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For calendar year 2023, or fiscal year baginning

Cepartrnent of the Treasury

Internal Revenue Service Go to www.irs.gov/Fo

for a Tax Exempt Entity

Do not send to the IRS. Keep for your records.
r8879TE for the latest information.

OMB No, 1545-0047

nature Authorization

, 2023, and ending .20

Name of filer
CATAWBA COUNTY UNITED WAY,

INC.

2023

**_***4714

Name and titte of officar or person subjecttotax ~ MARK BUMGAR]
EXECUTIVE D

NER
IRECTOR

[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-1
Form 5330 filers may enter dollars and cents. For all other forms, ent
or 10a below, and the amount on that line for the raturn being filed w
whichever is applicable, blank (do not enter -0-). But, if you entered -0
than one line in Part I.

TE and enter the applicable amount, if any, from the return. Form 8038-CP and
er whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

th this form was blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
- on the returmn, then enter -0- on the applicable line below. Do not complete more

1a Form 980 checkhere | X | b Total revenue, if any {Form 990, Part VIll, column (A), line 12) i 1,100,848.
2a  Form990-EZ checkhere .. [_] b Total revenue, if any (Form 990€Z,line®) ... 2b
3a Form 1120-POL check here I:' b Total tax (Form1120-POL, ine 22) . 8b
4a  Form 990-PF check here D b Tax based on invéstment income {(Form 920-PF, Part V, line 5) 4b
5a Form 8868 checkhere [} b Balance due Forme868, lne 3y . 5b
6a Form 990-T check here D b Total tax (Form:990-T, Part lll, ine ) .. . ... . 6b
7a Form 4720 checkhere [ 1 b Total tax (Form 4720, Part il 1€ 1).......oooooooreeooooooooo 7b
8a Form 5227 checkhere :l b FMV of assets at end of tax year (Form 5227, temD) &b
9a Form 5330 checkhere I:] b Tax due (Form 5330, Part |l fine 19) . 9b

10a_ Form 8038-CP check here [::] b _Amount of credit

[ Part Il Declaration and Signature Authorization

payment requested (Form 8038-CP, Part llf, line 22)
of Officer or Person Subject to Tax

10b

Under penalties of perjury, | declare that @ 1 am an officer of the above entity or D | am a person subject to tax with respect to (name

of entity)

, {EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements
complete. | further declare that the amount in Part | above is the amo
intermediate service provider, transmitter, or electronic return originat
acknowledgement of receipt or reason for rejection of the transmissig
of any refund. If applicable, | authorize the U.S. Treasury and its desig
entry ta the financial institution account indicated in the tax preparati
financial institution to debit the entry to this account. To revoke a pay
later than 2 business days prior o the payment (settlement) date. | af
payment of taxes 1o receive confidential information necessary to ans
personal identification number (PIN} as my signature for the electronic

PIN: check one box only

and, to the best of my knowledge and belief, they are true, correct, and

unt shown on the copy of the electronic return. | consent to allow my

or (ERO) to send the return to the IRS and to receive from the IRS (a) an

n, {b) the reason for any delay in processing the return or refund, and {c) the date
snated Financial Agent to initiate an electronic funds withdrawal (direct debit)

on software for payment of the federal taxes owed on this return, and the

ment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

s0 authorize the financial institutions involved in the processing of the electronic
wer inquiries and resolve issues related to the payment. | have selected a

return and, if applicable, the consent 1o electronic funds withdrawal.

LLP to enter my PINl 05866 l

[X11authorize LOWDERMILK CHURCH & CO
ERO firm

as my signature on the tax year 2023 electronically filed rety
2 IR

with a state agency(ies) regulating charities as part of th
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the en
return. If | have indicated within this retumn that a copy of th

IRS Fed/State program, | will enter my PIN on the retum's d

Enter five numbers, but
do not enter aH zeros

name

arn. ¥ | have indicated within this return that a copy of the return is being filed
S Fed/State program, | also authorize the aforementioned ERO to enter my PIN

tity, | will enter my PIN as my signature on the tax year 2023 electronically filed
g return is being filed with a state agency(ies) regulating charities as part of the
isclosure consent screen.

Date

Signature of officer or person sybiect to tax
Part il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification |
number {(EFIN} followed by your five-digit self-selected PIN.

t certify that the above numeric entry is my PIN, which is my signat:ure
41

submitting this retumn in accordance with the requirements of Pub.
Business Returns.

ERO's sigrature LOWDERMILK CHURCH & CO.,

on the 2023 electronically filed return indicated above, | confirm that [ am
63, Modernized e-File (MeF} Information for Authorized IRS e-file Providers for

7-lE-2¥

56028631348

Do not enter all zeros

LLP Date

ERO Must Retain T
Do Not Submit This Formto

his Form - See Instructions
the IBRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 302521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i 3 i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Gio to www.irs.gow/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to :request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.qov/e-ﬁIe-providers/e-file-for-charities—and-non-bro-‘its.

