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Return of Organization Exempt From income Tax
Under section 501(c), 327, or 4847(a)1) of the Internal Ravenus Code (exeept privabe foundations)

M D3 et enter sosial secwrity numbers an this form as it may ba made publie.
b Information about Form 080 and is instrustions is at www. irg. poviform 990,

abid o, ThgH.andy

2015
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A For the 2015 calendar year, or tax year baginnling and anding

|

appllcabile:

F G Manme of orgenization

e | CATAWBA COUNTY UNITED WAY INC

_gﬁ_-:-_}ﬁe Diging businsss s o hk_krwd Tl 4
e Merber and street (or RO, Bex If el 13 noldalivered to streel :dd-ass) Focmisuite | E Telephone nuinber

[ FO BOX 2425

— il
toor
atnd

I Employer identification number

E28-327-6851

T City orfown, stato er province, courtry, and ZIF or {oreign postal code

_ |meased] HICKODRY, MC  2HE602

i

Appl
[ lirm

sl oaME ne o ABOVE

{3 Gross manietn &

1,641,448,

Hia] Is this a group retum

2 | E Nama and acdress of prirsipal officec TENNTE CONNOR

for gubordinates? | | »
Hib} 2re 5 cucnidimates In:IL:-d:d'FI:lYes | |Nﬂ

|ves [Z]Neo

| Taxessmpt status: [ | s2jzid [ ] et vl ginsartong | A rati e [ ] 527 If 'No," attach 2 ligt. {see instruclions)
o Website: e WWIW . CCUNITEDWAY . COM ) Hiz) Group sxemption nember e
K_Forin of orpa-izaticn; [ ] Comoratior [ Trust | | Assaciafor [ Jmsrie | L vewr nf fer-stion: 19 85] M Stata of [3al demiclle NC
| Part | Summary .
o | 1 PBrisfly desciioe the organization's mission or most significant acthities: THE NMISSTION OF CATAWBA COUNTY
% UNITED WAY 15 TC INCREASE THE CORGANIZED CAPACITY OF PEQPLE TD HELE
| 2 Chackthis box e |:| if the organization discontinued its operstions or dizpased of more than 25% of s nat aeeEats,
§ &  MNumber of vating members af the gaverning bedy Part Vi, lheta) .. 3 30
3 4 Mumber of indepandent voting membars of tha govering bedy [Part W, Ing by 4 a0
@ | 8 Total number of Indlviduals amplowed in calendar year 2015 (Part V. Eno 2a) & B
5| & Total number of valuNesrs (SSUMALE If NBGESBAN] ,..........c..c oo eeee oo oot & 528
§ 7 a Total unrelated business revenue from Part Wik, column §2), w12 Ta 0., i
— | b Metunrelated business taxable income from Form B90-T lined4 oo 7h . )
Prior Year Surrent ¥Yoar
w| 8 Contributions and grants Part VIl line Ry 1,510,802, 1,638,826,
E| 8 Program servivs revenus Part il line2gl 0. 0.
E 10 Investmant Incomea Part VI, column &), ines 3, 4, and 74 .. 3 1,716.. -7,680.
11 Octher revenue (Par VI, column {8 Ings 5, &d, So, 9o, 10, end 1188 2.171. 1,126.
_ 112 Total reverniue - add lines & through 11 [must agual Pan Vill, polumn (8], ine 124 1,514,685, 1,632,273,
15 fGrans and similar amounts peid (Part X, column (), Eres 13 986,508, B40,500.
14 Benafits paid t or for members. (Parl X, colura (8, e 4) SR —— 0.
ﬁ 16 Salaries, othsr componsation, amployes banefts {Parl X, column (), lines 510) 322,049, 299,414,
£ 1 18a Protessional fundraising fees (Part X, column (&, ine 1T&) 0. g.
3| pTotal fungdralaing expenses (Part 14, coluran [T, line 25) M 115,856, . . . : :
g 17 Cthar oxpenses [Part B, colurin (A, lings 118714, 118242) 315,893, 228,864,
18 Total sxpenses. Add lings 13-17 (must squal Part ¥, calume (&), lne 25 1,524.,451. 1.3 T 8,778,
_ | 12__Hevenue less expenses. Subtract ing 18 fromline 12 . -9,762, 263,494, :
fﬁ Beginning ¢f Current Year End of Year
SF| 20 Total assets (Parl X, e 18) ... ... 4,433,011, 3,018,704,
S| 21 Totalliabilties (Part X, 106 26) o e 77,2089, 333,408,
Z=| 22 Met ansets or fund balanoes. SubtECE N 21 0M INE 20 oot e s, 2,355 802, 2,619, 3496,

F'ﬂrt Il Signaiure Block

Undsr pznatios o pariry, ¢ declare tat | evs axaccired Fls ratuen, including asamoanying snh rI Ius :zI'I"I statqmanls and tothe best of noy knowledse and be ief, itls

tr.p, corresi, and gampeata. Naclaration of :trpuarar tather tran o*lear; |2 based on all ir'ernstion of which prazarsr has any knowlacga,

[ & ATTE

nauie of u::urfln&r

Date

Sign
Here JENMMIE COHNNOR, EXECUTIVE DIRECTOR _
Typa crpeint nars and [itl
FinbType piapsrer's rame | SR pArErs Signatura Dt '3'*:"' [ .|_ T
Paid FEANE F. WILLIAMS, CPA FRANE F. WILLIAME, CUEKElf'lEIsmmpb o POOGAET04
Preparer |Fir'snamo  p MARTTIN STARNES & ASSQCIATES, CPAS, P.A. CFim:Elly **-%*+*+71202
Use dnly | Firm's eddrcss . 7 30 13TH AVENUE DR SE
HICKORY, NMC ZBE0D2 L Fhanano B 28 -327-2727
May the IRS discuss this retum with the prsparer shatwn abcya? fBee inghructions) i X Yes Mo
prafeis fz px LR For Paperwork Reduction Act Notice, see the separate Insh‘uctlnns Formn 990 (2014

SEE SCHEDULE O FOR ORGANIZATION MISSI0ON STATEMENT CONTINUATION



Fom 8868 Appiication for Extensicn of Time To File an
{Rev. January 2074) Exempt Organization Retur OME No. 15451705

trcet 1 1enil of ! # Fllz a saparate applicaiien for each return.
= N 1L ol e Tiveaity
Ihbatia Tefverille Servloy P Information about Form 8868 and 115 instructlons |s at wivw. s.gevffarmS8eE

® |f yiou arg fling Tor an Automatic 3-Month Extension, complete enly Part | and check thiskpowe
% |f you are fiing for zn Additienal (Mot Automatic) 3-Month Extension, complete anly Part || (on page 2 of this fom).

B nof camplefe Pare ifunless  you have already been granted an autornatic 3-ranth extanslan on g praviously fTed Form BEEGLE,
Electrenic filing fa-flg) . Yol can slactionles!ly file Form BREE if you need a 3-month autormatic cxtonsion of timo to fils (6 ments for a cogporatlen
required To file Form 8507, or a1 additional (net automatle) 3-month estansicn: of tire, Yoo can electronicellhy £1e Fonm B36E to request on oxtension
of tirne 1o file any o the forms listed in Fart | or Part 1 with the cxcoption of Form 8a70, Informalian Sedure far Transfers Avsociated With Certain
Farsonal Banalll Gontracds, whish rust be sent to tha 185 in paper format {soe instructions). For marne detailz on the elactranic fiing of this Frm,
vigt wrnw irs.goviaiiio and click an & e for Chatites & MNongeofits.

|Part1 |  Automatic 3-Month Extension of Time. Only submit original Mo copies nesded).

A corporation required to tila Farm 930-T and requesting an automatic &month odonsion - check this kox and compleig

PEMLLCEIY oo oo oo oo e et e o 0 8t 1o
Al other conparations finciuding T120-C flaes). parmecstips, FEMICEs, and trogts st use Fom 7004 fo requesf an extension af time

ta fiig income tex returms, Enter filer's identifying number

Type or | Mame of axampdt organizalion or other filer, s22 instructicns, Employer idantfleation nimber (BN or
print ’

.. | CATAWBA COUNTY UNITED WAY INC = AA-_KEELTIL

o duts = | Mumber, etreet, and foom ar suite no, fa P.O. box, sea instructions. Soclal secUrlty nurbar (SSH)

Mo, | PO BOX 2425 o

sieragbars, | Dy, town o post office, st.ate.,“smd ZIP ende. For g forslan address, see instuctions.
HICKORY, NC 28603

Eritar tha Raturn coda for tha fetura that *hls application s for (fils 2 separate application for esch retumy 0il
Applicatian " Return Application Raturn
lgFor o Cnda Bls For | Ceode
Form 990 or Form S80-CF T 01 Famn $80-T {corporation) a7
Form §90-BL 02 |Famn 1041A L. 08
Form 4720 (Indivdualy i 03 FoFn 4720 fothar than individal) . g
Fom 890-FF L R Y. Farrm 5227 10
Forn 890-T {sec. 401(m) or 4C8ia) trust) ] Form G0g 11
Formn §80-1 ftrust other than above} 06 Form@drg o 12

TAMMY DOTSON
® Tho bocks are inthe cars of e 2760 TATE BLVD SE - HICKCRY, NC 28602

Telephone Mo e H2E-32Y-6851 Fax Mo, -
® |t ihe wrganization dees net have an offize or place of business in the United States, chackthis bow »~ ||
* |f thiz is for @8 Group Return, erter the orpanization's four dﬂﬁmup Examption Mumber [SEMN) . If thig is for the whole graup, chesk bl
b e |:| it iz for pact of the group, chack thls bax et afd adach a list with the names and ElMs of all members the sxtersion is for.
1 | requiest an actoratic 3-manth & months for a corporation regulred to file Fenm $90-T) extansion of e until
AUUGUST 15, 2016 » tofile the exernpt arganizatisn return far the organization ramad sbova. The exlansion

i5 for tha organlad on's feturn fo-:
- (X calardar year 2015 or

W [ | tax yosr beginring Jand endlng

2 ftha tas yea enterad in line 1 ia for leas than 12 months, check reason: D |Aitizl retum |:| Final retarn
_ [ Tchange n acocunting periact - o

da If this agplication is for Forme S8C-BL, 823-PF, 820 T, AY20, or 8055, enter the tentative tax, less any

nanrefundakle credits. See inatnuctions. e fa | & 0.
b If this sppication is for Forms 290-FF, 99C-T, £720, or BIES, anter any rafundable cradits and

Fatl T elad o pevmerts made. includs any pior yesr overpeyment alowed a3 & cradit. 3| § oG
¢ Balance due. Subtract [Ing 3k from re 33, Inclids your peyrnent with this form, required,

by using EFTZS (Clectron’s Fedaral Tax Paymenl Svalem). See Instrdatlons, g | % .

Cautlon. If you arg going o maks ar clectronic unds withdrawal {direc: debit with thls Fenm 880Y, see Form 8453-E0 and Fonm 8879-EC for payment
Insthicl ons.

| HA  For Privacy Act and Faperwork Reduetion Act Notles, s2e instrustions, Frrrn 8888 (Hav, 1-R014
Saa1-g
47.1
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Form 990 (2015 CATAWES COUNTY UNITED WAY INC AR_#E€4714  page?
Part M

Statement of Program Service Accomplishments
chack if Schadl's O containg & response ernote to avy line Mthie Part 71 i s e F .

1

2

3

4

4a

Briefly descrize tho organization's maslan:

THE MNISSION OF CATAWEA COUNTY UNITED WAY T8 TO INCREASH THE ORGANIZED
CAPACTTY OF PECPLE TO HELFP OTHERS BY MOBILIZING THE CARING FPOWER OF

CUR COMMUNITY, THIS MISSION TS CARRTIED CQUT THROUGH THE PUNDRATSING
CAMPALGNS THAT PROVIDES TFTUNDING TO LOCAL TMPACT PERTHERS ON ACHIEVING

Cid the orgarleation undeartake amy significent program sorvices duing the yvesr which were not listed on

tre priar TONm 880 oF B50EZT e e e [ Ives [(XINne
If “res," describe thess new sorvicas an Schedula O,
Cig tha amanltionr vease conducting, or maks signifeant shangas in fow it cenducts, any program scrvices? |:|Ye3 E‘ Ma

If *¥oe," describe thess thangss on Schedule O,

Describe the organization’s program servies aecarplivhments for each of s throo largest pregram ssrvices, s iredsured by expenses,

Seotion 401 (c)3) and S01(c)H organizations ara required to report the amount of grants and allocations to others, the total expenses, and
ravenua, if any, for each program service reperted. R
{Core: ViEspanase d L A76,100. irek:ngownzert L8775 2 .Y (evenias )
CCUW PROVIDES FUONDING TO SUPPCERT THE INCOME TMPACT AREA THROUGH 3SEVEM

CATAWBA C'OUNTY VOLUNTEER CENTER, HEASTERN CATAWBA COOPERATIVE CHRTSTTAN
MINISTRY, EXODUS HOMES, FAMILY GUIDANCE CENTER, AND THE SALVATION ARMY.
THESE AGENCIES PRQVIDE RIGHT PROGRAMS THAT TARGET PROMOTING FINANCIAL
STABILITY AND INDEPENDENCE. THESE PROGRAMS ASSTST TQ PROVIDE FINANCIAL
STABILITY, AFFORDABLE HOUSING, BASTC NEEDS SUCH AS FOOD AND UTILITIES,
OLDER ADULT CARE, AND ACCESS TO A HEALTH AND HUMAN SERVICE DATABASE TN
ORDER TO FIND LOCAL RESOURCES AVAILABLE. CRISIS FINANCIAL ASSISTANCE
WAS PROVIDED TC 10,240 TNDIVIDUALS FOR UTILITIES, RENT, OR HEATING FUEL
IN AN EFFORT TC KEEP FAMILIES TNTACT AND IN THEIR HOMES. PROVIDED 560
HOMELESS INDIVIDUALS SHELTER OFFERING THEM A SAFE PLACE TQO SLEEP ON

4b

{mede: _ . ViEpmnas § 470 ' 625, Nzl Qs e™s 363 ‘ 2497. 1 (Rsveue £ o
CCUW PROVIDES FUNDING TO SUPFORT THE HEALTH IMPACT AREAZ THROUGH SEVEN
FROGRAME TN STX NOMNFROFIT AGENCTES IN CATAWBA COUMTY INCLUDING ATDS
LEADERSHIP-FOOTHILLS AREA ALLIANCE, CATAWBA COUNTY DSS-SENIOR -
NUTRITIONAL SERVICES, CATAWBA VALLEY CHAPTER OF THE AMERICAN RED CROSE.
CHILDREN'S ADVOCACY & PROTECTION CENTER, COUNCIL ON ADOLESCENTS OF
CATAWBA COUNTY AWND FAMILY GUIDANCE CENTER. THIS IMPACT AREAR TARGETS
IMPROVING PEOPLE'S HEALTH BY PROVIDING PREVENTATIVE HEALTH CARE, MENTAL
HEALTH CARE, SAFE_AND SECURE ENVIRONMENTS, OR CREATING HEATTHY
LIFESTYL.ES FOR YQUTH AND ADULTS. THE FUNDING PROVIDED TO THESE

AGENCLES ALLOWED THE AGENCIES TO TMPROVE THE GENERAL HEALTH OF
INDIVIDUALS BY PROVIDING RSSISTRNCE T FAMIT,TES FOLLOWING A LGCEL
DISASTER AND/OR COMMUNITY EMERGENCIES;N T:786 ¥YOUTH WERE ABLE TO

dc

{riadny ViEspenzaes 232 4'?? iralaconn mrents ot b 189,451 v ] (R 3 i
CCUW PROVIDES FIMDING TD SUPPGRT THE EDITCATION IMPPACT ARER TI‘E_ROUGH

EIGHT PRQGRAMS IN SEVEN NONPROFIT AGENCIES TN CATAWBA COUNTY INCLUDING
BETHANY ALL-STARS AFTER SCHOOL PROGRAM, CATAWBA COUNTY SCHOOLS PROJECT
ESTEEM, COUNCIL ON ADOLESCENTS OF CATAWRA COUNTY, COMMUNITY RIDGE

DAYCARE, PARTNERSHIP FOR CHILDREN, SATWVATION ARMY BOYS & GIRLS CLUEB.
THIS IMPACT AREA TARGETS HELPING CHILDREN AND YQUTH ACHTEVE THEIR

ACADEMIC ACHIEVEMENT, AND PRODUCING PRODUGTIVE YOUNG ADULTS. 48
CHILDREN (TINCLUDING 24 SPECIAL NEEDS CHYILDREN) WERE FROVIDED
QPPORTUNITIES TO PARTICIPATE IN QUALITY DAY CARE PROGRAMS AND ENABLED
THEIR _PARENTS TO WORK WITHOUT WORRYING TF THETR CHILDREN WERE SAFE.

