of noncash property given (See instructions.) ate receive
(a)
{c}
No.
from Deseription of - h ty gi FMV {or estimate) Date ::leived
from ascription of noncash property given (So Instructions.)
(a}
{c)
f?:,;‘ Besorintion of ) h o ai FMV (or estimate) Dat N wed
from escription of noncash property given (See instructions.) ate receive
{a)
{c)
f:";;' Dessriotion of (b) . _ FMV (or estimate) St (@ e
yom escription of noncash property given (Se Instructions) ate recelve
{a)
{c)
f:’o"r;] Desoriotion of (b) . - FMV (or estimate) Dat d ved
rom escription of noncash property given (See instructions.) ate receive
223453 11-15-22 Schedule B (Form 980) (2022}
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Schedule B {Form 990) (2022)
Name of organization

BURKE COUNTY UNITED WAY

Part il

Page 4
Employer identHfication number

56-0929553
Exclusively religlous, charitabile, elc,, contributions to organkzations described in section 501(¢}{7}, (8}, or (10) that total more than $1,000 for the year

from any one contributor. Comgplete columns {(a) through {e) and the following line entry. For organizations
complating Part I, enter the lotal of exclusively religious, charitable, etc., contriputions of $1,000 or {885 for the year. (Enter this Info. once.)

$
Use duplicate copies of Part lIl if additicnal spacs s needed.
(a) No.
lg!: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 transferor to transferee
(a) No.
g‘f:m {b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
al
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No,
Ing! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
Ff’l’ C'IP| {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15.22 Schedule B (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450017

(Form 990) Complete if the organization answered "Yes" on Form 920, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 9280. Open to Public
Internal Revenue Service Go to www.Irs.qov/Form890 for instructions and the latest information. Inspection
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 if the
organization answered "Yes" on Form 980, Pant I, fine 6,

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

Total number at end of year ... ...
Aggregate value of contributions to (during year)
Aggregate valus of grants from (during year)
Aggregate value at end of year
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 GORtrol? | .. ... D Yes Ej No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible private Denefil Y e e e e [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Ej Protection of natural habitat E:] Preservation of a certified historic structure
i:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualitied conservation contribution in the form of a conservation gasement on the last

nobh W N -

day of the tax year. Heid at the End of the Tax Year
a Tolal number of consenvation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in {c) acquired after July 25,2008, and noton a
historic structure listed in the National Register ... oees e esesee s smeneseenes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it holds? [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easeiment reported on line 2{d) above satisfy the requirements of section 170(h}{4)B)()

AN SECUON IZOMNANBYI? ..o eesens oo cesses st ss s st st [dves [lno
9 In Part XIl|, describe how the organizaticn reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa If the organization answered "Yes" on Form 990, Part IV, lina 8.

1a If the organization elected, as psrmitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ar, historical ireasures, or other similar assets held for pubilc exhibitien, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financlal statements that describes these items.

b If the crganization elected, as permiited under FASB ASC 958, to repoit In its revenue statement and balance sheet works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service,
provids tha following amounts refating to these items:

(1} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, PAT X || et $

2 If the organization received or held works of art, historicat treasuras, or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenus Included on Form 990, Part Vi, line 1 . $
b_Assets Included in Form 990, Part X ... &
LHA For Paperwork RBeduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2022

232053 09-01-22
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Schedule D (Form 990} 2022 BURKE COUNTY UNITED WAY 56-0929553 page?2
{ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubfic exhibition d E Loan or exchange program
b L1 Scholarly research e [ other
c {:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectlon? ..o [ Ives [ INo

l Part iV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

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

ON O O00, PAIX? ... oocems oo o teseeoe oot e Cves  [Ino
b If *Yes," explain the arrangement In Part Xill and complete the following table:

Amount
€ BeginniNg BAIANTGE || .. ... .icieeiiisiis it eve s erre s e seaees et et et e s bbb ic
d AddItIONS dUMNG ING YEBE | ... oottt s e e bt b s 1d
o Distribttlons dUrng TNe YEAr ... e s e bbb e
T OENdING DAIANCE | i 1
2a Did ihe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No

b _If "Yes " explain the arrangement In Part Xlil. Check here if the explanation has been provided onPart Xt e
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Bsginning of year balance
Contriputions | | | ..o
Net investment earnings, gains, and losses
Grants or schelarships i,
Other expenditures for facilities

and programs. e
Administrative expenses

9 End of year baiance

o o 6 T

-,

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

a Board designated or quasl-endowment %
p Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes | No
(1) UNPEIAtd OFGANIZALIONS |, ... .. \os it e et beb et e bt b s b sas s e e b e s a3 e e et bbb S RA R e b bbb e 3a(l)
(i) RElEtad OFJANIZANONS ||| ... .ottt essses s e a s s s s b b st b s8Rt em e 3a(li)
b {f "Yes" on line 3ail}, are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Pant X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {Investment) basls (other} depreciation
36,390. 35,192, 1,198.
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), in@ 10C.) o\ iweccricrivsiricsrivsiiissesas 1,198,

Schedule D (Form 990} 2022

232052 00-01-22
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Schedule D {Form 980} 2022 BURKE COQUNTY UNITED WAY 56-0929553 paged
| Part \III; Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 280, Part X, line 12,

{a) Description of security or category fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financlal derivatives ._..........ccccoeeiiveieenioninens
{2) Clossly held equity interests
(3) Other

(v INVESTMENTS- QTHER
B8 _SECURITIES 168,250.] COST
{C)
{D)
(E)
{F}
(G}
(H}
‘Total. (Col. {b) must equal Form 990, Part X, col. (B} ine 12.) 168,250,
Part VIII] Investments - Program Related.
Complete if the orgarization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13,
{a} 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 aqual Form 930, Pari X, col. {B) ling 13.)
Part IX i Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(1)

(2}

{3}

{4}

{5)

(6)

4]

&)

{9)
Total. (Column (h) must equal Form 990, Part X, col. (BIing 156.) ..o s,
{ Part X | Other Liabilities.

Complste if the organization answerad "Yes" on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25,

1. {a) Description of liability (k) Book value
{1} Federal income taxes
2y ACCRUED PAYROLL TAXES 1,242,
3)
(4)
(5)
{6)
7}
{8)
(2]
Total, {Column (b) must equal Form 990, Part X, COL (B N8 85,5 . e 1,242,

9, Liability for uncertain tax positions. In Part X1Il, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . Bﬂ
Schedule D {Form 990) 2022

232063 08-01-22
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Schedute D (Form 990) 2022 BURKE COUNTY UNITED WAY 56-0929553 Ppaged '
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totalrevenus, gains, and othar support per audited financial SERLEMENIS .. . ... .o eeos s seeeens 1 355,261,
2  Amounts inciuded cn line 1 but rot on Form 880, Part VIIi, fine 12:
a Net unrealized gains (fosses) on Investments e 2a
b Donated services and uss of facilities | . ... 2b
¢ Recoveries of prior year granis | ... 2c
d Other (Describe in Part XHLY ... e 2d
@ A INES 28 thIOUTN 2 .. .0 oot s 2e 0.
3 Subtract line 2e IOM NG T | .. iiiiiisiimesisi st ss s ssr sttt et 3 355,261.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line7b . ................ | 4a
b Other (Describe IN PAr XILY ..o Lab
C AGHINES AA NG D oo eeeeees oo s ess et 4c 0.
Total revenus. Add lines 3 and da. (This must equal Form 830, Part I line 12.) e, 5 3b5,261,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and iosses per audited fiNANCIAISTAEMENES ... ... . ..o eeeeeeseeees e essesen et ssraees 1 272,785,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prioryear adjUstments | ... ..o e 2h
© OHNEIIOSSEE |\ iiieiiets oottt oo e es s er et oot 2c
d Other (Pescribe N Part XIIL) e 2d
& AAANNES 28 HIOUGN 20 ..ot aae s s asss s st 2 0.
8 SUBLACE NG 20 OM NG 1 .. _....cc.ooooveesiesiessosssssssssesesssseeeesssss s sssssssessmssssse bt bbb 3 272,785,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part VIl line 7 ... 4a
b Other (Describe I Part XILY ... st 4b
C A INES 42 ANT A ..o eeees et s st st s e 4c 0.
Total expensss. Add lines 3 and 4g, (This must equal Form 990, Part 1, e 18.) oo 5 272,985,

[ Part Xli| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, §, and @; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
knes 2d and 4b; and Part X1, 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 POSITIONS, MANAGEMENT 1S 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,

2023

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

THEREFORE, NO LIABILITIES HAVE BEEN RECORDED FOR UNCERTAIN TAX POSITIONS.