271 SCHOOL-AGED CHILDREN WERE GIVEN THE OPPORTUNITY TO PARTICIPATE IN

4d  Other program senvces [Dascrlbeg in Schaduiz 1)
{Exzarsen b IFelldny grarn = § b I s . ]
4s_ Total program service excenzos e 1,178, 202,
e Fom 980 m0q )
121515 SEE SCHEDULE © PFOR CONTINUATTOM(S)

2
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orm

850 (2015 CATAWBA COUNTY UNTTED WAY INC ¥k KEE4T14  poged

Part IV | Checklist of Required Schedules

Yes | Mo
1 [z theorganzation described in section 3071(2803) or 4547(=01) (othor than a private Toundatier)?
1 "YBE, " COMBIDIG BEMBOUIE AL i ittt et ettt ettt et e et r ettt L A
2 |y the organization requirsd to complote Scheduwle B, Schachla of Contalwiord 2 | X
3 Cid tha crgankadion engrge in direct or indirect pelitical canpaign activities on bahal? of or in eppesition to candicates for
public offica? ' Yes, " complate Scheelule O PRTT 2 X
4 Saction 501(c)3) arganizatiens, Did “he amganizatlen engags in leblving activities, or have a section SG1(h) clacticn in oifect i
Aurig e b et YEE, Ot B S Pt e e, 4 | X
& s tho crganization 8 sactlen S0 (), G01iGiE), or 20)6) crgarization that meceives mambarshlp duss, sseassnents, or
gimilar amounts as dofitcd in Revenie Pronadure G892 I 'es, ' compiate Sochadwla C, Bact 00 & i
6 Dl the arganization meintain zny denor advised funds arany simitar Binds or gaccounts for which donars have e fght to .
provide advica on the diatribution or nvestrient of amounfs in sush funds or accoums’? F "ras, ' commpiete Schedule O, Partl & =
¥ Did the organization recaive ar hold & sonssrvatlen sesament, including eazaments to prosohe open spaca,
the enviranment, historic land aroas, or historic struciures? I "Yes, ' cormpdete Schedwle D, Pt I x
& Dl tbe arganzstion misintzin collections of works of ant, hiztorical aasures, of ethar aimilzr assets? F "Yes, ' complste
SO D, P L e e e :1 X
8 Did the organization report an amount i Part ¥, Ina 21, for sserow or custodial acoount liability, serve 25 a custodlan for
amounte not listed in Part % or previde crediz counseling, debt masagement, cradit repain, o d=bt negotiation =zrvices?
If s, complete Seheduwle 0 PRIV ——— e g X
10 Did the crganization, direstly or thraugh & related erganization. hold asasts in termporarily restrictad endoewmanis, paranent
Endowments, or gquasi-endovwenants? If *Yes, ' complate Schedile & Part Vo Lo | X
11 I the argarlzation’s answer £ 2ny of the following guestions iz "Yes,' then complate Ssheadule T, Parts W, VI WL 1K ar X '
25 appllcabla.
a [id the crganization report an amount Ser land, bulldings, and equizment in Pait X, ling 107 i "¥es, " comolate Schagula D,
FHE VT e et e L 1 L AR 1 B h et et ettt et oot Ma| X
b Did tha grgarlzation repcn an smount for investments - ethar zecurities in Part X, Ine 12 that iz 5% or mose of its total '
assets reported In Fart X, ilna 167§ 'Yea, " complete Bohegle O Bt A iih =
¢ Did the organization report an amaunt far invastmenls - program releted in Par X, line 13 that i 5% or morz of ita total
assela reported in Pat X, line 167 I 'Yes, " compicfe Bohedwla O, Bart N 11c =
d Did the organizatlen ragorl an wmount for other assets in Part X, line 13 that is 5% or mers al [t Lotal assats epotad in
Part X, ling 167 17 "¥as, " oommiene e L P e e Md | K
e [Jid the organzation report an amount for other liabilities In Pa-L¥, line 257 i "Yes, ' compiete Schedwle &, Part % 112 X | .
f Dl the organizgtion's separate or conselidated financial statoments for the L vaar nclude s footnots that eddresses
tho organizatiaon's abillty for uncartain b pesitions under FIN 48 (080 7407 F "Yos. " commplate Schadula O Pact® . {11 X
12a Did the orgznization obtain saparate, indapendent audlied financal etaiements for the tax yvear? i 'vos, " comoleta
Sohedule D Pafs XIENGA NI e s e e e e 12a | &
b Waz the organizeton included in consolidated, indeperdent auditod finarcial statemants for the s year?
if es, t and IF tha crganization answered NG iz fina 12a, then completing Schoouin D, Parts X ano XN s antiens! 12k X
13 |s tha organl-ation & school described in section 17OEITHANL? I "Vvas, ' complete Sehedule 13 ;{_
14a Did the arganlzallon ralman an oifics, employees, or agents outsids of tho United States? 1da X
b Did the oganl-atlcr heve aggregate revenues or expenses of more thar $10,000 Trom grantmaklng, fundreising, business,
invostmoit, and program sardee aeslvities outside the Uqited States, or aggrogato foraion invastiments valued at $100,000
or moreT if "Yes, ' complata Saftedule FL Parla L and IV e e et EL N -
16 Did the arganzation separt en Part (X, column [8), ne 3, more than 55,000 of grantz or other agslstanss to or for any
forzign organization? [ Vas " eomplate Sehedofe B Parts fand IV 13 x
16 Did the organizetion ropaort an Part 1K, coiuma (&, ne 3, mora than 85,000 o aggragate grants or other assistance to
or for forsign individuala If "Yes,' compiafe Bohadule £ Farts il and IV 16 | £
17 id the organization report & zotal of more than $15,000 of axpeness S professional fundraising services on Part (¥,
colmn A, lines B and 1167 'Ves, " Complete Bohaaie B, Par T e e 17 | X
18 [Cid the organlzation raport more than 515,000 totel of fundraising svant grosz income and contrlbutions on Fart Y, lines
o and 8a? i *Yis, ' eompiate Sehedile G, PRI e e e e ettt et enre e s 18 A
19 Oicl the crganization raport mase than 515,000 of groas incoms frem gaming activitie on Fart YIIl, line 9a7? if *ves, '
exrttelefe Sobenlie G PET I L e et it i 1B i
Form 990 i2015)
553003
12-14-16
3
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Fomn 980 (2015} CATAWBA COUNTY UNITED WAY INC R _bw¥w4T14  faged
' Part IV | Checklist of Required Schedules sonsinusd) e )
) ¥os | No
20a Did tho erganizatlon cparata one or move hespital facilitica” I "Yes, " compdate Sobedwle s }E_ﬂ_ K _
b If "Yes" toline 20a, did the erganizaller atlach 2 copy of its sudi‘ed financial stataents to thls reum? 20k
21 Did the angarlzation repart mcre than $5,000 of grants or othcr agsislangs to any doemestic organization or !
dornestic governmont on Part X, columr (A lire 17 F 'Yes, " compicto SBchadwie |, Pats tangdly A E [
22 Did the orgatization repor mare Lran 55,000 of grants or other assistance to or Tor domestic individuosla on
Par: 1%, column {4, line 27 i "Yoa,* complate Schadule |, Bards Land 00 oo | ‘X
23 Didihe organizatlon wnswer "eas' to Fart VI, Section &, lina 3, 4, or b ahout compensation of the crganization's curent
and formner ofioers, dirsctons, trysiaas, kay employess, and highest compensatad emplayvessT IF 'Yes,' compoizte
BORBUWE e s s e et e oot et et e ane et et et £8 . £
24a [ ha organizstion havs 3 texexempt kond issus with an opslanding pincipal amount of moro than $100,000 as oF Lha
lmet day of tha year, that was issued afler December 31, 20027 If "Yos, " arsawr freg 240 thraugh 249 and compicfo
Schedie KAFNO L GO DURE 250 e 1o e 243 &
b Dl the crgenization invest any procoods of tax exampt binds bevond a temporary pored oxcepticn? 24k
¢ Did tha argankaion mairsain an escrow account ethar than a mwiurding sscrow st any time duding he vear to dafe.ase
AN AECEROMPE BONGET i it e Tt e 24c |
o id the organization act a3 an 'on behall of* lssuer fur bonds cutstanding at any tme during tha yesr? 24d
25a Section BH(c)3), 50i{eN4), and 501[=H2%) organizationa. Did the orgenization engage in an cxcess banaflt
transaction with g disqualifed persan during the year? 7 'vas, " corplels Soheduwe L, Pty | 253 x
b I3 the organization aware that it engaged in an gxeess benefit frasaction with a dlsgquallied persan in a prior year, snd
that the transaction has not been razortad on anmy of the organization's prior Fonms 980 or Q80.EZ7 If "vag, ' compkets
BOOATUIZ Lo PAM L e 1o 1 b0 e et et o1t eee oo et et e enne 26b b4
28 Did tha organZation razon any amautt on Fart X, ing 5, B, or 22 for recalvatles from or payables to any curent or
fomner officers, directors, trusteas, key employess, highest campensated amployeas, or disguallisd persona? 7 '¥es,"
somplete Sehedule L PE I e [ 26 | X
27  [id tha organlzation provids 4 grant or other assistance to an officer, diractor, trustes, key employes, substartial
contributor or employes theracd, g grant salection committes rember, o to 2 36% contralled antty or family memkzer
of aniy of these pemons® if "Yos," complete Schadile L Part il e — 27 £
28  Was the organizetion 4 party to a business transaction with ang of the following parties fsee Schedule L Part [V '
inetructicns for applicabls ing hiresholds, conditions, and exceptions):
a Acurreat or former officor, director, trusles, of ldy smployee? 7 "Ves, " compiote Scheduls L, Pl 28a piy
b A family member of @ cunert or formor officar, director, trustas, or kay employee? If 'Yos,' camplote Schadile £, Farf Il | 28k X
& An entity of wilch a curent or fomer oificer, director, trustaa, cr key amploras {or 3 family member thercef) was an afficar,
directer, trustea, or direct of indlkasL awner? Jf "Yes, ' complete Schodole ¢, Pgeeflf 28 | X
28 Lid the organization reccivo maro than 25,000 In non-cash contributiona? If 'vas,' comofate Schedia W ma | W
30 Did ha orfmnization receive contrinutions of art, historical traasirea, or other 2imilar assets, or quelifiod conservatlon
contribuzions? i s, " comiEte SONBGE I e _80. .
31 Did the erganization liguidata, terminate, or disaolve and cease operations?
B e, camplete SEREOMIE I FETT i i i es e e e e ettt e aft £
32 Did the arganization sell, exchangs, dispese of, or transfar mora than 25% of its net asaets? i *Yes, ' compiate
BRI o, P e e 32| | X
33 Did the organizaticn owr 100% of ah antlty disregarded a5 separate from tha arganization under Regulations
pectons 3071, 7707-2 and 501770157 If 'Yas, * comoigte Sohedwe A, Fart) 33 x
34 Was the oaganization relzted to sny tax-exompet or taxable gnthy? F 'Yes," comp.re:re Smeduf.s P Pﬁr‘ H ,r,r,r ar Ila' and
T B | X
95z Did the organization hava a cont-olled antity within the meaning of secticn B12(000% .. 3ma: | X
b If "es" to line 35a, did tha organizatler: recaive any payment from or engage in any transactlen with a conirelled entity '
within the meaning of section S12(kH13)7 IF 'Yar,' complefe Sohedule A, Fart Vi line 2 25h
38 Section B0[cH3) organlzatians. Did the arganization make any Iransfers to an exemps non-chasitaklo ralatad crganlzatlen? |
i Was, " compiale Sohadile F, Part VOIS 2 e e 36 | _| X
37 Did =he organization coadust mers than 558 of its activities through an entity that 1s not & relerted anganization
and that is treated as a partnership for fedaral incorre tax purposes? ff ' Yes, ' complate Schaowe B, Pes V| & x
28 Dld 1% organization zomelete Schedula ©and provide sdplanatiens in Schedule O for Part W, dines b ang 197
Mote, All Formn 9910 flers are required te complote Schedula & ittt et 28 | X
Forr S840 (zo1s)
053054
1£-14-'5
&
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I-f.lrm 6o 11g] __CATAWRA COUNTY UNITED WAY INC FE_ ke kg7 4

Fagc®

| Parl¥|  Ststements Reoarding Cthet IRS Filings and Tax Compliance

Chech if Gohaduls O gorlane b reepones or nola ta &y line in thiz Part v

¥ex| Mo
1a Enter the numbar paporzed in B 3 of Form 1096, Enter -0- Foot applicakla 1a | ] 2| )
k Cntorthe number of Fonms WEG inoluded In Fre 18, Erdar -0- i not applicable 1b | lf:]E
¢ Did tho organizaticn comply with hackap withhelding rulss fer reportakle payments fo venders and roporabla gaming
fgambling wianiags to DrEE WITIEMET | i i e oo e e e | X
2a Civortha number of smployaas reperted en Farm W3, Transmittal of Wage and Tax Statemonts, ‘
filed for the calendar yvioar cnding with or within the vear covered by thie retorn 2a 5 )
b Fat lsast one iz reparted wn line 2a, did the organization filo ali requirad Tedera’ amployment 1a: retums? ok | X ¢
Naote. If tha sum ol Ines 17 and 23 19 graster than 250, you may be reguired to o-fie (ges instaustlansl ... :
Sa Did the croanization havo wraatad business grass ncorre of $1,000 or more durdng the year? | 23 2
B IF"Yem" has i filed 8 Fomn S90-T for this yoar? fF ' Ne, " to fve 28, srovids an sxofunetion i Schediie O A
da At any Ume durlng the calender vesr, didd <he organization have an interost in, ar a sighature o other a\;lhnnty ayar, |
financial acsount i a forslgn country (sUsh as 4 benk aecount, securities account, or othor financial accaunty? 45 X
b If "Yes," enter the neme of the faroign country: e
Sew inytractions for filing requirements for FinCEM Fam 114 Rapart af Faralgn Barlk and Flnanaisl Accounia (FEAR).
Sa Waszthe organlsation g parly 10 o prohibitad tax shelter transaction &t any time duwring the taxyear? Ea X
b Cid any taxabla party notify tha crganlzatlon that § was or 5 8 party to a prohibited tax ehelter transaction? Sh X
e If "res," toline 5a er 5b, did the orgenization file Fomrn BERST? 5
6a Doy tha organization have annual gross receipts that are nomnally greatar than 100,000, and did the erganization solizi
ary contrbutions that wara not tax deductiole ee chedtable contioutions? 6a__ | X
b If "es," did the orpanization ircludea with every sollclzatlon an axpreas statement that such centributicrs or gifts
wera MO HBAUTHEIEY oot s eee et e ra e e r et e et et ra ettt 5]+
7 Organizations that may receive daductible contrlbutlons under section 1700} . .
a Lidthe orgenization receive £ payrient in v e of §75 maco sartly a3 a canirlbuticn and parlly e gocds snd servizas provided to the payar? | 7a X
b If "Yas,' did the organizaticn notify tha danor of the value of tha goods of sarvices provided? 7k
¢ Dld the organzation sell, sxchange, or otherwise dispose of tangible parsoaal properly forwhich it was required
o file Form BT e e 1 e e e et et ee e e et e e e e [ X
d If"es," indicate the number of Forms 8282 fited durling tha yeer 7d
& Did the organizetion receive any funds, directly or indircctly, to pay premiums on 3 personsl tJerE'T't cortrecty Te
f Did the organization, during the year, pay premiums, diroctly or Indirectly, nn & persanal benefit contrect? . i
g i the crganizaticn rece’ved a contrlutlon of qualiflad irtelsctual property, did the crganization %o Fanm A830 as requrad" A
I I the crganization received a contribution of cars, oats, alplangs, of other vehicles, did the organization Jlea Form 109827 _7h [ |
4 SBponsoring organizations malntalning donor advised funds. Oid a doner advisad Tued malntainsd ke tha
gpansoring arganizaticn have excass buslness holdings at any time duding tho vear? I 2
8 Sponsoring orgenizations maintaining donor advised funds.
a [ud the sponsoring crganization make any taxable distribut’anz undar saction 49667 O3
b Oigd the sponsoring srgarization make o distribution to a doner, donor advizor, or ralalad passon? b
10 Section S0{cK7) organizations, Enkar;
a Initiation foos and capital contributions included on Paee I, e, 103
b Gross receipts, includad on Form 5§80, Part Wi, lins 12, for publlc isa of glub fecilties 10hb
11 Section &01{c)(12) organizations. Erder:
a Gross Income from membars ar sharshelders | e e 140 _
b Gress income from cther 2ources (Do not net arounts dua or paid to other sources against
amounts due orreceived fIeMERCILL e et 11k
12a Section 4847{a){1} non-aexampt charltabile trusts, [2 the crgarization filng Sorm 980 10 eu of Facrm 10415 123
b M 'Yas ' antarthe amount of texcgrempt intesest received or eccreed during theyear ... : 17b | )
13 Section 501(c){29) gualified nonprofit health insurance issuars. o
& s the organization ficarecd to iszue gualified health pans Inmons than one state? 1392 -
Maote. See the instructions for additional information the organizatlon mugt raport on Schedule O,
b Ertasthe armount of rese-ves the arganization is required to raintzin by the states nwhich the
organ:zallon |s lleenssd to lasus qualfled healthplans 13k e
G Entar i aIMOun: 0% FESE7ES 61 AN oo seess s vcoreses et oot 13¢ . —
ida Ll the armanization rcoivo any paymants forindeor tanning servises during the tax vear? . [T | 143, X
b If "ee " has it filed a Form 720 to roport those payranta? IF e peoviile o axnlangfio:n in Scneu'l.fe Cl ettt i b e e | 14h
Zorm S0 (1)
Bt LY
12-6-13
5
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Corm 980 (207 5) CATAWEA COUNTY UNITED WAY IHO I W0 O S T L
| Part VI | Governance, Managament, and Disclosure For each *Yes" response ta lines 2 through 7b below, and for 5 *ho ' responss
fo line 8g, b, or 108 befow, descrabe five circumstances, procossos, of changes n Schodole O, Boo fnstections. '

Chack if Schoduls © containg a responsa of notE o ary lna [adhls Sar Wl et e IE
Section A. Governing Body and Management
o |Yes | No
1a Entsr tha number of voting membars of the governing bady at tha andd oftha taxwear . ia 20 :
[FLha:e &ra malecal d Merercas invelng Ggnls amang members of Fe govering bacy, or if be govsring
[rocly dslogates) broad aut™oeity oaq Seasudvs commttss or sivlas commilles, explsin n Sehecule .
B Enter tha number of vating wembars Inchided 0 lha 12, above, who e independent 0 1] _____EQ
£ Did eny oificer, directar, truates, or key employes have a famiy relationship or a business relationshiz with any other A )
alllcar, difsar, ruatae, oF ay BFELIYEET i o st 1 e et one 1 et e e e e et oot e 2 X
& Did tho organization delogate control cvar managemant duties customadly performadd by or undar tha diragt supedslen ’
of oficers, directors, or frustaaes, or key emplovees to a managomont comzeny of othaer parson? 2 =
4 [id the organizad ion malke eny gigrificant coangss o its goveming documerts since the prior Form 80 was filed? | & Pt
E  Did tha arganization kecoma aware during tha yaar of a signlfleant diversion of the organlration's esssts? s |8 | X
& Did the argenization have membors or socknoldore T e - =z
¥a Did the orgenization have members, stockhoides, or other persons who had the powesr to eloct or appaoint one or
Lt ey Ly T e o R Fa X
b Are any govarnance decisions of the organzation rassrved to for suklat 1o approval byl mamrhars, stockholders, or
persons atherthan the Qoverning DOOYT it cer et ver e rerses sernss eesetesrsees ses sessen enrs e se serareeeneeneene | PR E
8 [l fe organizetion colair soraneousy cesurmerl 1 mee fngs ~elo ar wtan seticns uncertaksn doring the year by the folloing: .
8 The GOvarNING BOOYT i coemsesis et e es et e et he a8 1 et tes st et 18 st et tes et ert s s ga | X
b Each committec with autority to act on bohaff of the gowerning body® | Be [ X . .
£ [z thane any officer, director, trustea, or key employes sted in Part Wi, Sactlon A, wio canaos ba reached atthe
organization’s ma’ling address? if "Yes. " provide the names and aodrmsses #7 Seheoulo O s 5 po
Section B. Policias This Seatlon 5 requests infortietion sbcut palicies nof required by ths infaral Revenus Code.)
Yas Mo
10z Did the organization have local ehapters, branches, or affiiates™ 108 X
b If "¥es," did the organization have witten policies and proceduras governing the activities of such chapizrs, efiliates,
anel hranches to anzire thalr gpamatlons ara conalEtent with the organization's exsmpt purposes? 10k
113 Has the erganization provided a complete copy of this Form 290 to all members of ks goveming cody bodone filing the form? 11a| X
b Dascrie In Scheduls O the progass, ©any, ugad by the organization to review this Farm 950, ]
12a |2id the ergarization have a wiitten conflict of interast polioy? IF e, go tafine 713 1= X
b Were afficers, cireetirs, or Tisters, ard key ong nvees renired tn cisclose ancuay int ot that could GioTise tD GGI‘IﬂIE E'? e |10 X
i [Hd the organization regularly and conzistently monitor and onforca complianca with the policy? 0 *ves, " n'es.-:r..[:-a
I Boheaule G oy S WS GG e e et et et e et et 12 | X
13 Digd the crgankation hava & wrtten whilsthstloaar poliay | e e e e e 13 | X
14 Did the arganization have a wiitien documsans ratenticn and destieten pollay? e | 14X |
16 Did the process for determining compensation of the following parsens include a review and E.le"'CI'u'E| b,r ||'|da~p9ru:|9n ’
peracns, sorpardbiliy data, and contemporaneous substantiation of the deliberaticn and decision? !
a The arganization's CEQ, Execidlyg Disscior, or 1op mensgament offizial 1B6a X
b Otner oficars or kay amploveas of he arganiZatian e 8k X [
If "as' taline 15a or 15k, describe the process in Schodulo O {2ee inatructions). '
18a Did the organization invest in. contribute asssts to, or participate in a joint venture or similar arsangement with &
taxable antty durlng the yaar? 18a X
b If "Yas," did the arganization follow a wiitten polloy or srocedura regaliing the orgenizailon to sywaluats ta patielpation
in joint ventura arraigements under applicakle fadoral tax law, and take steps to safaguard tha oganlzation's
exempt s2atus with respect to such Brmngernenta™ e 16k

Section €. Disclosura

17 Llst the states wilh whizh a copy af thls Fomm S90 is regulred to be fied RRC

18 Saction 6104 reguires an organization to maks s Forms 1023 [or 1024 IF appllcat:ls), 990, and 990-T (Sectlon S07 i3 oaly] avallabla
for public inspection. Irdicate how you made these available. Checl all thaz apply.
LX_| Chrn wehsite LK_l Ancther's website E Upon roggest :| Othor fsxokin in Schaciie G

18 Desorls in Schedale O whathar (and if sg, how) the organization made its goveming documants, conflict of incerest zolicy, and financal
slalemants availahle te the publle dorng e tae vear,

20 Stats the name, addrass, and telephans numbar af the parson whe posses sas e organization's boaky ard reoords: e
TAMMY DOTSON - 828-327-6851 o
2760 TATE BLVD SE, HICEKORY, K NC 28602

BE20CA 12-16-15 Fiates SO (2015
' &
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Form 980 (20151 CATRWBA COUNTY UNITED WAY INC Er_*xxk471d  Page?
Part Vii| Compensztion of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors
Checl if Scnedula O containg a vasporsa of nols ta any lina in tnle Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplate this takle for all persons requined to be listed. Report compensation for the calendar year cnding with or within the onganization's tax year.,

® | izt all of the organization's current ooficers, direstem, trustees fahether individuas or o:ganizationa), regardless ot amourt of cormpensation,
Enter -0- in columas {00, (), and {F; if no compensation was paid,

® | =" all of the organization’s current key emplovess, ¥ any. See inatructions fior definition of "key employas,”

® | izt the organization's five current highest compersated emplovees (other then an officar, directar, trustee. or key emoloyes) wha receivad repot-
aklo cornponsation {Gox 5 of Fonm W2 andfor Gox 7 of Fom 1058-MISC) of men than $100,000 from the organization and any related crganizations.

® | izt all of the organization’s farmar officems, key emplovess, and highest compensated emplovess who received more than $300,000 of
repartable compsnsation om ths organlation and any riatad organizatlonsa,

& | =t gl of the erganization’s former directors or rustees that received, in the cupacity se g forner dirsctor or irystag of the organl-ation,
rora than $90,000 of reportable compansation fram the organizaticn and any related crganizatiens.
Ligt persons in the tolowing arder; individual trustess or direetory; institugional trustass; officers; key e ployees; higheet cormpensetad ampoyees;
and fommer suck parsors,

|:| Cheock this box if noithor the arganization ner any related organizatior. compenzatod eny curmont officer, director, ortrustec.

1A ) (B i {0} ; (E Fl
Mamag ard Tl Avstags | a':gf';'gghm o Raparatls ; Rapartable Estlmatad
i POWES per | oo, unlese perens s bolh 2 corpensation . compensation amaunt of
; sk “’_r“"" e 3 direcuthlslee) | from ; from ralatad athar
,  Hligt ary ,Sé tlja . i nrganizesions GO pErEEion
hoursfar | = 5 argenizetion i 0-2A0BE-RISE) from the
relstod E E E -2 098 WIS T) organization
organizetlona| = z £ E and ralated
Delcw . g ig ] arganizations
) it |S|E|E & 28| £
{1] EZIVIN BOYLE 2. 00
EJL30 TREAJURIR X X 0. 0. 0.
(2] JULIE PRUBDT 2.00
BORRD PRESIDENT NS IR -5 D . S 9 I | 1Y 0.
{3) EILL CABLE 3.014
LOAZD VICE PRISICENT x X 0. 0. 0.
(4] DR, HERWY RIDMOHL 1.00 .
P87, ERESIDENT X 'X | 0. 0. 0.
(5] KICHAGL DUSHAK 1.00
BOARD MRMERL X! 0. 2. 0.
(6] DR, TOX HOCKE - 1.04
EJAFT MEWEER x 0. . 0.
{1 ALAN FIALEGR 1.00
BOAID MERSIET X 0. .0 4,
{4) OR, EETTE MACKIZ - 1.00. ;
POARD MEMIES X 0. g, 0.
£91 SR, WALTER LART 1.00
BUART MFMAF z 0. Q. 3.
$10% RICKE BIOCHOLE 1.00
IOARD MEMEES X 0. 0. 0.
{11} ROBIN NICIOLAOH 1.00
JO0ARD WEMGER X 0. 0. &.
{17) XEN OLENDIR _1.00
I0ARD MEMEER pid G, 0. 0.
{13} JOYCE SEENCER 1.400
30ART MUMBEE X 0. 0. 0.
{14) TEBEE FECHIET L.00
HOARD ¥EMEFE AU P x| ) L 0. 2G93
{15] DR. DAN ERIGHAN L.00
BORPD ¥IMEFE X 0. a. g.
{1£) JEFT PLECIEL 1.80 i
DORRT MIHEERE X : 0. g. 0.
(A7) Bmansh JUma 1.080
uOAED ¥IMEER % . g, 0., .
E32A07 12-48-15 Fair S50 Z0%5)
7
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Forrm SE0 &0 5

CATAWDA COUNTY UNITED WAY INC

W ?‘**4’?14

Pags 8

| Part Vil Section A, Officers, Directors, Trustees, ltey Employees, and Highesat Gompensated Employees [continvod]

(A (B () o {E} {F)
Marme and tire A O e ars Reportatle Repottable Estimated
Rours e pos, riless pareen i beh o compensation cocmpensation amouat of
weel ”’ﬁ”'“ and e drecborinstes) | Tram frarm related onhar
(list amy E tre Grganizations COrIp e At n
hours for | 5 wrganization PR 0D 53 Trorn 1112
related | g 3 E (-2 1009-I BT organization
ocrganizationz| 2 | 2 g E and ralatar
kgl E £ - E £E s orgenizations
iney | 5| 2|35 |85 5
{18) JO¥ EvA%S 1.00
COARS MEMDER X g. 0. 0.
{13) HFRKY HOH-HIE _1.00]
BOARD, MEMPEE B 0. 0. 0.
{20) MICHAFL RINK 1.00 i
GOLES MEMGEE X 0. 0. 0.
{71) EICHAND SICMAY 1.00
BCRLAD MFMEER b4 0. 0. 0.
{22) SUARY V_NIENT 1.00
ECRRT MEMEER X 0. L F 0.
(23] DWAYSE WELCH 1.00
BEORAS MEMBER X 0. a. 0.
{24) GRIC SPOEMAKER 1.00
EOBRD MEMERR _ e | & i O 0, R 0.
{25] M-KE BELL . 1,00]
EORAD MEMBER X 0. a. 0.
{3€) DAYID ROCHR 1.00
EDRRY MEMEER R 4 N (L Q. 0.
B SUB-TOLRL oo [ 0. 0. 0.
¢ Total fram coantinuatlon shests to Part VL, Sectlan & »> 120 t 22d. 0. 0.
_d Totaktadd lines 1B and 160 ..o et e | 120,224, Qa 0.
2 Total numhbar of individuals fincluding I:uut na‘r |IrTII‘tG{;' ta Ll'lnss- |Iat&:’.‘i abnue} '.'uhn racaivad mare than 3100,000 of reportatle
compensation fom the crganization e 0
| Yes | No_
3 [d ibe organization s any former officer, dirsctor, ar trostee, key amploves, of lghest oompensaied amployaa on ' o
e 1a? if ' Yos, ' complate Schadgul o for Sucll IMARASHAN e, -l : X
4 Foraayindivideal listed on line §4, is the sum of reportabls compensation and otier compensaticn from the crgarization
anit relsted crganizationy greater thar $130,0007 F "Yes,' complets Schedule J for such indiddon B 4 X
5 [ any parson slad on Fre T8 recelie or acce gompehsalion from any unralalad organlzatlon orin d W dual fcr HEMIGES
renderad to the organization? /f "Yes, ' complate Schediuliz o Tar SUCh POISCIT et 5 X
Section B, Independant Cantractors
1 Complete this teble far your five highest compeneated independaat contractaors that received mors than 100,000 of compensaticn from
___teorganizatlon. Raporl campansallen fior tha calandar waar sndlg with or within the organlzation's 1ax yaar. - o
Al m [ ©
Marma and business address MONE Deszcriptian of 2aricas Compsnsation
1
- - [ . [ — -
1
£ Total number of independant contractors {including but not limited to thoze listed doovel who received mo-e than i
F100,000 of gompensatier from the crgarkatlon e 0 i
SEE PART VII., SECTION A CONTINUATION SHEETS Ferrn SO0 2015
B
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[Fonm 990
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CATAWRAE COUNTY UONTTED WAY TN
Part VIl | Booton A, Oflesrs, Dlrectors, Trustess, Key Bimployoes, and Highest Compensatad Employaas fcontinued)
Ay 1] 18] i} {E} {F}
Mama and titls Avprans Pozltion Raportabla Reportable Eatimatad
Fioursa fuhieck al that gppky) compensetion aumpengation arnount of
er fram from relazed ather
= _ 3 the arjanliatlens COMpEEal o
(list A = B arganizalon (WA= 2A1058-MIBC (Foaim tl g
howrs for E - :: 241 D95 ha 1 S0 arganizstion
_ rolatod # :.1'__-.} : L2 and rzlatad
‘organkzationg :E_ % % : Orgenizal ions
sl A I
lingt PIE R|E|E|E
{27% LI% BLICE 1.00
ECARD MEKEER 2 ., ., a,
{28} PIIILIF MOCRE 1.00
BORKD MEWeRR X 0. 0. 0.
{98} SR, DAVID SUEZALD 21,00
BoRED MEKBER K 0. 0. 0.
{30] TOANNE TOWNSFND 1.00 !
BORRD MEWBER i T S 0. 0. 0.
{31} TESNIE CONNOR 40.00 ;
CEIOLTIVE DIRECTOR ‘X F2,515. 0. 0.
(32) TEMIEY DOUE0E 40.00
DIRECTOR PIMANCE/ADEIE . 1X] . VAT, 308 120 I
1
1
Totel to Part I, Section &, liis 1o 120,224,
S3E201
hENTERT
5
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Forrn 980 (541 5] CATAWEA COUNTY UNITED WAY INC Fr_AERAT1A Page 9
Part VIl | Siatement of Revenue
Checkh, if Eu::hﬂdul& 0 pontaing g resonsa arnota Lo oamy lne o this Part™il e i i i e ; |
Tutal {‘r:isrlus Hela{tl?a}d o LlnrlEechu}tad Hﬁ'faﬁw{un}f%cﬁl dr"'"'
exempt functicn husineses 5 JIDI‘I_?
) PEVETILA FEREINL B b2
5‘3% 1 a Fedargted campaicne L 1a]. '
L2 b Membershipcuss ... 1k
:'E ¢ lundraising events ﬁ!____ _ ..
gﬁ_ d Related organizations . g ___ |
E?'E & Gnvernmsnl grants {CGF‘LI‘IDUtIGr‘S] e
gg f allothe cenribudions, ollls, crats, ard ;
af, shmilar amounzs not inzlicied ahova . i L, €38 ,826.
E g i 8 wonzaal cocrloulone haldsed e liee =108 9 2 i 2 E‘ 8 .
Bl h Total Addlines 18 oo e W (1,638 826,
Business Code
g |22 — -
z b -
33 . ]
B8l «
it R
g 8 ____ — TR ST -
& f Al athar pru:ugram Sanica revonuo
g TofalAddlines Za-3f o -
3  Investment incoma dnoluding dividands, Interest, and
orhet sirmllar amounts] - 1,494 - 1,456,
4 Incame from invastment of tasx-exempt bond procesds B
5 FoYENEE L. e —— .
___h Bsal i} Personal
6 a Grossrents
n Less: rontal expeases
& Fantalincome or (losy) o
f Ml rental incoma oridoas) > ; o
T a Gross arount o sales of | & Securities i) Cther -
assets olher than inventory |
b Less; coat or pthar basls
and Ra'Rs axpansas g ’ 176.
¢ Gainorfoss) . -5,176. :
g Met gain orGoEE] Lo e . -9,176. -5,1%6.
o | 8 a Groesinooms froin fundralzing svants (nat ’
2 inuding & of
5’: cantributions reported on line 1c). See
% POt I E8 18 v a
E;‘ b Less: direct 9xpengss 1] :
¢ Matineams of Joss) fram fundraising cwvents - o
9 a Grossincoms frem gaming activities, See
Fart W lire 18 |
b Leas; direct axpeanass b
© Matinpome or loss) fom gaming activittes > L -
10 a Gross azles of inventory, l0=s seturns
ard allawances i
b Less:costofgoodasold b
[ Nmummmeoﬂbam“umﬁmesm"wsmaw N .
L  Misoalanenus Ravanua Eluslness Coclef .
11 a MISCELLANROUS 541500 1,126, 1,126,
h
& .. .
o Al CEher VBN e
o Total Add lres Matld > 1,126, _ R
12 Tolal ravenne, Ses nrmetues, oo e 1,633,273, -8,050. g, 1,496,

S3Z00R Z-15-10

(49190621 T5302% 12465
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Forrm 350 (301 5)

CATAWEA COUNTY UNITED WaY IHNC

Rk _kk

¥471d Fage 1D

[ Part IX] Statement of Functional Expenses

- Ghgelif Schaduls O contding 2 resper s of nota 1 Ay lna [ this Par X

7, 5, 85, s 100 0t Pt VL T denses | Poganzoves | Mo | rriy
1 Grans end cthor azzistange to demestis DF;JEII'Ii.'-‘E'Ifﬂi'.El '
and crmnas covnrnmens, Sss Fart Y line 2 240 . b 0. 840 ' B0D.
2 Grants and other aesisiance to doemestic
individiuale. See Part IV, ne 22 " ~
A Grants apd othar gaslsiance 1o faelgn
oranizations, famign governmants, and fareign
individuals. See Part IV, ines 19and 16, o
4 Senetils paid 1o or for mambars L _
6 Oompansation of curant officars, diectors,
trestecs, snd key emplovees 120 N 224. 76 r Bd5. _ZU, 2_12 N 23_J 35?-_
A Compansaiar nobinzlucled abcwa, 1o ciscua o
porzoas s dafinad under section 485817 ard
persoas deseribed nosection J958{0MEME o
7 Ctharselaries and Wages 1{]9,593. 59,8?2. B ____19 ,_4:_2'.&_..___ 21,3{}2-
B Fzng'oqman gcerums and contributicns (ing udr : :
goct on 204 ki and 408(h) empiaver cantrb_lions)
g  Otharemploves benefiss 53,2ﬂ3. 2?;8?2. 12;825;_____ 1_2_,__511-
10 Popoltaxes s 16,384, 10,375, 3,757, 3,252,
11 Fees for sarelees {non-smplayassh:
a Management
b oLegal e e -
L N 13,933, _..B.488, 1,811, 3,623,
o Lobbying i
e Froessional lusEizing ssnesas, See Parl 1V, [ne 17 - o
f  Iwvestment managementfees | .l | . _
g Gther, O3 lino 110 arnt exgenc s 10% of Moo 26,
colmn (A e, list ins 11 sxpages un Sch 0,) _
i2  Adwertising and promoticr. L _
13 OFCE BERENDZEE i ot ety v e erres
14 Informatlan tachnology
168 Royalties : I
16 OCocupancy 77,743, 47,423, 10,107. 20,213,
17 Travel e e e 1,632, e 021 178. 432.
18 Paymants of travel or sntertainment expenses
for any fedaral, stats, or local publlc afficials ' ) .
19 Conferences, conventions, and meaetings |, ., __
20 Interest B
21 Paymenta toafllates .
£2  Depreciation, deplation, and amorization. 4 N 532. 2 ' 176. 8l4. _l_, 54._._2._
23 Inaurance 7.901. 4,819, 1,027, __ 4,085,
24 Cthar gxpa-ses, [feiz expansos nob sovarod '
ahowe. [List miscellanecus expanzes i Ina 2da, 17 Hing
Zoe amasnt axzeacs 10% of line 25, aol.mn (A)
amo.nt, Est ina 242 expanses v Sehadule G )
a MISCELLANEQUS 39,599, 38,662, 312., 625,
b DUEE AND LICEMSES 19,277, 11,606. 2,474, 5,197.
e GIFDS IN KIND = . |. 17,918, .. _17.218.
d REPAIRS AND MATNTENANCE 15,854, 9,103, 1,897, 4,854.
e Al othar exponsos 3':],475. 12,711‘ 88L1. 16,3331_
25 Total functional expenses. Add 'nes 1 rough 24e 1,368,778, 1,179,203, TEJ_EEU_. ll_ELLEEE-
26 Jointcosts. Complata this liag only i the crgzn zatian
repartsdl in zolunn 06 7int costs ‘ror a combined
pduca® or &l cempaigr ard fyndraisiog soficitticn.
Chazk Fow e :l I *allging) S01* B3-2 (a4 953-727
552010 12-76-13 Fom D80 201 5)

09150621 7539028 12465

11

2015.03040 CATAWEBA COUNTY UNITED WAY I 124651




Fomm 980 {2015 CATAWEA COUNTY UNTTED WAY TNC

¥ ek ¥fT14  pageld

[Part X !Balance Shast

L

{#) i {8
Bargnnlrg of yaar i End of yoar
1 Gash - nointersst-hedring e S . B
2 Savings and lemporary cash lavastmenls 1,640,541, 2 | 1,671,438,
3 Pladgas and grars recoivable, net e, 772,198, a 708,046,
4 Accoumsreceivalbe met . 2,643, 4 |_ L.844.
& Loany and other receivabluy from ourert ard former officers, dlraclon, - - R :
lrustees, wey amplovass, and highest compensated amployoos. Complote '
Part 1af Schodum Lo e e B -
@ Loans and other reseivables trom othar disqualified persans (as dellnad undar
gacton A95a0A01]), paracns desclived In ssction 4858(2)33B), and contritbuting
employers and sponsoring organizations of soction S (cHE) voluntary
i employess' eneficizry crganizations (see instr), Gomplete Part lofSchl. | 6
ﬁ T Mofes and lvang reoaivalla, ML e e 7
< B Inventorles for sale OFLB& B
9 Propaid exponses and deferred charges e I T rf_g D__-
10a Land, buiidings, and equipment; cost or other |
basls, Compste Pat vl of Schedula D | 108 F13,132. .
b Leas' accumulated depraciation | i) TT, Bd&. lT,EZQ. 10 635,5354_.
11 Investments - publizly traded securities . 1
12 Investmants - other securitios, S99 Part Y N 1T e, I 12
13 Invesimants - program-related. See Pan IV ine 11 12
1 Imtengible BEsets ®w o .
15 Other 883els, S22 Famt IV 08 1 e e L I
16 Total assets, Add ‘Inas 1 thrgugh 18 imust equal line 341 2.433,01%.] 18 3.018 . 704,
17  Accounts payable and accruedexpenses 12,123.] 7 12,825,
18  Crants pavable o 18 | _
19 Deferred revenus o 19
20 Taxaxempt hond laklities pra b}
21 [Cscrow or cusiodial account Bebility, Comgzlete Part IV of Schedule D 21| .
mo| 22 |mans and glhar payablas to cumrant ard formar oflleers, directers, trustess,
= leay mmployaas, highost compensated cimployecs, and disqualified persons,
£ Complete Part 11 6f SEhedule L e 22 . N
=t Z3 Sccured martgages and notes payakle to unrelated third parties L 23 300,000,
24 Unsecursd notes and loara payakle to unrelated thivd parties __ 29
25 Other labllitks qrcuding fadaral incorma Lax, payables to malated third
parties, and cthar lizbllities not included an lincs 17-24). Complete Part X of
SORBALIE T oo et oo 65,086, a5 | _ 86,583,
___ o8 Tetalliablitles. Aud lines 17 throuah 85 77,205, % 199,408,
Crganizations that follow SFAS 117 (ASC 958), check herc E and
i complete lines 27 through 29, and lines 33 and 34. .
£ |27 Uriesticted et asse™ | e oo s 1,137,379, 27, 1,264,960,
E 28  Temporarily resticted net asssts || 928, 417.| 28 1,224,336,
T .20 Permenently rastricted net essels 290,006.] 20 130,000,
£ Crganizations that do not follows SFAS 117 (ASC BEE), check here W |:|
g and complete lines 30 through 34,
-Ef A0 Capital sZock or trust principal, or cUment Tands N 30
E A1 Paid-in o7 capital aarplus, orland, bullding, or egquipment fund s |2 a1
W82 Realnad sarnings, andowment, aaoumiolatad negme, or other funds 32
® 33 Tomlnatasseseorfundbalances 4,355,802, 38 4,619,296,
34 Tocal Fabilitios and net assetsfund balanees e e 2, @3 3, Dl_l o 34 3,018,704,
Farrn 980 i2015)
Ezei
12-16-15
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orm egn'r,:zma} CATAWEA COUNTY UNITED WAY INC

Akt AT1d paga 12

| Part X1 | Reconcilation of Net Assets

=3
=

e B+ T I 2 I~ I Y B % TN

Check If Schaduls 2 contelns 5 reaponse or nets toany linedin this Pad X

Total revenus imust equal Part Y, column ih, line 125

1,632,372,

Total sxpenses fmust aqual Part 12, column (4, line 28

Revanua lezs axpensas. Sobtract line 2 frem e
Met eesets orfund batances at [zapinning of year (must coual Fart X, e 335, column ()]

1,368,778,

_ 263,494,

2,355,802,

Mat unrealized gains (les2es) on investments

Donatact senvices and usa of faclitiss
lmvestmeont oxponzes

Mrier period adjustments

CHhar changys in nat aussts or fund balances fxplain in Schedula G0
Mat assatz or fund balatoss at end of year. Combina Bnas 3 throogh 8 (must equal Pan X, ine 33,
come By L. ettt | WD

0.