232054 09-01-22 Schedule D (Form 890) 2022
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Schedute D (Form 990} 2022 BURKE COUNTY UNITED WAY 56-0929553 pages
[Part XlIl | Suppiemental Information ontinued)

Schedule D (Form 990) 2022

232066 08-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y.
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Deparlment of the Traasury Attach to Form 990 or Form 090-EZ. Open to Public
Interaal Revenua Service Qo {o www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer kdentification number
BURKE COUNTY UNITED WAY 56-0929553

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

AND ILLITERACY IN BURKE COUNTY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND IMPORVE EMOTIONAL AND SOCIAL LEARNING FOR CHILDREN. WE ALSO OFFER

ONE TO ONE FINANCIAL COACHING TO DIRECTLY ASSIST CLIENTS IN ASSESSING

THEIR FINANCIAL SITUATIONS, CREATING PERSONALIZED FINANCIAL GOAL PLANS

AND PROVIDING ONGOING SUPPORT AND GUIDANCE. THESE EFFORTS MAKE A

POSTIVE IMPACT BY IMPROVING DEBT TO INCOME RATIOS, INCREASING SAVINGS

AND BUILDING CREDIT SCORES. OUR YOUTH SUCCESS INITIATIVES FOSTER

SCHOOL READINESS THROUGH OUR BACKPACK PROGRAM AND SUPPORT ACADEMIC

SUCCESS WITH READING VOLUNTEERS IN SCHOOLS FOR READ ACCROSS AMERICA.

QUR PARTNERSHIP WITH OUR_LOCAL MARINE CORP LEAGUE ENSURES THAT CHILDREN

ENJOY CHRISTMAS GIFTS, AND QUR SPONSORED MOVIE NIGHTS ENCROUGAGE

QUALITY FAMILY TIME,

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 TO 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 IS DETERMINED BY THE BQARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-22
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Schedute O {Form 990) 2022 Page2 '
Name of the crganization Employer identification number

BURKE COUNTY UNITED WAY 56-0929553

OF DIRECTORS.

FORM 9590, PART VI, SECTION C, LINE 19:

COPIES OF ALL REQUIRED DOCUMENTATION ARE AVATILABLE FOR VIEWING ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 2.

232212 10-28-22 Schedule O (Form 890) 2022
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4562 Depreciation and Amortization
Form {Including information on Listed Property) 990

Attach to your tax return,

OMB No. 1645-0172

2022

Department of the Treasury Attachraent
Internal Revenus Sorvice Go to www.irs.ov/Form4562 for instructions and the latest information. Sequence No. 179
Mame{s) shown on relum Business or activily 1o which this fosm relates |dentifying humber
BURKE COUNTY UNITED WAY ORM 990 PAGE 10 56-0829553
[ Part 1 | Etaction To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (86 INSIIUCHONS) .. 1....eooeousoeeeeeeieeeeseeeeeeseoe e eesees oot s 1 1,080,000,
2 Total cost of section 179 property placed in service (See INSLUCHONS) . .. .. ieiessieeeevrresresersreeenn 2
3 Threshold cost of section 179 property before reduction in Kmitation 3 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2. 1f zero Or Iess, Bnter 00 it 4
5 Dodlar limitation for Lax year. Sublract line 4 fram lina 1, If zero or less, enter -0+, If marded fitlng separately, seainslruclions . ........oovierivciniins 5
6 ' (a) Description of property (b} Cost (business use only) {e)Eleclad cost
7 Listed property. Enter the amount fromline 28 ... e 7
8 Total elected cost of section 179 property, Add amounts incolumn (c}, ines6and 7 | ..........c..ocoeiivieennnn, 8
9 Tentative deduction. Enterthe smallerofline 5 orline 8 || ... s 9
10 Carryover of disaflowed deduction from line 13 of your 2021 FOrm 4582 | s 10
11 Business incoma limitation. Enter the smaller of husiness income {not less than zero)orline s ... . ...l 11
12 Section 172 expense deduction. Add tines 9 and 10, but dont enter more thaniine 11 ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ............... | 13 |
Note; Don't use Panl |l or Part Il below for listed property. Instead, use Part V.
[Partil] special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
BN RAX VBN L iiiiiiiiieiiesr et ee it e ei ottt aetet et eeanameest e e e e e sbs e be 2 a b e ssa s s res sbe ek e sEr e R e e e e et ba Rt sh e s s e e e nran e 14
15 Property subject to section 168(f){1) election 15
16_Other depreciation {including ACRS) 16 177,
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax yaars beginning before 2022 ...............ccivicoiinnen 17 !
148 i you are electing 1o group any assets placed in servica dwing the tax year into one or moro general assel accounts, check hers ... D