2,619,296,

Part Xii Financial Statements and Reporting

28

33

___Checl M Sahecdule O conlding 4 r@aponss of hoke o any Inein thia Part 57

Accounting method used to prepare the Form 950 i: Cash m Accrual |:| Cihar

If tha orgenization changad ita method of asesenting from & prior year or chacked *Other," axplain in Schadule 0.
Ware the crganization's financlal statermants complled or raviawad by an indapendent aseountant?
If *Yes," check a box below to indicate whether tho finaacial statements for the year wers corpilad o raviawed on g
aeparate basia, consolidated basia, or both; -

1] Haparaie hasls (] consaliated basis __| Both cunsolidated and separate basis
Vare the crganization'z financlal staternants audited by an indapendent accountant?
If "Yes.’ checx & kox belew o indicate whether the financial staterments for the year wore auditzd on 2 separate basis,
congolidated basis, or both;

¥ Saparate hasls [ conenldatad basls | Both conaclidatad and saparata basts

If "Yes'to line 2a or 2b, doos tha crganization have a committes that assumes responsibility for oversight of the audit,
reviaw, or compilaticn of its finsncial stetements and selection of an independent accourtant?
I tha ergankzation changad sither B cvarsight process ar selsction process during the te2x vear, explain in Scheduls O,
Ag a result of a faderal award, was the organization raguirad o undeargn an audil ar gaudlts as 2st forth in the Sngis Audit
Act and OMB Circular A-1357

If "¥az.' did the organization underge the reguired audit or audits? If the organization did not underge the requirved acdit

or audits, explaln why In Schecduls O and desarlbe sy slans aken 2 undergo suchaudlls

aa X

09130631 755029 12465
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" SCHEDULE A
(Form 290 or 950-E£L)

Cecca-imarr. of the Tromsary
InleTie Rovesne Soevioe

Puklic Charity Status and Public Support

Complata if the arganlzation Is 2 section 501(e)3} organizaiion or a se¢tion

4247 (a)( 1) nenexempt charitable trost.
#= Attach to Form €80 or Form 8%0-E2Z.

P Information shout Schedule A (Fomm 990 or 960-EF) and kg Instructions Is st wwie i, gowifonm B

G o, e S-0ngdy

2015

Opan to Pi.JhIic
Inzpection

Marne of the erganization

CATAWEA COUNTY TNITED WAY TNC

Employer identification numbar

ﬁ'*_*tw4714

|Part] | Reason for Pubiic Charty Startus (Al erganizations must complete this part.) See insiustions.

Tha organizetion is not a privats foundation becausa i ls: (Ferlines 1 thraugh 11, shack only one o)

l__J Avchwrch, convention of churches, or assaciation of churches descrized in section 1700201 4AMi).
[.__l A school desaenibed in seetion 1T0(bICILANINN. (AHach Schedule E (Form 950 or 920-E5.)
|:| Ahespltal or a cooperative hospibal sardes orpanizallon descibed in section 1700 10AITI).
|:| A rmadlcal rassarcs arganlzation opargted I conjunctlon with & hospital described n sectlen 170(BH 1A}, Enter the Zospital's name,

B R o

city, and stata:

section 170(bK TI(ALIV]. Completa Fart |1}

gaction 1700k)[ 1AV} Completa Part 1)

Accammunity trust doscribod in gection 170 1AM}, (Complate Part (1)
- An arganization. that nommally neceives: (1) more than 33 /3% of [te supporl frem contrbutions, membareiip fees, and gross receipts from

3] __J Adederal, state, or local government or govorrmontal uniz describad in section 17HRI{ ANV
Al
1
p—
I

An organization opergted for the beneitt of a college or university owned or aparatad by 2 governimental wunit described in

An orgerization that nomely receives A sustantial pait of its support from a govarnmental unit ar fram the gonaral publis dezenbed in

activities related to its exempt functions - subject to certain axceptions, and () no more than 33 1/3%7 of it support from gross Invaskment
Inaame snd unrelated business saxabla income (less 2ection 517 tax] from bBusinesses acquired by the oroanization after Juqs 30, 1575,

Se6 section S0Na)(2). [Completa Part L1}

10 - . Anarganization ciganized and operated exclusively to test for public safety. Soz section SIKNaH4).
1 An arganlzation organlzad and oparated gxclushely for the bensefit of, to perform the lunctions of, or to camy out the purposes of one or
mors publicly supparted organizations desctibad In gection 609(aj(1) or section BONA)E). Saw section 60DLA)A). Chack the boxin
lines 114 through 11d thit describes the typo of supporting crganization and complate ines 11s, 171, 2and 11q.
a :‘ Typa L A sugporting organization opemied, supenvised, or contralled by its suppoted organizationds), tyoically by giving
tha supporad organizatlan(s) the power 1o ragulsthy aopoint or glact & majorty of the directors or tnastess of the supperting
crgarization. You raust complets Part IV, Sections A and B.
4] | | Typo 1. A suppoting organization supervised or controllzd in connaction with Rs supperted crganizationds), by having
aariralor manggement of tha supporting organizedion vestad in the same parsons that condrel of manage the supported
arganizationis]. Yoo must complete Part IV, Secticna A and .
] l__] Typa [ fnetionally integrated. A suppocting organization oporated in cornection with, and furctionally intecratad with,
ity suppored omanizdtioniy) (ses instructiona!, You must complate Part IV, Sactlons A, O, and E.
o |:| Type lll non-functionally integrated. & suppoerting orgenization oparated in congection with ts supported organizstions)
that is not funct'onally integrated. Tha organization genarally must satisfy a distdiatian ragulremant aed an attentlivanass
raquireiment (3ee instructions), ¥You must complete Part IV, Sections A and D, and Part V.
£ l:‘ Ciheck, this box i @8 organizsion received & wiitten determination from the IRS that it is 2 Typz |, Type I, Type I
Tunctanally Integrated, or Typa [ nondunstionaly Inagrated supponting crganlization.

=

Ertar the numbor of supported crgarizations

g Provide the following information akout e supported organizationds). B
{i) Marne of supportac [ii} EIM {fii] Tvpe of orgarzatian A1) 15 tha argaalFation] (v} Amaunt of monetas [l Szt of
o PR R S ' lirted in yonr ]
nrgenize: an botusurusd ononas 14 ! sUoprl [gan bl sbopsel [see

gacera (ges instuctinnal govoting cacuimont? L ; -

' & netracticns] inexrantizng)

_.._.Yes Mo
Total

I.HA For Paperwork Redoction Act Motice, 2es the Instructions far
Form 980 or DO0-EZ,  s1ocz1 oe-z3-1s

09150621 758028 12465
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Schadule A (Farm 850 of SA0T7) 2075 CATAWRA COUNTY UNITED WAY INC i X T = )
Part 1| Support Schedule for Crganizations Describad in Sactions 170(b)(1){A)iv) ard 170(b){1}(A) fwi)

[Complste enly f you checked the box on line 5, 7, or 8 of Part | or Fine organization fellad 10 guallly undar Part 11 IF tha crganizatior.
fails to quallfy uncer the lests fsted below, olease somplete Pait 1L}

Section A, Public Support L ]
Calendar veas {or fizcal year beginning ini| _ _{at 2-:11 1 bl 2012 fel 2013 - [el) 2014 [e} 2015 i RSE
1 Glis, granls, contributions, and
rremters e faas racaived. (Do not
inciude gy tanusual graste ) 1,270 334, 1 675 @71 o 045 IBCG,) 1 510,803 1.639.27A,
2 g ravares levled far the organ
ization'a banalit and allher paid 1o
or expanded on bs bebalf
A Tha value uf garvices or facllltlaz
funiishied by = gowarnmental unlt i
tme organization without chargs
4 Total, Add lines 1 througee 30 1__ 270 434, 1,678 271, 1,045 160, 1 51C,303, L B33 KA, 7 140,413,
B Tha portlen of telal centibutions : .
by each persan (other than a
govarnvnental uait or publicly
sUpported organization) irsluded
an line 1 thai sxosads 2% of the
arncunt shown on line 11,

40 413,

s
ie

GO R ' _
B_Public support, Subbes e E fram e+ S S . . : 7,240 <13
Section B. Total Support
Calendar year [or fiscal year Beginning in) @2t | feEa o {gpE013 iy 20i< {a)] 2015 i Total
7 Amounts fromlined e, -1 270 334, L R7E A7, 1,945 183, 1.5°0 Rea, ] 3B ARE, 7,140 £13,

B Gross Incoma from Interast,
dividends, payments received on
secUrities loans, rents, royeltiss .
and incorng fror slmilar sources 11,232. 4,537. 1,713._ 8g66.! ___l_,-'lgﬁ. lgﬁ__g_ﬂﬂ_.

g Mat Incama frem unnzlatad business i
activitics, whathear or not the
buziness iz ragulary veriad on

10 CHharincoms. Do nol includae gain
of loss frem tho sale of capital

assets [Explainin Parvl) . | 2,779, 1,302, 2,051, 3,021, 1,126, 10,315,
11 Total support. Acd lings 7 thrangh 10 ' - : i . ] mareave,
12 Gross racalpta from telaied activitiog, cte. (Bee INatu et onE 12 _
13 First five years. [f the Form 99C is for the organizeiion's first, second, third, fourth, or I0Hh tax year a5 a section 501 I:l:‘-IB:I

crganizaticn, check 11is box and StOE RBrB ... e e Pl ]
Section . Computation of Public Suppoert Percentage - _ N
14 Publl; supporl percantage for 2013 Jing G, colunin if] divided by line 17, column ) 14 . 99,58 H
16 Public suppert percontags from 2074 Schedule & Fart L, Sne 14 15 99.33 =

188 33 /3% support test - 2045, If the arganization did not chack tha haw an Ims '1’-1 and |IF'E| 14- is 33 1.’3% oF move, check this box and
step hera, The organizatien quallfles as g publicly supportad Organization
b 33 1/8% support test - 2014, If te arganization did not check & box on line 13 or 1684, and line 15 is 33 1/3% of mora, ¢heck this box
and stop here. Tha crganization gualifies as a puklicly suppeorted arganization ..., o > L]
17a 109 -fasts-and-clreumstancas tast - 20115, If tha crganlzation d'd not checl & box on Ims 13 183 ar 'IEc- and Ilﬂe 14 ] 'ID% or mare,
and if the organization mests the facte-and-clrcumstances” test, chack thiz bow and etop here, Explain in Part ¥ how the organization
rneets the "fasts-and-lreumstances” test. The organization qualfies as a publicly suppcrted organization |, ... _— N |:|
b 10% -facts-and-circumstances test - 2074, If the organization did not chech a bax on liee 13, 162, 160, ur 173, aﬂd IIHB ‘15 IS 10% or
mora, and if the oganization meets the "facts-and-circur stances" teat, shac < thls box end stop here, Expainin Part V| how tho

organization meets the ‘facts-end-circumetancas' taat, Tha arganlzatien gualifles as a publicly supportad organizstion . - |_ |
1& Privata foundation. |f the oreznl=ation dld ned chack a box on line 13, 16a, 18b, 1¥a, cr 17b, chesk this box ard see |r15truu:ﬁ|:|ns ......... | |__|

Echedule A (Form 980 or 990-EZ) 2015

iR
Ca-Z5-1n
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Sonedule & Form S50 or 950-E5) 20156 Pags 3

| Partill | Support Schedule for Organizations Described in Section 509{2)(2)

[Complete only if you checked the box onting & of Part | or if thea crgantzation fellad to guallly znder Bart 1. If the organization fails to
cualify urdar -he lasts lsled balow, plesss corplate Par 1)

Section A. Public Support o i
Galandar year (of fizcal year beginning in} = {a) 011 ) I A I 1 Ak (dp20ia {e] 2015 [f] Taotal
1 (3f=, grants, conbributlons, and
remhbership tess raceived, (o ne

inehige any CuousuaEl granis,)

2 Croge receipts fromm adrmissiong,
rmarcharndiss sold or 2enizas per
formesd, or facities furnished in
any gctivity that is relatsd o tha
organization’s tax-exemet ouposs

A CGirosy recaipls from aothites that
are not an unelated trada or bus-
ines= undar gaction £13

4 Tax revenues levied Tur the organ-
ization's benetit and sithe;: paid to '
ar expended on its behalf '

Tie value of services or facilities
furnished by a governmental unit to I
the arganization without charge |
& Total. A2d lines 1throughs
Fa amounts included cnlines 1, 2, and
3 received from disqualified peraons
Breuris Includes chllhes 2 35 3 peaelvad
‘rar ot then d,aq;alma;é 1eramiE s
el the -QTEE':EI’ =f 55.':":!3 ol 1% ofthe
anouri 2n ne 12 1orchs vear . i
¢ Add lines Ta and 7h

8 Public su it
Section B. Tnta! Suppurt L

Galendar year for fiseal year baginning i} M| (02011 () 2012 ig) 2013 () 5014 fa 2015 iy Total
9 Amounts from line 8

104 SGress incame from interest,
dividends, paymants raoahad on
securities loang, renta, royaltisg
and Ineome from similar saurcas

by Urre.atsd buzingss 1axable hsoma i
fias secion 511 Suweas) rom sk gssss | :
acquirad afer guns 30, 1975 - '

o &dd Ines 10a and 10b ;

1 Mat lheoma [rom unrelated businesa
activities net included in fine 10b,
whether or net tha business is
rcgularty carfed o

12 Cihar Ingome. Do not includa gain
or loss from tho sale of cagital
aszata (Exolain in Part VI -

13 Total suppart. ;2dd linsa 4, 14a, 11, 2nd 12

14 Flrst flwe years, If tha Form 280 |5 for the organization's flrst, saqond, third, f-::-urth at flf'th tax fear 25 a soction 207 {C)i3) crganization,

ih

o

shigck this box and stop here ... T - B
Section C. Computation of Public Support Fercentage o B
15 Public support pereeatage for 2003 (line 8, column (f dividad By line 13, eolumn ) o i |18 b
16 Public support persentage frem 2014 Schaculs A Pat L e 18 i 18 i
Saction D. Computation of Investment Income Percentage ,
17 Imvestment [ncome parcentaga for 2015 {ina 10c, calumn [f divided by ling 13, colvrnsfl L AT B Y
18 lwestment incomo perocentage from 20H4 Scheduie A Part 1, 08 17 o 18 )

198 33 /3% support teste - 2015, If the organzation did not check the box on line 14, and Mre 15 is more U-an 33 1;“3% ar'd 1Inﬂ 17 i not

maore than 33 1/3%%, check this kox and stop here. Tha arganivation gaallles as a pubklley supported organization ... [ |
b 33 1/3% suppart tests - 2044, If the organlation did not check a bex enling 14 erline 152, and ling 16 is more then 33 1/33%, and
iirg 12 |5 ned mare than 3% 1/3%, chack thiz bex and stop here, The organization qualifies as & publichy supperted crganization .. > :l
20 Frivate foundatien. If tho amanization did not check a bex an line 14, 182, or 193, check thiz box and see inetrusions .. | :l
5]2I27 DF-25-i0 Schedule A (Form 200 or B30-E2] 2015
la
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Seheduls A Form 890 or 950621 2015 CATAWBRA COUNTY UNITED WAY TINC

kR FAT1 L pagea

[Pari ¥ | Supperting Organizations

Section A. All Supporiing Organizations

IComplets only if you chacked & boxin lins 11 on Part | If you checked 110 o ParL |, cenplete Sections A
angd B I you chieclad 110 of Past |, complete Sections A and G 1" you chieched 11c of Fart |, complete
Sactiona A, D, and £ If you checied 11d of Pa-t |, complate Sections A ard D, and completa Fart vl

3a

da

ba

103

&ra gl ol the organization's supporisd organizeaticong iged by name In tha erganizaticn’'s governing
documents? f "Na ' descrine in Part VI fod (e sucpocksd ciganizations are designated, If desighaced by
class or punacse, desorfie tha deslynation. If Histonic and conbinwing rigtionsfil, exeiin

Did tha argarilzalion have any supported organization thet doas nod hava an IRS gomznmination of stetes
nedar sectior SOEE1) or (207 I ' Yes, ' explan it Part W how the arganizaticn detamainsd Hiat Hhe sopgoad
arganization was describied in gection F0adaE)) or (2],

Cid the crgenizad on have a supportod organizetion described in secion 400 (4], 15, or (8]7 If ' Yes," answer
il arncf [y halo.

Cid the crgenization confimm that sach sUpporlad organization gualified under ssetion 301w, (5), o (5) and
satisfied the public suppad lasts undar section S09(sp2)7 IF "Ves," dascribe it Part VT when and how the
orgenEation mata the defarmiralion.

Dl the organization ensure that all support to auch erganlzations was used exclusively for aection 1¥Y0[)EHE]
purposes? IF Yes, " explain i Part VY what conivols the organization put i place fo enélira such Uaa.

WWas any suppoitad organlzation not organized inthe United Stetas ("forelgn supportad organizationy? #
"ag, ' and If vou checked 17 or 170 in Part ), erswer (b and (o) befowr.

Dld the organization have ultimate sontisl snd dseretlon in daciding whether to make grants to the foralgn
supported organization 7 If "fes, ' descrbe in Part W how the crganization had shch sertrol and discrodion
despife heing conireliad or supendsod By orin connection with ils sbpporisd arganizafions.

DI the arganization suppart a2ny foreign supported organlzatlen that does not have an 135 determination
under sactions S071GNE}E and S0 of (237 F "vas, " axplain in Part W what confioiz ihe arganiation ysed
to ensure Hhat afl suppot o 1he farelgn supporiad arganization was weed axaiusialy for sechion 1 FNC)2)E)
PUrESas

Cid tha crganization add, suDstitute, or remavs any sUpgEortad arganizations during the tax yea? F o,
answer ) and (&) belfaw [iF appiisabla). Also, prowide dolail in Part 1V, incieding (1) $e names and EIN
numbere af the suppartad organizafions added, substituted, o rerbaved; (0 1ha raasans for cach such action;
it the autharity undaor the arganization s organizing dockment authorzing such action; ard ) o the action
was socomoiisied [such as oy grnsndmeant to the arganzing documentl.

Typa | or Type Il only. Was any addad oy sukstitubed supperted orgenizelion parl of & class already
dasigrated i the aganization’s organizing document? :
Substitutions only. Was the substitution the resull of an event bayond the crganization's control?

Did the orgenization provide supporl fdwhathar in the form of grants or the provision oF servlees or facilt!zs) to
anyone other than ([ (ks supoortad arganizations, (i) individualg that arg part of the charizablz ciass

benefilad by one or mare of 5 supported organizations, or (il other supaorting organizations that also
eupport or bancfit ene or more of the filing organlallen’s supported organzetions? i 'Yes, " piovida deid b
Part V1.

Did the crganizatlon provide a grant, loan, compersation, or other miiar payment to a substantial contributer
{defined in saction SS58[SEHCS, o family meriber ot & substarilzl cantributar, os & 33% coatrolle entity with
regard to a substantial contributor? (f "Yas,' comples Part | of Scheduls L {Form 330 or 830-52),

Did the orpan‘zation maks a an to dlzgualified person (se defined in section 4335} not dasctlbad in ling 77
If 'ves,' compdefe Part [ of Schadula L (Farm 5940 or 950-EZ).

Was the organlzatlon controlled dircctly or indirecty 3t any time durlng the tax yeaar by one or more
dlepalifled parsons o defined in section 4948 (nther than foundatian marsgors an:d crganizations desglbed
in zaction SO0EN] or 20 I "Yee, " provide dedal o Part VL

Did one or more disqualified peracrs fas defined in line 98} hoid 2 controling interast b any antity in which
the supparting crganlzallen had an interost? if ' Yes," provide Defsll in Parf W,

Died & dlsqualifled person (as defined in ling 98} have an ownarshlp Intasest In, or daive &ny peracnal bengfit
[rom, assats in which the supporting crganizetion elzo had anirtenaet? F ' Yes, ' provide defall in Part W,

Was the crganization subject to the £xcess busliness ho'dings rulos of section 4953 becauses of sentlna
48431f (regarding sertain Type || supaarting srganizations, and all Type N fen-funaticrally Integratad
aupparting organizations? I 'Yas, " answer 100k balow.

i the crganlzation have any excess business holdings in 1he tax ysar? fUse Sohadile O, Fonm 4724, to
paterming whethar the argaiizetion had excasy uziness Hoidings.]

Yes

Mo

i %a

4b

de

Ha

Bkr

24

10a

10k
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's:haduléA[ann 500 or 9802 pois CATAWERA COUNTY UNITED WAY THC

R k% AT 4 Pages

| Part I¥ | Supporting Organizations isontinusd]

11 Haz the organization accepted a gt or couhibatlon from &y of tha following porsonsT
a & person who diresty or indirsclly contrais, sithar alenc or togcther with persons desocribad [ ) and ()
kelow, the govarning body of & supoaricd organization?
b A lamily memzor of a person descibed in (2 ahowe?
¢ A 35% controlled entity of 5 person describad In (a) or {6 al:ove?if "Yes' to &, b, or o, provivie distal o Part W

Ma
11k

Yoz

Mo

11e

Section B. Type | Supparting Crganizations

1 Did tha dircctors, trastees, or enambarship of ona armora susported organizations have the powa 30
regalarty sppaint or slect al lsast a majoity of the erganization’s direstors o trustaass w27 timez during the
ta wanr? A NG, describe in Part 11 how the supported crgunizalion[g) sifactivally oparatsal supendzed, or
controlled the organEalion ' activities, If the orianization bad mors thar one supcored arganizetion,
dosciibe how fre powers 10 so0ME andior rarove dirsctors ar trusfses were allocated erong the supported
crgamzetong ah vhal condiions or restrictions, f any, appied to sueh powers dunng the tax yaar.

2 [T lha organization opceete for the Denefit of any supported orgarlatian other than the suppored
organizatianis) that operated, supearvisad, or controlled tha supperting organization? IiF *ves, " exulain i
Part V1 how provichng such banali! canded out tho purposes of the supported orgerizstion[s) that operated,
supendes, oF cartralied the supporting anganizalion.

Section €. Type || Supporting Crganizations

Yes

Mo

1 Were & majorisy of Bhe organization's directars or trustees during the tax vear also 4 majorlty of tha diractors
or tresiaas of aach of the organizstion’s supperted orgenizationis) 7 iF "M, ' describe in Part 1 how cantra!
or managamant of the aupparting erganERETN Was vestad i the same persons that controfed or managed
Hie stppaded organizatichis).

No

Section D. All Typs ill Supperting Organizations

1 Did tho arganization provide to each of [ supported arganizations, by the last day of the fitth month of the
organizetion's tax year, ) a wiitten notice describing the type and amount ot support peovided during the prior tax
wear, () & copy of tha Form 950 that was moat recenily tiled 95 of the date of notification, and (i) copies of the
otganization's gowerning dosuments in aifect on the data of natification, to the extent not previously provided?

& Wers any of the arganization's ofllcars, direciars, or iustecs either ) appointed or glecdad by the supported
organizason s or (It sarving onthe poverning body of 8 supportad organizellon? i Whe,* explain in Part W how
tha arganization maintaiied 2 close and conrtinuous worting relatianzfip with the supported organizationds).

3 By roascn of the relaticnship describad in (29, did tha erganization’s supparsd erganizations have a
significant voizs in the organzation's investment palicies and in Girecting the use of the organlzation’s
inoome oF assats at 2l timoes during the tax year? ) "Yes, " desonibe in Part W the role the organization’s

_Eynartied oigeniEations played i this regard,

Section E. Type I Functionally-Intagrated Supporting Organizations

. 1'.I"ES-

1 Chsck the box aext (0 tha methed that the organizaiion used to safisfy the integral Parl Test durng tha yoafea Mekmctionsk

a | The crganizaticn satisficd the Activities Tes®, Complfele fine 2 fealow
h Tha crganization is the parent of each of te supparted arganizations. Complete fine 3 below.

G :| The crganization supporsd g govemimental entity. Descobs i Part W row you suppoted & govemmant entity (sac instniciions).

& Activities Test, Answer {8) and (b} befaw.

a [Did subzianlally all of the organization's activities during the tas yaar dractly Turther the axempt purposes of
the sapperted crganization(g] to which the orgenizetion was responsivet If “vas,* then i Part T identy
thoga aupparied organizations and expialn Faw thase activitiss alrocty furthsred Hheir exerngt plirposas,
Row ths orparization was responsie o ihose supponad orgatizations, and hov: e anganlalion daterminad
that Fhese acititlaz sonsifiuted substanlaly all of its achivilies,

b [id ihe actvitias described i (2} conaiituiz activities thst, but for the arganization's invalvement, one or mone
af the organization's supported organizasion(s) would have baan engaged in? if *Ves, ' explain it Part W ha
reasons for the argenization's positon that As suppatted arganizations) would have engepec In hage
activitias but for fhe omgantation s nvalvamaent.

A  Farent of Supportad Drganizations. Answar (&) and {B) balow.

a [id tee organization havo the power to regularly sppaoint of #les & majorily of the officers, directors, or
trisstaas of aach of the suppor:ed croganizations? Provide datalls in Paet 1A

b Did tho organization exerziss 2 subslantal degras of diracticr. over the policics, programs, and actldHes of each
of its suported organizations? | "™es,' desoribe in Part W fite role piaved by the organization in this regand.

Yoz

No

3a

Zh
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"Sehedula A [Form 990 or 89057 2015 CATAWEA COUNTY UNITED WAY THC

kE_wH* L1714 Pages

[PartV | Tyne Il Non- -Functionally Integrated 508(a)(3} Supporting Organizations

i | | Checl hers i the organization satiwisd the Integrel Part Teot ag o qualfying frus an Moy, 20, 1970, See instructions. Al!
oter Tyvpe | nendunctlenzlly inlagrated supporing erganizatloas must cormplate Sections A through =,

(B! Currert year

Section A - Adjusted Het Income L&) Pricr Yaar {opticnul)
1 Met shorklerm caplial gai e B 1
2  Recoveorioz of prioryoar distribitions z
A Gther gross income (wee instnctiong 3 _
A lires 1 through 3 Al -
5  Depraciation and deplsticn 5
& Peorion of operating expenses patd crincurrad far prodact’on or
collecticn of grosa itoome ar for manegermant, congaeeed ion, or
~_ mainenanas of propacty hald for production of incoma fSes instmslicns L4
7 Othor cxponsoes fsce instructions) T
8  Adpistad Net Incoms (subtract fines 5. 6 and 7 from line 4 a L
. [|E1} Gu"rul't Y&ar
Jection B - Minimum Assset Amount [ Frior ¥ear fopticnal
1 Aggrepate fair market value of all non-exsmpt-uss assets (see ) .
insgtructicrs for short tax year or aseets hald for part of vear); - N B
.a, Awerane ronthly value of sacutiles 13
b Awerage manthly cazh balancoz b
& Fair msarket value of otner non-exsmpt-use asssts 1o _
d Totol (edd linas 12, b amd ey L id o
g Discount clalmed for blockage ar -::-1h9r ’
factors (explain in detzil in Part Y1
2 Apguigitiovn indebtedness sppticeble to non-exempi-uss aesets 2 o
_ 2 Subtract lne 7 from lha 1d e i 2
4  Cazh desmed hald far exempt uso. Entar 1-1/2% of na 3 {for graater arm:uu'lt.
588 instrections. 4 1 L
_E__ Metvatug of nan-axemptuss sssats ubd g Ing 4 from lins 3 5 - .
C & Multlply Tne 5 By 035 G
7 Recowerics of pror-yoar distributions I
A  Minlmum Asset Amount [add line 7 to line & B

SBaction C - Dlstrlbutabla Ameunt

Curranl Year

1 Adjusted net income for prior yvear from Section A line &, Column A 1
2 Enter 85% of line 1 __ 2 _
LB Mirimum assed amonnd [ ator vaar (vom Section B, Ine 8, Galmn & 3
4 Entor groatet of Bne 2 orline 3 4
5 Income tax impesed in orior yaar 5
& Distribwable Amount, Subtract fing 5 trem line 4, unlesys subject to |
Arergangy Ermporany reluctian [saes nstroctlons & '

inatrictions:.

Fi |:| “hecl hera i the currant year is tha crgaiization’s first az 2 non ﬁ.lnu:tlnnallj,hnt qratcd Typo 1 susparting orgarization [(sec

BE20NE
op-=3-5

15
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St edule A (Forn 880 or 850-E7) 2015 CATAWBA COUNTY UNITED Wi'—‘a‘:" INC Fr_kwwdY1d FageT

Section D « Distrlhutions ) . | _ Current ‘l‘ear
_ 1 Amounis pald le supported organ&stions to BECopl Yt BRampt pURSHAES

2 Amounts paid to pafonm activity that diragtly furthers sxamst punrosss of supported

Grganizaticns, in expesy af Ineame Trom activizy

3 Administrytive expansas pa'd to accomplish Brempt purposes. of suppcrted -::urqanlzatl-::-nr-'

4 Amounis paid to acquire exempt-use sssaty

5  Onuglificd set-aside arouits [prier RS ’Jpprnval rE‘quIIIGd]
& Other digtributions (dascriba in Part Wi, Soo instructions,
7
&

~ Total annual distributions. Add lines 1 thraugh B
Digtshutions to sttentive seppoaresd grgankzatiers ta which tho C-IQ:I.nIZﬂtIDI'l IS regponigive
{provide details in Part VI Ses iastructions.

B Distritnitabla amaunt for 2015 from Section ©, lins &
10 Llina & amount civicled by Line 9 amount

] (i} (fii}
Excees Disributions ~ Wnderdlstributions Cistributable

Section E - Distrlbutinn Allocations [see instructions) Pre-2015 Amount for 2015

1 DCistributable amount for 2018 from Sactlen G, Ine & |

£ Undergistibutions, I* anmy, for years prior to 20015
treasarable ¢aues requinod-soe ingtnictions)

_ 8 Ewgaess distibutions carryover, if any, to 2014;

a
b
L& . .
d Frem 2013
e [From =014 ]
£ Total uftings 3a through e
_ & Apnled to undandistributions of pricr years
h Applind to 2019 distibutatze amﬂunt

j Rarnaircar. Suhtram dnes 39, 3hy end 3i from 21
4 Distributicns for 2015 from Section [,
liag 7: %

a_Applied tu undard|sidbutic rs -::.f QAo yEars
kb Applled to 2013 distibutasle amount

&_PRamaindar. Subtract lines da gned 4k from 4,
& [emainiag undardivtributions fer years prior to 2075, if
eny, SubAract lhes 3g and da from line 2 {f amount
_freatar than zero, soo instnictional,

& PRamaining underdistricutions for 2014, Sut}i*am IIHGu an
and 4k from ne 1 {f arount graater than zaro, 2o
i1stracHons.

7 Excess distributions catryavar to 2016 Add linas 3]

i and dc.
B Breakdown of line 7:

Evcass from 2013 :
Excess from 2014
Exoesg from 2015

A PR e I [ = )

Schadule A (Form 380 o 880-EZ) 2015
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' Sohaduls A onn 850 or BOG-EZ) 2015 CATAWEA COUNTY UNITED WAY INC ¥4 179 Pagas

Part ¥l | supplemental Information. Provids the exglanations required by Part I, line TG; Part 7, Ene 17a or 170 Part 1l line 12;
Part IV, Saction A, lines 1, 2, 3b, 3g, 4k, 4o, 53, 6, 93, Ob, 22, 134, 11h, and 11 Pat v, Section &, [nee 1 ard 2; Par, IV, Section G,
line 17 Past IV, Soction O, lines 2 and 3; Part IV, Sectior C, linoz ic, 24, 2b, 2a ard 3b; Part ¥, line 1; Part V¥, Section O, line 1o; Port W,
Beution [, Jnes 5, 6, and & and MPait ¥, Sectior E, lines £, §, and 6. Alsn complete this pan for sny adgitional informetion,
[Sa0 instructions.)

5IETOH OR-EI-IN Sghedule A {Form 950 or 850-E8) 20015
21
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'Schedule B Scheduie of Contributors

Shid Mo, “EAF-004T

Lﬁ“gg"aﬁ?g]; 90-EZ, - Attach to Form 990, Form 990-EZ, or Form 980-PF.
CApEIbTar 4 ha “ragaL s P Information about Scheduls B {Form 090, 000-EZ, or 990-PF) and 20 1 5
1=l I.-i:_"\.'cdn.li..': 51:'-.lin:: ) it instructions is &t WWJ."S.Q‘GW.I‘DWQQG '

Narme of tha erganization

CATAWER COUNTY UNTTED WAY TNC

Employer identification number

wk_kkAATL A

Oryanization type(chack ansy
Filers of: Section:
Fornt S90 or 890-EZ | % SO0 3 ) (erter nuriber) ergur ization

|:| 48 Flav1) nonoxcmpt charntablo tnost met troated 25 a private foundation

BT political organlzation
Form Sa0-PF S07[c)43y cxompt private foundation

AR (AN nonexgmpl chailtable trust Urealad as a private foundation

0 0o

E01(c)3; taxakle private foundation

Check if your organizatior i2 covared by the General Rule or a Special Rule.

Mata, Caly 2 section 507[g)(7) 48 or (10) arganizaticn can checis hores for both the Genaral Fula and & Spacla’ Fule. Sae Instrictions.

Aeneral Rule

j For an organization filing Form 290, DRC-EL, or 9U0-PF that recelved, durlng thea year, contibutlans 1odaling $5,000 or mera (in monay o
praparty] rom any ons ganthulor. Concplata Barts 1and [ Saa instructions for detammining a contribkutor's total contributions.

Spesial Bules

E For an arganization dezcbad in section 2071{c)3 filing Form 920 or 83C-E£ that met the 35 173% support test of the regulations under
soctions S08(a)T) andg 170001130, thst checked Schaduls A (Fom §80 ar 330-EZY, Mart 1, line 13, 16a, or 16k, and that raceived {rom
any one contributon, sudng tie year, total contributions of the greater of (1) $5,000 or (2] 2% of the amount on I Fore 930, Part VL, line 1h,

or (i) Form S20-E2, line £, Gorplata Parts 1and 1L

orF an arganization deecribed in section 50717, (5, or (10) filing Form 990 or 380-EZ that received from any ane eontribater, durlng tha
year, total contibutions of mone than 51,000 exclusivel for raliglouy, chadtable, seertifa, Iterary, of sducalional purposas, ar far

the praventlcn of groaly to shildren o animals. Complate Parts 1, T, and (1.

D For an ergenization descrized in section S01(2)(F), B, or [10) filing Fonm 80 of 380-EZ that received from any oae aontribud gr, durlng tha
vear, zantibutions exciusively for religious, charitable, #te. purpassas, but no auch contrlutions totaled mera than $1,000. If this bex
ia wracked, artar here the total gentibutlons thal wera recalved durlng the year far an exclusively religicus, chantalkzla, ete.,
purposs. Do nol cemplsta any of tha parls unless the General Rule appies to this organization becavss it received nonescivaively

relfgicus, chantable, otc., cortrizutions tataling 55,0560 or mare during the year

[

Cautlon. An arganizatian that s not coverad by the Ganera Rule andd/er the Speclal Rulss does nat file Schadule B {Form 830, 930-EF, or S80-PF),
Bt it must answar 'Ma' on Pat Y, line 2, of Its Form 9%0; or check tha bax an liza H of ite Form 920-BZ or on its Form BAC-PF, Part |, line 2, to

casl®y that it does nat maet he filing requiremeantz of Schoedulo B [Foym 990, 990-EZ, or 99C-FF,

LHA For Paparwark Reduction Aot Motles, sea tha Instructlons for Form 8280, 290-EZ, or 980-PF.  Schedole B {Form $90, 980-EZ, o P90-PF) (2015}

J21e.51
H0-25-10




' Bcheduz B (Form 999, B80-EZ, or 980-PF) (2015)

Fage 2

Neme of arganization

CATAWBA COUNTY UNITED WAY INC

Ermployer identiicatlan number

**_***4'}'1%‘_

Part | : Contributois (see instructions), Use duplicate copies of art | if addbional speaee 1s nesdad.