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

{b} Month and (c) Basls for deprecialion

(a) Classification of praperty year placed {businessfinvestment use (@ Recovery o) convention | (fy Method

In service only - see instructions) perlod

(0) Deproclation deduction

19a  3-year property

b 5-year propetty
c 7-year property
d 10-year property
e 15-year property
{ 20-year propenty
") 25-year property 25 yrs, S/L
, . / 27.5 yrs, MM S/L
h  Residential rental property / 276 yrs, MivE SI
. . / 39 yrs. Mivt S/
i Nenresidential real property / MM S

Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a___ Class life S/
b 12-year 12 yrs. SA
¢ 30-year / 30 yis. MM S/
d  A0vyear / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount fromiine 28 .. et 21
22 Totat. Add amounts from ling 12, lines 14 through 17, lines 18 and 20 in column {g}, and line 21.
Enter here and on the appropriale ines of your return. Partnerships and S comporalions - 868 NS _.eieereciens 22 177,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .oeeeciin, e | 23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instdiétions, Form 4562 (2022)
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[ Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and propeny used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24h, columns {3) through {c¢) of

action A, all of Section B, and Saction C if applicabie.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

24a Do you havs evidence 1o support the business/investmen use claimed? [ 1ves [:] No

24b if "Yes," is the evidence written? l:‘ Yes D No

b) (¢} (e) (f {a) 0]
(a) { X {d) ) ) g (h)
Date Business/ Basis for depreciation ; Elacted
Type of property ) . . Cost or P Recovery Mathod/ Depraciation ;
: f : aced in investment : (business/invesiment ; i section 179
{list vehicles first} pservice use percentage other basis use only) period Convention deduction cost

25 Spacial depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use

25

26 Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualiiied business use:

%

%

%

28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (&, line 26, Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception te completing this section for those vehicles.

(a) (b) (c) (d) {s) b
30 Tolal busingss/investment miles driven during the Vehicle Vehicle Vahicle Vehicle Vehicle Vehicla
year (don't include commuting miles) ...
31 Total commuting miles driven duting the year
32 Total other personal (honcommuting) miles
OHVBN et s
33 Total miles driven during the year,
Add lines 30 through 32 ........c.ee e,
34 Was the vehicle available for parsonal use Yes No | Yes No [ Yes No | Yes No_| Yes No | Yes No
during off-duty hours? ..
35 Was the vehicle used primatrily by a more
than 5% owner or related person? ...
38 s another vehicle available for personal
UBET it s e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employeses who aren’t
mora than 5% owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIIDIOYBEET et e et e ettt ettt e eana st e st eAes e ea TSRS AR e b Rt eE s E R ene b s e en e
38 Do you maintain a written policy statemant that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employess @s Personal USE? . ... b
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informatlon received? | ... e
41 Do you meet the requirements concerning qualified automobite demonstration USBT ..o
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles,
| Part VI ]Amortization
(a) {b) () {d) {e) (9
Descriptlon of cosis Date amortization Amortlzable Cede Amoriization Amortization
beplas amount sectlon period of percentage for this year
42 Amortization of costs that begins during your 2022 tax year.
43 Amortization of costs that began before Your 2022 1aX YBAF |,.,.......ccivierieeeeeesorceane s oo ieerene e seeneeeeenens 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. o 44
216262 12-08-22 Form 4562 (2022)
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