=y

(a] L] ]
Mo, Mame, address, and ZIP + 4 Total condributions Type of contribution
1 o Parzon ___.'5_';;
Payrall e
5 5,000, Moncash
[Complete Fart |l for
nancash contrlkutions.)
E) it} {e) {ch}
Ha. MName, address, and ZIP +4 _ Total contribudens Type of contribution
_ ____2 Person |:|
Fayrall m
% 72, 466. Nencsah | |
(Conplate Pert L fer
» nencash cortributions.)
{a} {b) () (4
o Na, MNama, addrass, and ZIP + 4 Total cantributiong T of contributlan
3 Parsan D
! | Fayroll E
s 31,265, : Moncash [ ]
' WComplete Part 1l for
noncash contribations.)
(a) ik} {c} ]
Mo, _P:J ame, address, and ZIF + 4 Tatal contributions Type of contribution
_‘:1-. Feraon |:|
Payroll m
-8 5,015, Noncash | |
{Completa Part Il for
! noncash contributiona.
| _
(2} (i3} {=} ]
Mo, | Marmas, address, and ZIP + 4 Total contributicns __Type of contribution __
5 Peraon E
Payroll |___]
3 25,000, Moncash |
[Completa Sat | for
roncash contributions.)
(2] {b) {=} £el]
Mo. | Hame, address, and ZIE + 4 Total contributions Type of contribution
_ _.E,,' ) Peraon ;
Payrall _}L
g 21,630, Mongash ;!

a&d B2 17-20-1%

09180621 75902% 12465

[Complate Part 1 for
noacash contribuiions,)

23
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Schedule

B {Formn 580, 380-E2, or BI0-5F) (2015)

Pagc 2

Mame of gr

CATAW

panlzation

Ba COUNTY UNITED WAY LNC

Eraployer identfication numbar

EE_REELTIL

Part! -

Crontributors (sco instructions). Use duploate capies of Part | if additiosal space iz needsed.

fay

Ho. .

-

{2}
Name, eddress, and ZIP -+ £

k)

Name, address, and ZIP + 4

3} ) (d)

_. Total gonfributions  Type of sentribution

Parson —
Fayrall £
Mancash

(Coemplcta Pat I for
noncash contribuzions)

) 58,131,

@

Type of contribution

o

Total contributions

Person
Payrall

% 42,181, Moncash

I [b<

foomnpleta Pack 1 for
noncash contrikuiions.)

(a)
__Ng,

{b]

WName, address, and ZIF +4

(=}
MNo.

(b}

Name, address, and £IP + 4

led {d}

_Total gontributions ~  Type of contribution

Parson —_
Payroll £
§ ... .B.3%l.,  Noncash
fComplcte Part |l for
nancagh conlrlblons)

) )

Total contribwtions i Type of contribution

Parson :l
Fayrall  [X]
4 &,9186, MNoncash |:|

(Carnpleta Part | tor
nancash contributions.}

{a {1} (o} {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
& ) Person E
; Payroll [ ]

% 125,107. | Nonsash | |
oomplete Par 1 for
noncask contibutions.)

fa) 1] fe) £
__ HNa. _ Mame, address, and ZIF + 4 Total contributions Type of contribution
12 Perzon |:|
Payroll  [X ]

5 E0,215. Honoash ||

[Complete Part | for
) nencazk contibutions.)
s25.52 102015 Behedule B (Form 990, 990-EZ, or B90-PF) (20156)

05150621 75802% 12465
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" Schedule 8 (Fonm D90, DSC-EZ, wr DUO-F) [20145)

Fage 2

Kama of organlzatien

CATAWEZ COUNTY UNITED WAY TNC

Emplower identification mimber

ek _kAhFAT]A

Fart]l ° Contributors (ses instructiory), Lse duplieate coplas of Part | if additional space is nzeded.

(c} ‘ el
___Tutal ontrlbutions Type of contributicn
! FPerzan |:
©opayrol | X
% §.475. Nengash [

fCamplste Part 11 for
nancash vontributlons.)

EY {b]
Ho. o Mame, address, and ZIiP + 4
|
13 |
{a) (12}
Mo, __ Mame, pddress, and ZIP + 4

fed ; tel)
Total contributions Type of contribution
—_ Porson
Payrall X
: 151,407, Moncash

[Complete Part |1 for
noncash cantdautions.

{a} {i
Mo Namm, address, and £IF + 4
15

(c} i
Total eontributions Type of contribution___
Ferzon IE
Fayroll .
5 130,638, | MNencash [

" {Camptate Part 1l far
rigneash contribllnns.)

(al (b] (e fel)
Mo _ Mame, address, and ZIP + 4 Total contrilbutions Type of cantributian
_ Parson I.‘
P Payroll |
5 _ 50,000, ; Nongash |

(8 )

Mo, o o Mame, addrass, and ZIP ¢ 4

{Complste Part 1 far
noncash contrikutions,)

tc} ' it
Total contrlhutlons Typa of contribution
Peraon |:|
Payroll (X1
§  .33,728. | Noncash [ ]

[Compleiz Part 1l for
noncash contiautions,!

= (b

(el {ch
Mg, . Namea, addrass, and ZIP ¢ 4 Tetal contributlons Type of confrinution
. _ Perzan IE
Payroli |:|
$ 31,502, Nongash | |

[Cornplete Part 1 fur
nehcash cantributions.)

523438 “D-20-10

09150621 759025 12465

Schedule B {Farm 990, 980-EZ, or 380-PF) (2015)
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" Sghedula B (Form 80, $90-EZ, or §50-P5) {2015;

Page 2

Name of organizelien

CATAWEE COUNTY UNITEDR WAY THC

Emptoyer identifisation aumber

w*w_wk k1704

Paril © Gontributors [aaa irstructions). Uzo duplicato copics of Part |if additionzl space is needsd,

{a) (k]
o, Mame, address, and ZIF + 4

15

ted

Total eontefbutlons

(=
Type of contribution

1

43,679,

MName, address, and Z1F + 4

Person |:|
FayroH E

Mongash | |

iComplate Part 1 for
noncesn cortibutions.)

fel

Total contributions

|
(@) ‘ (b}
|

S__

40,000

(a) a (b}

{c]

Tatal contributions

{d)
Type of contrlbuton

Parson | X._l

Pagrol [
Moncash |:|

WComplete Fart 1 for
noncash contrib_tions}

[fa)]
Type of contribution

M, Mame, address, and ZIP + 4

3.613.

)

Mame, address, and ZIP + 4

(a)
Ma,

Peracn E

Payroll _'

Moncash |

[Cromplata Zart | for
nonsash cortributions.)

{e)

7,744,

{a) {te]
Na. Mame, address, and ZIP + 4

5

{c}

~ Tofal eontributions

Total contributions

(el
Type of cantrlbution

Porson | |

Fayroll E
Moncash |:|

[Comalete [Fart |l far
nencash cantrikticns.)

(<
Type of confribution

41,062,

09180621 Y559025 14465

Mo, Mame, nddress, and ZIF + 4

{5}
Total conirlbutlons

Perzon |:|
Fayrall E
Nongashh [ |

[Complete Fart |l for
nercash cortioutions.)

{=h
Type of confribution

2,000,

Persan I_E'
Payeoll [
Moncash |:|

Camp.zte Part |l for
rioncazk contrlullons,)

CORIE T-EE T

26

Schedule B (Form 890, 390-EZ, or D30-PF) (2018}
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. Schedulle B (Fom 30, 990-E%, ar 950-PF) (2015)

Fage 2

Wana of organtzallgn

Ermnygloyer idantifleation number

CATAWBE COUNTY UNITED WAY TH *h_AAEL4714
E'aﬂ: | Contributers see instrustions). Ue cuplicata coplas of Part | if additio sl space 15 nasdedd.
i) W . (v) ()
__No. Namma, address, and ZIP + 4 Total contributions __Type of contribution
Prarson Lm
Payraoli [ . |
$__.... 20,000, | Noncash [ ]

[Camplzto Part 1 for
noneash contriblions.)

{2} {h}
No. _ MHame, sddress,and ZIP +%

{c] )
Total contriburlons Type of contribution

Person
Payroll _}_L

& 13,317. Monsash

(5} {k}
M. Mames, addrass, and ZIP + 4

ICompeta Part [ for
nencash contributions.)

(e} (d}
Total confributions . Type of contribution

I -
" Pargon [X]
Fayroll l:'
Moncash |:|

fCemplete Part 11far
noncash cantibutions.)

s 5,000,

El] {B)
Nao. o ~ Name, address, and ZIF + 4

() {
Total contributions Type of confribution

= 9.613.

Farson |:|
Fayroll [X]

Noncash | |

{a} {k}
- Mo, o Mame, address, end ZIP + 4

foomplets Part 11 for
noncash contibutions,)

[z} {chy

Total contributions Type of centribution

Feraen |;|
Payroll LK_|

§ 10,198. Noncash [ ]

{a} ik}
__Ho. N Hame, address, and ZIP + 4

soomplets Parl |1 far
noncash cortibutiors,)

{=) {d)
Tatal contributions

30

Feraon |:|
Payroll E

MNangash | |

] L.000.

yoomplete Part 1 for
noncash contributionz.)

S23452 10-26-10

08150621 759023 12465
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" Schedu’s B {Form 959, S80-EZ, or SUC-RF (R015)

Pane 2

Mame of organlzation

CATAWBA COUNTY UNITED WAY INC

Employer Idantifieatlon numbar

*H_*kEELT]

Paif |

Contributors (==e instructicry). Use duplicate copies of Part | if additiong spacs 1s nesded.

fa 1] (e} i)
Mg, L Mame, address, and ZIP + 4 Total contributions Type of gontribution
_ 31 R Person  __
Payroll £
& 17,738, Maoncash
[Complcte Fart Il for
nancash coatrlkatons.)
{a) ) {e) {}
e, MWame, gddres&. and ZfF + 4 Total ¢ontrlbutions Type af contribution
32 Perzon |:|
Payroll E
% 19,357. Noncash ||
ICamplate Part & for
noncash cortibutiona.)
{a} (b} =] ()
Ne. Nama, address, and ZIP + 4 Total contributions ' _ Typs of contribution
33 _ Parson m
Fayroll Ij
$ 5,000, Noncash [ |
Compiate Part | for
noneash conthibutans.}
{=} it} {c} {d)
Ho. ___ Mame, addresz. and ZIP +4 Total contributions Type of contributicn
~ Ferzon E
Fayral [ |
& 13,0800, MWonzaszh |_|
foamplee Far 1 for
aoncash contributions.}
{a} 1] {c} id)
__He. | ___ Mame, address, and ZIF + 4 Total contribwtiong Typs of contribution
Person |:|
PFayroll E
B 8,689,  Nonsesh [ ]
fCompleta Parl |1 for
noncash cantrout’ons.;
{a} {b] (=} td)
He. | Name, address, and 2P + 4 Total cantributiong Typs of contribution
36 o Person ]
Poyrall (X
% 11,4498, Mongash |__J

[Cornpleta Part | for
noncash contribotions.)

523452 10-26-1%

09150621 7598029

12465

28

Schedole B (Form 990, H80-EZ, or 980-PF} (2015)
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" Bcheduls B ‘Form 990, 990-EZ, ar 980-PF) £2013)

Page &

Wame of organlzatian

CATAWBE COUNTY UNTTED WAY INC

Ernplower 1 cndBcation nember

**_‘#-‘**4';14

Part | Contributors (ssa Inatructions). Uzo duplicate copies of Part | if additionel gaace 12 nesdad.
{a) 1] (el {d
- Mo, Mame, address, and ZIF +4 Total ceniributions Typa of contribution
l Parson @
FPayrofl ]
$ 10,000. | HMonsash [ |
(Cormplete a1 for
_ noncazb contributions.)
{a {b] < ]
Ma. Name, adeiress, and ZIP + 4 Tutal contributions Type of contribution
Parson :]
Payrall E
5 14,1940, Noneash
[Complata Pait | for
nonsash cantdbutions )
{a} {k} (e} (d}
M. Wame, address, and ZIF + 4 Total contributiens Type of confribution
ﬁ e Perzan
Payrall  [X]
% H,BOZ2. Monoash | |
(Complete Fat 1l far
. nencash contriutions.)
{=) (b {s] {d}
No. | . Mama, addross, and ZIP + 4 _ Total eontributions Type of gontributlen
Pazoen : |
Fayroll
% 12,291,  Moncash ]
fCompleta Part | for
noncash contriutlons
(3l (k] =] {dh
Ao, [ Mame, address, and Z1P + 4 Total contributions __Typs of contribution
41 Parson E
Payroll |:|
s 134,110, | Moncash [ ]
[Camgplata Part 1l for
nassaeh contibutions.)
(aj =] {e} fol}
No. | Nane, address, and ZIP +4 Total contributiona Type of contrfbutian
Persan |_—|
Payrall II_'
$ 120,975, | MNoncash [ ]

fCampleta Fart 1 far
nancash contribi ions.]

E230E D-E5-10

03190621 Y5302% 12465

29

Sehedula B (Form 990, 390-EZ, or 390-FF} {2015)
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" Schaduls B (Farm 80, 90-E2, ar 980-PF) £2015)

Page 2

Mame ot organizalion

CATAWBA COUNTY UNITED WAY IHC

art ontributors izos instructions). Use duplicets copies of Pert |if wdditionsl space 5 naaded.
Part! Contribut tructions). Use duplicat fPart | if edditionel led

_{ﬂ}
Mo.

Employer [dantlfleatian number

R _FEFAT] A

43

[}
Mo

L)
MWame, address, and ZIP + 4

)

Total contribution:

(B]

Name, address, and ZIP +4

{c}
Tatal cantributicns

15,760

()
Type of contribitlen

Pearsan | |

Payroll %]

MNoncash

Comp.ete Fat Il for
nancazh contributions)

(et

Type of contribution:

9,804,

(s}
Name, addrass, and ZIP + 4

Ferson :l

Payroll L}{J

Mansash |:|
[Complete Part ! Sor
roncash contributionys.)

(el

. (d)
Typa of contributlon

Total contributions

{k}
Name, address, and ZIP +4

{=)
Ho.

Total eontributions

Parsan [:‘
Payrell [
Honcash |:|

(Corplete Part | far
noncazh contributions.)

el
Type of sontribuficn

7,434,

ik}
Mame, address, and ZIF + 4

Ferson ':l

Poyrol x |

Mongash :|
[onmpleta Far: 1 for
nencazh contributions.)

(1]

Total contributions

5,000.

{k}
Name, address, and ZIF + 4

HEALht |- 24T b

09190621 755025 12465

{cl}
Type of cenirlbution
Farson ;
Payroll X
Moncash
iCompleta Part Il far
aAoncash contrlkutions.)

(]

Total contributions

&

15,4800,

{d}

__ Type of sontrlbutian

Pargon m
Payrall | |

Mongash [ |

[Cormalate Parl [ for
nonzash contibutions.)

2015.43040

30
CATAWEA COUNTY UNITED WAY I 12465 1
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" Hghacule B [Form 230, 220-EZ. or B50-FF) (BC15) Pagz 3

flame of orgarization Emplarer identificgtion anrmber
CATAWBA COUNTY TUNITED WAY INC e _wF LT 4
Partll. Noncash Properly (see instructions, Uss duplicate copies of Part 11 if additionsl 2pace is needed,
i
{e)
MNao.
‘fmum ! Doseription of o I I FMV [or estimatc) Cat e o
om escriplion of noncash proporty glven fsea Insiructions) & RS
e %
e A K
e
Mo, (b . {cl}
. . FMY {or estirate) .
fr .
p;-r:| Description of nengash property given tsse instructions) Date received
- o

(@ i
;t; Descrintion of ) h | FMV{mﬁiﬁmam} Dat {d} e
om escription of noncash propaerty glven (see Instructions) & racalve

]
{2) '
(ch
Mo. (b} . (elh
FrY

o Descriptien of nencash property given .{nr GE.tII'!‘IEItf} Date received
Part | {3ee instrugtions)

. 5. .

(a]

{c} _

No. () ) FMY [or aztimata) . tel) )
fram Dascriptian of nongash proparty given . . i Date regeivad
Part ] {aee ingtructions) !

] I _
fa
{e)

fruur;'l Daserltion of m:b} " ty e : FMY {or astlmate) Date k) v

Pt aserlptlon o GREN Proparty given IIEI'EE [rlsiru-:'diuns] Atz receive
e e . s
SC553 17-20-° Sehedule B (Form 880, 980-EZ, or BE0-PF) (2015}

3l
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" scacdule B {Form $20, B00-E2, ar 990-PF) 2015)

Pape 4

Marna of orgeEzation

CATAWEA COUNTY UMITED WAY INC

Ermployer [dantlflgatien number

Th.EwR AT 4

= T R E———T S— T T
‘Part Exclvalvely  relgious, oharnilable, ete., contrlbutions to arganizations described in geciion GO[c}(7), (8], or {107 that tetal morg than 1,000 for
' Ihe year from eny ene contiberor, Comnleig eelung fa) throug - e} and the Tellowi-g NG 6Nt Far crgr carane
corplecng Frat 1, 2nba he Lalal of ascuelvely rellgloos cherbabls, =o, oenbribulcie of $2,000 of lea? ter b prae (b s idv. gncz) o T -
| lze duplicare sopies of Part || f addi’onal space is nooded,
{a} Na. | :
Ig'ﬂrr{ll (b} Purgase of glft {c) Lisa of gift () Descripticn of how giftis held
a . . -_— - . o —
L _ | -
{&} Transfar of gift
Transferee’s name, addrass, and ZIP+ 4 Felationship of transferar to transferee
{a} N !
Fyﬂrtml (b} Purposze of gift {c) Use of gift () Degcriptlon of how gift is held
= — _ . —_
{e} Transfer of gift
Transfaraa's name, adoress, and 2IP + 4 Relationshlp of transferor to ransferes _
[a) Mo,
I;mrltnl {h} Purpoze of gift jc) Use of gift {el} Description of how glift |5 held
ﬂ - - .
1
{e] Transfer of gift
 Trangfersee's name, address, and ZIP + 4 _Relationship of ransfaror to ransferes
{a} Ma.
FLmrTI ) Furposs of gift (5} Use of gift (o) Descripden af how gift iz held
L] . . . L. _
fa) Transfer of gift
Transfereg’s name, addrass, and ZIP + 4 Bolationship_of fransferar to transferes
E2EA5A 12-28-15 Seheduln B {Form 990, 930-E2, ar 980-PF) (2015)
32

09190621 759029 12465
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. . - CalB N, T5ds U7

SCHEDULE D Supplemental Financial Statemenits

(Formn 280) = Complete if the organization answered "Yes" on Form 920, 20 1 5
Part IV, line 6, T, 8 9, 10, 11a, 11k, 11c, 11d, 1ie, 11f, 123, or 12h. o Bubl

Cosadimet: of e Treanry B Atiach to Form 990, pen to Public

Inkzr 1, Fayomur: Brpdge B Information sbout Schodule D {Form 880} and ts instructions is at weew.ire.gow/farmEed. Inzpaction

Nara of the arganizaticn Emplayer identlficatlen number

CATAWEA COUNTY TMNITED WAY THC ¥ _HAKAYIA

Part!  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglata if the

organization enswered 'Yes' vn Forr 8290, Fark IV, lire G,

(@) {3gnor astvlzed funeds (k] “unds and othor accounts

Total number at end of year L
Aanregate value of contributions to {during yean
Aggregate valua of granta fronn (during year) |
Angragate vale at erd of wear

i the organizaticn infarm zll Gonors and donor advisors in wrltlng that the aseets hald in donor acvlsad ‘ul‘nda

are the organization's property. subhjact 10 e organizetion's exelusiva legal contral?
G et the argankatien nfarm &l grantaas, donors, and donar adviscrs inwniting that grent funcs can be used anly

for charitable punzozes and not for tho benefit of the donor or donor advigor, or for any other purpose condasring

O MRS B DBt e T i i iieiimiiiseieiiiieieiiiiiiiieeirieriesteieriitrersreirsireceeaeees |:| Yes ]__,_l M

LR

(Part I} | Conservation Easements. Complate IF the ceganlzation answered "Yes® on Fomn 590, Part IV, line 7.
1 Purposas) of conssnation easermants hald by the organizaton (chock al: that _E_tppl'_xr].
|:| Prazorvation of land for puhlic use (e.g., recrestion o5 educstion) l | Freservation of & hlgtorzally Imprortant [and araa
D Frotection of natural hahitat |:| Preservalion of a canified histaric stwctuse
L ' Prassrvation of QAN SpEce
2 Complete ings 28 theough 24 If e organlzatien hald a gualfled conzersatlon contribusion in <ho form of a conganvetion easement on tha lest

day of tha tax yaar, Hald at tha End ofthe Tax Year
a Total nurber of COMSErYATION BEBSIMEILE i e cors i e seeeeaee oo eee e e eeee e e 2a
b Total acresge reatrictad by consenvatlon easaments e e 2h .
¢ Mumber of consanvation oasemoents on a cecified histosdc structure iazluded in (g e | 2o |
g Mumaer of conservation essements included in (G avguirad aftar B4 7706, and roton a I‘1|sln:}r1-: SLHJC:IIJ*E
lizted 3n Ehe Mational Beofster | e e e e et e e e 2d
8 Mumber of consandation eazsments modificd, transforred, reloased, edinguished, or terminated by the argenization during the Lax
yigar
4  Mumber of states where property subiject o conservation aasemant is locatad -
£ Loeas tha organlzatlan have a writtan pelicy regarding he pefiodic manitoring, inspection, handfng of -
vinlaticns, and enforcomont of the conseration eesements it holds? v —— YeB |: Mo
& 5taff and voluntesr haurs devolad o monilerng, inspecting, handliag of 'ulc-latlur's ar'd c"1fu:uru:|ng CONSEMYE tu:un easnments durnrgtne year
> N
T Amount of expenzas incired in monitaring, inzpecting, handling of violations, znd enforcing congervation easemnanits during 1he year
[
g Coos each conservation eazement reported on ling 2ld) above vatisfy the ragquiraments of saction 170020 .
and section TFOIHEIRIT o e e e e e e e e et e e __vezs | Ne

9 In Part %0, describe how tha organization reports consoration eazemonts in its evenue and expanse staternent, and balancs sheed, 20d
Includs, if applicable, the toxt of the footnote o the organzation's firancia staterments that describeys tha amanlation's accaunting for
conselvation easements.

Part lll | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.
Gumplete If tha organlzat’on answerad "es" an Farm 930, Part IV, linz &,

1a i the organization elactod, as permitizd under SFAS 116 (ASC 958, not to report i its revenue statement and balase sheet waorks Of art
higtorical treasures, or other similar assets held for pubsic exnibition, edusation, or research N Urtharanee of puklic service, provida, in Part X111,
the text of the footnote to ita finansial statemants et deasdbas thesa itams.

b If the arganizatlon slactad, as permitied under SFAS 1168 (&30 850, to raport in its reveaue statzment and balance sheet worlks of art, historical
tremsras, or athar similar azsate neld for public exhibtion, oducation, or research ia fusherance of public eervics, provida ha follewing amounts
ralatirg to those tems:

{il Revenus incluged on Form S90, Fart Wil BNE T e s s e s vt s e . B
) Aszets included it Form BE0 PEI K i s e s s e e 5

2 Hthe organlzatlon reoeled or held works of art, histovical treascras, ar other sirilar assces for financial gair, provide
the folleaing amaunts required to be roported undor SEAS 176 (AST 258) relating to thess tems;

a Ravenua includad on Form 890, Part VIL, ENE T e st oot e [ T
b Asscts inckacled in Form DO Part 3 et e i e e i
Ll For Paparwerk Reduction Act Motice, sea the Instructons for Form 990, Sehedula D ([Farm 280) 2015
a3

089190621 7539029 124465 2015.03040 CATAWBA COUNTY UNITED WAY I 12465 1




' Sghedule |3 (Farm 890 2015

CATAWBA COUNTY UNITED WAY TNO

Kk LTI page 2

Part Il |

Organizetions Maintaining Collsctions of Art, Historical Treasures, or Other Similar Assetsioniied

4 Using the orgenization's aceulsklon, ancassion, and ofer recards, chedk why of the fo'lowing that ars a significart use of [ collection Rers

(heck ak that apphi:

a Pub’ic o ibiticn
la :l Scholarly research
B | P raseregtlon for olura gansraticns

d |:| Loan or excriznge programs

e L

. | ier

4 Provlda a descriasion of the crganization's oo lecilees and explain 7ow they further the organzation's sxampt purzosz in Pae X1,
§ During the vear, did ths orgznizad on sollelt of recaiva Sonations of art, histodeal ireysaras, of other similar assets

to e sold to raisa lunds rathar 1ran 2o be maintai

red as part at the orgarlatien's colestion?

':l ¥Yes |: | Ho

Faﬁﬁ” Ezcrow and Gustodial Arrangements. Compsta if the organization angwered “Yeas" on Fem 920, Part IV, liae 8, or
veported snoamoint an Fnrm g0, Pat X ling 21.

1a Is the organization an ggand, lhistes, custadian or cthar intemediary tor cont’ hullons ar -::-thc-r assets not inzuded

on Form 580, Far X7

b If"gs," explain the arangemant in Part X1 and eemplela tha fallowing table;

Beginning balanve
Additions durlng tha yaar
DlstribLtions during the yaar

b I = T

Chding balance

#a [id the arganlization includa an amount on Fann 590, Fart %, ling 21, for ascrow or custodial acoount lizb!lity?
b I "Yas " sxolain the srmngement in Part X Srneck hera ¥ ehe explaration has been provided on Part X0 i

: Yes | | Mo
Aot
1c
1d
al=|
1f .
[ ves | [ No

| Part ¥ | Endowment Funds. Complste I tha organization answered 'Yes" or Form 980, Part IV, tine 10,

1a Beginnirg of vaar balance
B Comdbutionz

Mat investment earnings, gains, and Inssaes

c
d Grants or scholarshigs
e Othar axpendiiunes for facilitizs

and programs

—h

Administrative expenses

g End of yaar balanca

2 Provida the estimated percentage of the currenl year and balancs (ling 1, eolumn (=) held @

a Board designated or quagi-endowmant e

b Permanent andowment e ge.00

£ lermposarly restricted ondowment B

Theo percentages on linea 2a. 2k, and 2o should r.qual 1EICI'-'H|

by
{1) unralalad organizetions

{a] Current vear th) Prict year fh iwr: vears dack | (o} Throo voass back {e} Fuur viaass back
336,3738,[ . 155 554, 235 6139 |.. 134 700, 20 00,
7 683, :
113, 418, 335, a13 .|
64,366, __ 336 373, 335 554 136 619, 290 006,
14.00 o5
i
B %
Sa Arcthere endowraent funds not In the possesszion of the arganization that are held and administored for the crganization
¥es HNo
............................................................................................................................................... Bafi} A
Zafii) x

(i] ralated croanizations

b If "Yes" online 3afi), are the mlated organizatons listod as required en Schaduls R?

4 Cesorioe in Parl ¥ the Intended uscs of the erganization's endowrmant fends.

Part ¥l |Land, Buildings, and Equipment.

Camp.ete if the organization ana'n._-':_arad "gs' on Famn 280, Fart [V, line i1a, See Fg_r_r‘n =00, Fart ¥, dine 19,

Cascription uf property {a} Cost ar other {h} Coat oraothar (&) Acoumulatsd () Book value
_ brapla {irvestmant) _ bazis [other} daprsciftinrl
18 LA oo ! 153,659, 153,653,
b ORUIEINGS e, ' 477,030, 1,325, 475, 705.
¢ Leasehold improvementa | oo . )
d EQUIBMIBE | s _B2,443. 76,221+ 6,222,
g Cther o o
Total. Add Ines 1a thmugh 1a (Column (ol musf equs! Forn 800, Par X, eafumn (), e 100 iy eeieieneieen e | 63_5 (5B6.

KdidBd
Ca-21-13

08140621 759029 12465
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" Zchedule O (Fonm, D90 2615

CATAWBZ COUNTY UNITED WAY INC

kR _wxRAT)d Pagad

Pari VIl Investments - Other Securities.

Cemplcie if the organization answared Yes" on Fern 988, Sart 1V, line 11, See Form BaC, Part X, lina 12,

{a} Nescriplizn of seel- l- ol EE.'.Bgnrg,.:mudmg sz al serily)

(b ook value

L] Methu-:j af -.uluah{:-n Cost or ond- -::lf',fe:u market vaLe

(1) Financisl derivat™as
(2] Glosaleheld soaity interests - L.

(3} Cther

e _
"

i

[

B
AR

LE)

i .-
Total. (Gol ‘B rost esoal Furm 920, b 2o (B Uing 12,0

[Part VIl irvestments - Program Relatad.

Compiets if the organlzation answersd "vos' on Form 980 Part [V, ling <14 Sea Form 930, Part X, line 13,

{2} Deecripticn of Inveslmant

{5} EI-::ul:_uh value

{c) Method of valuation; Cost or end-f- paar madked valus

T L

{2

)]

i

(5]

(&

{7]

18}

& 000000000

Tolal_(Ccl, (b must aqual [ orm 590, Pa-t % cal, EIINEREN

Patt X | Gther Assets.

Cormplote if the arganization angwerad "Yas' on Form 890, Part [V,

line 11d. See Forrn $20, Part X, lina 15

{a) Dezcription

{b} Boak value __

_im . I
Total, fCaitmn () must equal Form 959 Pt X ool (B g TE] i s

>

| Part X | Other Liabilities.

Complets I t1e arganlzatian answored "Yes' on Form 980, Fart IV, line 21g or 117, Sae Morm B30, Part X line 25.

1, " ta) Mescrlption of Gahility

(b} Bogk valua

I Federal incom: taxes

iy DESTGNATICN T¢ OTHER. P;GENCIFS

86,583.

(3]

S -

=1

... g

]

18]

Total. (Gotimin fhl must aqr_ra.' Cairn 590, Part &, ool 8 Jine 25,

|

86,583,

2. Llabkilty far uncortain ax positions, |r: Fart X1, pravids tha tex‘t c:-f thD footnote to the organization's f|ﬂ3="lf'la| ar atama-rrs that reports the
oraznization’s Fability for uncersuin tex pasitlers undar FIN 48 (ASS 7400, Chack has if 1he ket of the footnote has beea provided in Part Bl E‘

GATNNR
L 245

091580621 750029 11465
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Schadule T {Form 950) 2015 CATAWRL COUNTY UNITED WAY INC wHk_wwwAT1d Paged
Pat Xi | Reconciliation of Revenue par Audited Financial Statements With Revenue per Return.

Cromalats If the orgadlzation answared "Yes ' on =orm 290, Pa~ IV, linc 12a,

1 Tatal revanue, gainz, snd other suppon per audited AREnCal Slaemar e i i iretem e e vee e 1 1 P’ 641 P’ 448,
2 Amcunts included on line 1 bt niot on Form 9890, Pearl VI ns 12+

a Metunrewliz#d galng (lossas) oo Inveslverts 2a 9,176,

b Dorated services and uso of faciltics 2k

¢ Rocovorios of pricr wear OIS e e G

g Oher (Cesaribe I Fart X e e e og |

2 AUUINGE ZAUNGEON B oo ettt spr st 2e | _._..__9,176.
B SUDTACt N0 B FIOM N e et oottt 3 1,632,272,
4 Auncunts included an Forrn 980, Park VI lina 12, but 0ot on ||I el

a  Inveatrnacd axpansas nol included an Form 980, Part VI iaz 7o da

b Other (Bazcribe in Part XIEY e e 4k S

© ADEINES 8 ARHAB e e et e e et hee et e ac 0.
5 Tatal revenua, &dd lines 8 and 4. (This musl sqoal Form 850, Partl ina 72 5 1,632,272,

| Part XH | Reconciliation of Expenses per Audited Financial Etatements With Expenses par Heturn.
Cormplete if the orgasization answered "Yes' on Corm 280, Pat IV, line 124,

1 Teotal expenzes and lzazes per sudited fInanslal sla e man e e e 1. 1,368,778,
2 Amounts inglided gn lne 1 but noton Form 999, Part X, ling 25: )

a Donated sanvicas and uso of facilities 2a R

B Pricryoar adustmants i e Zh

B CANBIIGESET ittt i eiees sresre oeneremes rers semems eeem e meee eee eee e et et e e e e Au

d CGthar [eacrlie I Bart KLY i s s s e sem e meae e e e e 2d

T L 2e I
3 SUBFECEUNE 28 TTOETNIZ T ., oo os oo e s s e sssm et s e ess s ot s e et oot e ees e e e e e 3 1,368,778,
4 Amourts included o Fomrm $90, Fart 1X, Ine 25, b not on lina & :

a Inuastment expenses not incloded on Forr 920, Part VIL ine Y 4a |

b Cthar{Descrizein Part XL e 4h

A INEE B BT A . o e, de |° B,
§  |ptal expansss. Add lings 3 and 4, (s st ogua! Fom 330 Pafd fine 1A 4] 1,368,778,

| Part X1ll Supplemental Information.
Frovido tho descrpgtions requirad for Fart 1, lines 3, 5, end 9; Part 1, Inas 17 and A; Bart I‘-." Ilnas b and Ec- F'art Vo ling 4; Part X, line 2; Part =1,
linez 2d and 4k and Ped ¥, Inaz 2d and Ak, Alse complsta this part to provido any additional infermation. :

PART ¥V, LINE 4&:

THE DESIGNATED ENDOWMENT SHALL BE DEVOTED TC THE SUPPORT OF CATAWBA COUNTY

UNITED WAY, INC. UNTIL SUCH TIME AS SUCH CHARITABLE USE, TN THE JUDGMENT

OF THE UNITED WAY'S BOARD OF DIRECTORS, SHALL HAVE BECOME UNNECESSARY,

UNDESIRABLE, IMFRACTICABLE, INCAFABLE OF FULFILLMENT, OR TINCONSTSTENT WITH

THE CHARITABLE NREDS OF THE COMMUNITY SERVED BY THE CATAWBA COUNTY UNITED

WAY. TN ANY OF SUCH EVENTE, THE DESIGNATED ENDOWMENT SHALL BE REDIRECTED

TO THE MOST SIMILAR CAUSE AS DETERMINED EY THE UNITED WAY'S BOARD OF

DIRECTORS.

PART X, LINE 2:

THE IWITED WAY HAS THMPLEMENTED ACCOUNTING REQUIREMENTS ASSQCTATED WITH
ES?E-.SJM Sehadule D (Farn 2801 2016
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" Sehadule D [Fom 590} £015 CATAWEA COUNTY UNITED WAY INC ek _* ¥R 1T1d Pageh

|Part XH1| Supplemental information jzoninued)

UNCERTAINTY IN INCOME TAXES USING THE PROVISIQNS OF FINANCTAT, ACCOUNTING

STANDARDS BOARD ("FASB"} uSC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSTTIONS INTTIALLY WEED TO BE RECOGNIZEDR IN THE FINANCIAL STATEMENTS WHEN

IT I8 MORE -LIKELY-THAW-NOT THE POSTTIONS WILL BE SUSTAINED UPON

EXAMINATICN BY THE TAX AUTHORITIES, IT ALSQO PROVIDES GUIDANCE FOR

PERECOGNITION, CLASSIFICATICH, INTEREST AND FEHALTIES, ACCOTNTING TN

INTERIM PERIOCDS, DISCLOSURE AWD TRANSTITION. AS OF DECEMBER 31, 2014,

UNITED WAY HAS NO TUNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE TM THE FINANCTIAL STATEMENTS.

Schadule D [Form 290} 2016
EuaSE
£g-21-1%
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SCHEDULE | Grants and Other Assistance to Organizations, OB Na. 1542

{Form 2603 Governments, and Individuals in the United States NO i_ m
Complete i the organization answered *Yes" on Faorm 820, Part IV, line 21 or 22, )
12rpartrard o e i reanury - Attach to Form 940, DOpen to Public

intzrral Rower.ae Sa~ize

I i nfocmztion about Sehedule | Form 820} and its instrustions (s a* wwe. s goviormesd, inspection
Mame of the organtFation Employer iden:ification nuimbor
CATAWEA COOMTY TINITED WAY TNC ek _EERATIL
Part | General Information on Grants and Assistance

1 Coes the organzation maintain records to substartiaie the amount of the grants or assistance. the grantees’ eligibility fur the granis or assistanca, and tha selaction
oriteria umed b awierd tha grands O ssislANGET e e e et e e et ee et et et n s ee s e et et ns et emsen s s et emeae s ee s men et m o

2 Describe in Pat IV the organization's procedures vor monitoring the use of grant funds in the United Siates
_..WW..E Grants and Other Assistance to Domestic Organizations and Domestc Govornmants. Complete if the grganization answerad “as® on Formn 980, Part IV, linc 21, for any

recipricnt that recoived more than 55,000, Part || can be dupicated if additienal spacs iz neoded.

1 ta) Narme and acdrass ot organFation {b) FIr (61IRC section i (e Amount of | (s} Amountof | MBHIEGd B g) Descrdplion of {h} Puipase of gran:
OF Qovarmitani il applicable rrash grant :ﬂw_.,...n.m‘m: FIMY, m.uv.ﬁ_mm_“ non-cash assistance or assistance
asststance wher)
THmmH ST3F LMESTIC
FRATTY GUTTANCE CRYTRE Tﬂcﬁ_ﬂﬁm, CONSTMER CRENTT
17T HIGdgLY 70 SE . F IoIVIDUAL FAMILY
HICVORY | Mo 28607 . *r_kki0417 301 463, L, wﬂﬁmmﬂza
!
TING RALVATION LEMYT WHEWEGHWH TAIETE
E.0, BOX 2167 ; ASHTETANGR AND FOMRRREH
HICROEY, M 28803 *# *¥rgusi | Ga 055, o, SHELTER
CRATAWRA CUUNDY COURCIT G _ IH-ECHOOL PAEVENTION,
LNOLBSCERNTS 1120 FATIRIROVE m d:émmbnmq L L IFREETE
CUTACR ROAT 5%, 423 - TTORCEY, %0 m PROGRAMST K35 MENTORILE
#6002 WA_WRERARS m.. 5 A0L, C. Hﬂﬁﬂmbm DT ETRADTI
i
RASTREN CATRARE CUOFPIRATTIS _ .
CHRETSTTAN MIHTIS™AY P02T CFFICE : FTWANITAT CRTHTH
HOX 31 — NHWODN, W RABLE . HE_FEEEYEY 58 TG, 0, ASSISTANCE & COTHIES -HE
CATETSE RTAGTLTRAT 0N,
RXOTIE HOMES EESIDENT TRANSTORIZAL -GH
BJST QFFICE BCE 3312 AND SUPPCOEY TOR
TTCRORY . % PREGAE *E_FFFR493 43 823, o, LHEMI L0 51 458 pm
m TwUdHUm GULLITY DAY CavE
CATRWTA DO PATHEREITE TOR : : PoR 2EECTAL MERDH
CHILCEEN MO ORsLCHE BDH 31323 - . ' WNHhUﬂmM & ITMAGTMATICON
HICECRY %O LBSLS A% FEEQIOG 30 249 0, IBEMTY FROCHIY
2 Enter total number of scction S0HENS) and govaminent arganiations isted inthe tine THEBIE oo oo e > 15,
3 Enter total nuinber of other grganizations lsted inthe lineTsable .o oo e e e - i6.
LHA  For Paperwork Reduction Act Nofice, see the Instructions for Fortn 960, Schedutz | {Form S86) (2015}
S SEE PART IV FOR COLUMN {(H}) DESCRIPTIONS

10-2a-15 38



Sehaduls | (Fonm 990%

CATAWBA COUNTY UNITED WAY TNG

*

il WY Cage 1

[ Partn| Gontinuzsian of Grants and Other Assistance to Governmenis and Crganizations in tha United States (Schedule | {Fonn 990), Part 11

(@) Resoriplion ol
iton-cash assistance

{h) Punzose of orent
or azsisfannoe

AOULT DAY CARRE AWD RN
NAY HAEALTH 2:EVICES FoSL
LHCIVIDUALS IN CATARZAE
O Y

RFTZR-30N00L & BITMAWFRR
PROGHANE

CIITLCGASR

EMERGENCY SERVICES,
CCMMINITY SERVICRE, &
COMMEONLLY ROUCA T IO
CLASIIE

ERMTOR SO LON
FERV_CES  EDUCATICHRES
EEZVICIE PROCRAN

Lap#NESS TS LIGHT CHILD
BEJEE PRETINTION ZEOEEMLL

ORI L T CUr ey &
LESTING FOR MHdeHUm_

L SO0 ZREVENTIOH
EROGRNM

(@} Mams znd address of {b] EIME te) IRG section [d) Amount of {c} Amgunt ol {f) Mathod of
OraEnESLion or ovearnonant if applicakle ash grant ey cash vatustion
Assintancs tbock, FMY,
appraisal, ofher)

i

ADULT LIFE PROGHAME

i3 OFFICE EOE BIY

HICECEY NG 284503 r* EFFQaGY 40 15, u,

TS SALVAT OW ARMY 30¥S & GLEL3S

CLUE IO, 30 1.a7 EICECORY, HC.

AH503 . *x *E:¥EIS1 b 435, 0,

COMMOIITY EITAET TAY CADH

S0, bBbat 12322

HICCORY MO 22603 (FR_TEFRGIR 43 416, L.

CATLHEL VALLEY (CINFTR, &FRRVICAC

ARN CROHS - phoy JpRICE S0E 15324 !

AICEORY NC 28803 Eh_AAIOOIT . 35,000, o,

CRTAWEA COUNWY DS

S BCHE 207

WEWTOW, Mo 2265E, il ¥ 2 R ih 6RE, .-
i

CATTDREN:G ASwOCaty £ CROTECTION

CENTEE. - 10307 23T AVENUE 7 -

COMCPTRRE, M _2HA13 *x ***1352 47 187 0.

nTOE TRADRRESHIE- JOGTEILDLY AREL ;

ALLILNCE 1120 FATRIACVE CTEIRCH

ED-5TE 27 - ATCRLREY, i ZES07 WER_wEIQRAN 26,506, G,

catnwWRL COUNTY SCHOOLS - PROJBECT

ESTECSM - PR ROX 010 - MRWTOA, WAC

2BALE HE_AHmI00E ._. 1,958, b,

410D QROEARD HOME

£43]1 QOONTY [I0ME ZOAD

CONOWRE, N 26113 EX_SXTIRZA I 1 a.

SALSEDN HANSTUITOHAL
TSNS BROGIEM
Seheduiz | (Form 927




Schedule | {Farmn 99051

CATAWEA COUNTY UNITED WAY INC

$h_*x% 4714

Fare

“ Part Bl _ Cantinuaden of Grants and Gther Assistance to Govermments and Organimations in the Unized States (Schedula | (Form 9500, Part 1)

2953 EETHANY
CLAREMCHT, %C 5510

fa) Mame and address of (kY FIM {) I section {d} Aot of
crrgganiation o govarnmant . if applicable cash grare ¢
BETHANY JCOZ LF7FR SOEDDL
CEUESH KOAN ;
*r_wEr7iG4 11,.538.0

fe] Amaun: of

(7 Method of {5} Descripticn of

fin} Porposs o grant
oF asgiztance

FEWRR SUHEOLRI L BUMMER

non-cash valuztion ‘non-ash azsistances
assizEance (Erook, EMY, ;
appraizal, olhed _
a. i [FROCEANE

JEE24
u4-u1-13

40
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Sonedula | (Form 9900 2015} CATAWEBL COUNTY MITED WAY TNC

*E FFELTIL Fage 2

' Part | Grants and Other Assistance to Domestic Individuals. Complete if the organaiion answered "es' on ko 980, Parl [V, ling 22,
T Part ] can be dupliceted If additional space is needed.

fa) I'ype of gract or Assistanoe fo) Mumber of | {c) Amount of  [{d) Arsoonl of non : (g) Malhod of valuation

{f) Descrintion of ner-cash assistance

recipients cash grant cash asgistance | (book FMV, appraisal other

_ Part IV _ Buppiemental Informaton. | 'rovids the information requined in Part |, linc 2, Part 111, column (ht, and any othar additional infonmation.

PART II, LINE 1, COLUME {H}:

NAME OF ORGANTIZATTON OR GOVERNMENT: CATAWES COUNTY COUNCIL ON _APOLESCENTS

{H) PURPOSE OF GRANT OR ASSTSTANCE: IN-SCHOOL PREVENTION. QUTREACH, &

LIFEEKILLS PROGHAMS AND MENTORING PROGRAM, DISTRACTED DEIVING INITIATIVE

51182 0-26-15 41
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SCHEDULE M
{Form £90)

e bient of tFa Treay
ltemimd MevenLa Sarelca

¥ Complete if the organizations answerad TYes" an Form 980, Part IV, [Ines 29 or 30,

B Attach 1o Form SO0,

Noncash Contributions

OME Mz 15<6-00:7

2015

Open To Puklic

Marse ot the orgarkatlon

B~ _Information about Schedule B {Form 990] and its instructions is at www.ks.pov/finrm 990, Inspection -
Employer identification number
CATAWHA COUNTY TINTTED WAY INC HE_wr 4774

[Part I | Types of Froperty

RO S ic) {dy
Check if Murnbser of Menecasn contribution Method of datermining
applicanls - contributions ar | amounts reparted on norcash contrioution amaunta
e cuptributed| Forrn 920, Part VI, Ine 10
1 At-Warks of art | e
2 Art-Histodealtvessares ooV ...
4 A Fractional interosts L
4 DBoossand pablicadions L. _ —
E  Clothing and housahold goods . -—
& Carsand otherwehizies L el -—
¥ Bosisandplanes
B Intelisciual proparty B
B Sacuritles - Fubllchy traded
10 Sacurlties - Clogaby hald stock o
11  Securities - Fartnership, LLS, or
truat inkerests . -
12 Saguriles - Mlacelaseous ]
13 Cuslified conservation cantripution -
Historic atroeturgs - ~
14 Qualiflad consarvation cantribution - Other _ o
16 Feal astats - Aas'dantial
18 Roal eatats - Commercial - _
17 Realestate - CHhar | i icinaans i . -
18 Gollgatola8 . ! -
18 Food inventory | : .
20  Drugs and medical supplies o,
BE TEFUEITIF i ot eeeeseee e —_
22 HistoHaal artifacts
23 Sciontific spocimens o _
24 Archeologica antifacts . o s _ . .
25 ther B { OQFFICE SPACE x 1 66,000.FATR RENTAL VALUE
26 ©Cther P ¢ HEW VEHICLE - X 1 17 ,541.VALUE FROM COMPANY
g7 Cther @ ( REDUCED AUDIT) | X L 1 §,000.VALUE FROM COMPANY
o8 Other W (USED VAN | X | L 977.BSTIMATED VAULE
20 MNumber of Fenrms 3283 recelved by the organizaticn dorng tho tax yesr for contributions
for whizh the arganization complatod Form 8283, Pait 1Y, Donee Acknowledgemsnt ... .., 28
Yasz Mo
80a During the year, did the crganmzation racsaive by sontribution any preparty repotted in Part ], lires 1 through 28, that it '
ricet Bold for at lagat three waars from the date of the initial contributicn, and which is not required to be used for
BEMEt pUrOseE Tor the antira ROl Ot OO T e e e et e e e et aa e re e e e aaes | O ps
b If "as," describo the amrengzment in Part 11
a1 Doea the organization have a gift acceptarce policy thet requires the review of arry non-standard contrlbudons? | A b
A2Za Does the onganizatior hive or use thisd parlles or ralaled organizat ons to salici, process, or sell noncash
OPEHBULENST | oo oot oo oo oo et e et et et e er e et e ees e se et s s 1 e B2a| X
b If "'\"aé,‘ describe in Fart 11,
a3 If tha organzetion did not report an smourt in column (2 for 8 type of property for which co’umn a) is chacked,
describe in Part 11, :
LHA  For Fapsrwork Reduction Act Notice, see the Inafructions for Form 520, Schadule M (Farm 990 {2015)
G52° 41
na-=1.1a

09150621 759029 12465
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Schedule M [Fomm 98C201BATEWREA COTTNTY UNITED WAY INC *h_wEx 714 Paze R

Supplemarttal Infarmation. Provide the Informetlon requirad tyy Past |, Inas 300, 32k, and 38, and whether the erganizaton
Is reporting in Part |, celum:a (b), the number of contrilzutions, tho number of items receivad, or a combination of both, Alse complete
this part far aoy addiions: inforrrstion,

PART I, OTHER TYFES OF FROPERTY :

COPTER TFERS

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONRS = 2

{C} REVENUE REPCRTEDR ON FORM 590, PART VITT & 655,

(D} METHCD OF DETERMINING REVENUE: VALUE FROM COMPANY

WAREHQUSE 100 S50 FEET

{Ay CHECK TF APPLICABLE = X

(B} NUMBER OF CONTRIEUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII % 660. _

(D) METHCD OF DETERMINING REVENUE: FATR RENTATL VALUE

810 GIFT CARDE - TEXAS ROADHOUSE

(A} CHECK IF APPLICABLE = X

(B} NUMBER CF CCNTRIBUTIODNS = 30

(€} REVENUE REPORTED ON FORM 550, BRART VITT & 300.

{0} METHOD CF DETERMINING REVENUE: WVALUE FROM COMPANY

SECTRITY SYSTEM SET-UP

{A) CHECK IF APPLICABLE = X_

(B} NUMBER OF CONTRIBUTTIONS = 1

{C)} REVENUE REPORTED ON FORM 990, PART VIII & &8,

{D} METHOD OF DETERMINING REVENUE: VALUE FROM COMPANY

10 CASES OF DRINKS.

{A} CHECK TF APPLICABLE = X

EAF|LY ONEL Schedule M (Form 280) (2015
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Schedula M (Form 8503 2015 _CATAWRA COUNTY UNLTED WAY INC RR_wxdAT14 Fags 2

Pzt | Supplemental Information. Provids the Irormation roguired by Part |, lhas 30k, A2b, and 33, and whathe: the orgarization
is reporting in Part |, celurn (b, tha aumbar of sontributions., the numibar of tena received, efa eamblesd ion o both, Alse completo
thiz parl for any addlXlonal intormation,

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED OM FORM 990, PART VIII § 40.

{D) METHOD OF DETERMINING REVENUE: ESTIMATED VAULR

SIGH

{A) CHECK TF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C} REVENUE REFPORTED ON FORM 990, PART VIIT & 37.

(D} METHOD OF DETERMINTNG REVENUIE: VALUE FROM COMPANY

LE2{42 JE-21-15 Schedule M{Form D20) (2016}

44
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SCHEDULE O Supplemental Information to Form 990 or 950-EZ }ﬁhig -

{Form 880 or 8930-EZ}) Cemplete to provide information far responses to specific guestions on
Form 820 or 980-EZ or o provide any additional information. ) -
Garamran T of tho lTseaLry - Attach to Eorm 990 o 990-E2, Open toPublic
Inleviz, Feyeids Sevics B nformintion about Sehedula & (Form 800 ar 930-EF) and itz instructiona |z at Wi gouforn Re0. Inspection
Mane of the crganization Employor identification numlxar
CATAWBA COUNTY UNTTED WAY THNC Fr_wwHL714

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

OTHERE BY MOBILIZING THE CARING POWER OF OUR COMMUNITY. THIS MISSION

IS CARRIED OUT THROUGH THE FUNDRAISING CAMPATGNS THAT PROVIDES FUNDING

TG LOCAL TMPACT PARTNERS ON ACHIEVING OUTCOMES IN THREE SPECIFIC AREAS

DETERMINED TO BE ESSENTIAL TN TMPROVING FEQPLES LIVES AND STRENGTHENING

OUR COMMUNITY: 1) HEATMH, 23 INCOME, 3) EDUCATION

FORM 990, PART TTIT, LINE 1, DESCRIPTION OF ORCANIZATION MISSION:

QUTCOMES IN THREE SPECIFIC AREAS DETERMINED TO BE ESSENTIAL TN

IMFROVING PREOPLEE LIVES AND STRENCTHENING OUR COMMUNITY: 1) HEALTH,

2} TNCOME, 3) EDUCATION.

FORM S50, PART IIT, LINE 42, PROGRAM SERVICE ACCOMPLTSHMENTS:

COLD AND RAINY NIGHTS AND SERVED 2 MEALS DATLY TQ THOSE SAME

INDIVIDUAT.S., STIPENDS WERE PROVIDED FOR INDIVIDUALS WHCO NEEDED

ASSISTANCE WITH ADULT DAY CARE. THIS GAVE THEIR CARECIVIRS ASSURLNCE

THAT THEIR LOVED-ONES WERE IN & SAFE ENVIRORMENT 50 THEY WERE ABLE TGO

WORK RESULTING IN THE INDIVIDUAL BRING ABLE TO STAY AT HOME AND NOT BE

TNSTITUTTIONALTZED. 100% REPORTED THAT THIS PROGRAM ENABLED THEM TO

INDIVIDUALS WERE PROVIDED A SAFE PLACE TO STAY THROUGH TRANSITIONAL

HOUSING PROGEAMS .

FORM 940 FART ITT, LINE 4B, PROGRA&M SERVICE ACCOMPLTSHMENTS:
LHA For Papsrwerk Reductlen Act Natles, gee the |nstrustions for Form 990 or 980-EZ. Sehodula O [Fortn 290 or 990-E2) [20H5)

BIZE
Ha T e
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' the&u's 0 (Zorm 090 o DIC-EF (2015 . Pago @
Marre of tha Uf{!ﬁﬂizl-’lik%r'l Employer identlficatlon number

CATAWBY, COUNTY UNITED WAY INC *rR-wEELTIA

PARTICIPATE IN PROGRAMS AIMED AT REDUCING RISKY BEHAVIORS AND IMPROVE

SOCTAT, BEHAVIORS. 722 THNDIVIDUALS WERE TRAINED ON CHILD ABUSE

FREVEWTION THROUGH THE DARENESS-2-LIGHT PROGRAM. 549% INDIVIDUALS WBRE

ASSTSTED DURTNG OE FOLLOWING A DOMESTTIC VIOLEMCE STTUATTION. THESE

INDIVIDUALS RECEIVED SHELTER, MEDICAL/COURT ADVOCATES TOQ BE THERE WITH

THEM THROUGH THEIR TRAUMATIC EXPERIENCE, AND COUNSELING IN ORDER TO ATD

THEM THROUGH RECCVERY AND ACCESS TO SUPPORT GROURPS TO HELFP THEM

UNDERSTAND THAT THEY ARE NOT ALONE IN THEIR STRUGGLE TO HEAL., 131

DOMEETIC VIQLENCE SHELTER RESTDENTS EXTTED THE SHELTER TINTC A VIOLENCE

FREE HOME. . 3,183 CATAWBA COUNTY RESIDENTS RECEIVED HIV/AIDS PREVENTLION

ECUCATION AND 236 WERE TESTED FOR HIV. 1,623 FLDERLY CATAWBA COUNTY

RESIDENTS MAD 135,128 INDIVIDUAL MEALS DELIVERED TO THEIR HOME IN AN

EFFCORT TO SUPPORT HEALTHY NUTRTTION, THMDEPENDEMNCE AND REDOCE ISOLATTION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AFTER-SCHOOL AND/OR SUMMER FROGRAMS AGAIN GIVING THE PARENTS PEACE QOF

MIND THAT THEIR CHILDREN WERE BEING CARED FOR IN A SAFE AND NURTURING

ENVIRONMENT. 62 HIGH SCHOOL STUDENTS PARTICTIFATED TN A DROP-QUT

PREVENTION PROGRAM. OVER 65,000 BOOKS WERE PROVIDED TO 5,544 CHILDREN

AGES BIRTH-TO-FIVE T ENCOURAGE READING AND ASSTST CHILDREN TO BE READY

TO ENTER KINDERGARTEN, 23 TEENAGERS NOT ONLY HAD A PLACE TO LIVE BUT

ATLSQ RECETVED SUFPORT TN LOOKING FOR A JOH AND SEERING EDUCATION, WERE

TAUGHT EVERYDAY LIFE SEILLS SUCH AS COCKTHGE, BUDGETTING, AND

DECISION-MALTING, AND RECEIVED THROUGH ALL THIS AN INCREASED FEELING OF

SELF-WORTH.

FORM 986, FPART WI, SECTION B, LINE 11:

THE COMPLETE IRS FORM S50 TS5 FIRST PREEZSENTED TO AND REVIEWED WITH_ THE
532212 £0-02-15 : Schedula O (Form 280 or 320-EF} (2015)
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FINANCE AND EXECUTIVE COMMITTEE. THE %30 IS THEN FRESENTED TO THE FULL

BOARD FOR APPROVAL PRTIOR TO_FILING.

FORM 990, PART VI, SECTION B, LINE 13C:

ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST MUST RBE DISCLOSED AS S500H AL

MEMBER TS AWARE OF CONFLICT. THE MEMBER WILL RETIRE FROM ALL DELIBERATION

AND WOT PARTICIPATE IN VOTING WITH THE MATTER. EACH BOARD MEMBEER ANHNUALLY

REVIEWS THE CODE OF VALUES AND BTHICS AND DISCLOSES IN WRITING ANY

CONPLICTS OF INTEREST OF WHICH THEY ARE AWARE.

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

THE SALARY FOR ALL STAFF MEMBERS, INCLUDING THE EXECUTIVE DIRECTOR AND

FINANCE OFFICER, ARE REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF

DIRECTORS. COMPENSATION 1S REVIEWED USING COMPARABLE SALARY DATA FROM

UNITED WAY WORLDWIDE, COMPARTNG SALARTES OF OTHER METRO 4 {STZE)UNITED

WAYS, NATIONALLY AND REGIONALLY.

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

THE TRS FORM 8%0 IS5 POSTED ON OUR_WEBSTTE FOR PUBLIC INSPECTION, THIS

FORM, ALCNG WITE OUR AUDITED FINANCIAL STATEMENTS, COPIES OF OTHER

GOVERNTHG DOCUMENTS, AND QUR CONFLICT OF INTEREST POLICY ARE AVAILABLE UPQN

REQUEST ,

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE FROM PRIOR YEAR IN THE OVERSTGHT OF THE AUDIT NOR

SELECTION PROCESS OF AN INDEPENDANT ACCOUNTANT.

ES2042 TRk Schedule O {(Form 980 or 390-EZ} {2014)
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