Caution: #f you are going to make an electronic funds withdrawal (:direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions. :

All corporations required 1o file an income tax retumn other than Fdrm 990-T (including 1120-C fifers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time o file i mcome tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print :
cebvne |-CATAWBA COUNTY UNITED WAY, INC. Ek_xxxgT14

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 2425

return, See
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

HICKORY, NC 28603

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) I 01 |
Application Is For ‘Return Application is For Return
. Code Code

Form 990 or Form 990-EZ i Form 4720 {other than individual) 09
Form 4720 (individual) © 103 Form 5227 10
Form 890-PF . o4 Form 6069 11
Form 990-T (sec. 401(a) or 408(a} trust) - 05 Form 8870 12
Form 980-T {trust other than above) ) Form 5330 (individual) 13
Form $80-T {corporation} o7 Form 5330 {other than individual) 14
Form 1041-A : 08 e B ] ‘ . : .

& After you enter your Return Code, complete either Part (i or Part .. Part |ll, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)
Part I - Automatic Extension of Time To File for Exempt Organiiat ons (see instructions}
The books are in the care of SHANNA CLARK
2760 TATE BLVD SE + HICKORY, NC 28602
Telephone No. 8283276851 . Fax No.
* if the organization does not have an office or pface of business En the United States, check this BOX | .. D
* [f this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN} . If this is for the whole group, check this
box . . |:| - If it is for part of the group, check this box Diand attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untl NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organlmtlon’s return for:
calendaryear20 23  or

tax year beginning C 20 , and ending . , 20

2  Ifthe tax year entered in ling 1 is for less than 12 months, check reason: E] initial return D Final return
Change in accounting period :

3a Ifthis application is for Forms 980-PF, 990.T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. : 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter 'any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3 | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

EHA 323841 12.22.22




m 390

Department of the Treasury

EXTENDED 'fo_
Return of Organizati

Under section 501(c), 527, or 4947{(a){1) of
Do not enter social security nu

NOVEMBER 15,

2024
on Exempt From Income Tax

the Internal Revenue Code {except private foundations)
mbers on this form as it may be made public.

OMB No. 1545-0047

2023

. Qpen to Public

Internal Revenue Service Go to www.irs. gov/FoerQO for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
cange | CATAWBA COUNTY UNITED WAY INC.
nee Doing business as *E_kkk AT A
e Number and street (or P.0. box if mait is not defivered: to street address} Room/suite | E Telephone number
Fenany PO BOX 2425 - 828-327-6851
E,?;’Q'”' City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts § 1 z 100 1 848.
randl HICKORY, NC 28603 H(a) Is this a group retumn
(ERea- | £ Name and address of principal officerr MARK BUMGARNER for subordinates? [_lves [XINo
pendfd | SAME AS C ABOVE H(b) Are all subordinates includear|__JYes |1 No
|_Taxexempt status: [ X1 501(c;3) [ 501(c)( ) (nsertno) [ 4g47@)(nor [ 1527 I "No," attach a list. See instructions
J Website: WWW.CCUNITEDWAY .COM 3 H{c) Group exemption number
K_Form of organization: { X_| Corporation [~ ] Trust [ ] Association [ | Other | L Year of formation; 1,9 8 5] m State of legal domicite: NC
'Part || Summary -
o | 1 Briefly describe the organization's mission or most S|gn1flca nt activities: THE MISSION OF THE CATAWBA
é COUNTY UNITED WAY IS TO BUILD RELATIONSHIPS, AND TO SUPPORT OUR
g 2 Check this box :l if the organization discontiﬂugd its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VLINE 1) 3 25
g 4 Number of independent voting members of the governirig Body (Part VI ine 1) 4 29
g | 5 Total number of individuals employed in calendar year 2023 (Part Vv, lNe 28 5 5
:*; 6 Total number of volunteers (estimate FNECESSANY) ...l ..ot 6 0
::3 7 a Total unrelated business revenue from Part VIII, column :(C) 1= - S 7a 0.
b Net unrefated business taxable income from Form 99G-F, Part L fine 11 . iieiiiiiressiiniens 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,264,612. 1,066,968.
% 8 Program service revenue (Part Vill, line 2g) _ C. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7dY ... .. 6,538. 27,524.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 20,992, 6,356,
12 Total revenue - add lines 8 through 11 (must equal Part Vil column {A), fine 12) ... 1,292,142, 1,100,848.
13 Grants and simifar amounts paid (Part IX, column {A), lines 1:3) 493,849, 546,849.
14 Benefits paid to or for members (Part 1X, column {A), fine A 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 357,173. 387,206,
g 16a Professional fundraising fees (Part IX, column (A}, line 11;9) _________________________________________ 0. 0.
3 b Total fundraising expenses {Part [X, column {D), line 25) : 154,791, . :
W1 17 Other expenses (Part IX, coluran (A), lines 11a-11d, 11#24¢) 310,968. 353,929,
18 Total expenses. Add lines 13-17 (must equal Part IX, colimn (&), line 25) 1,161,990, 1,287,984.
19 Revenue less expenses. Subtract line 18 fromline12 . . .. 130,152, -187,136.
& § Beginning of Current Year End of Year
85120 Total assets (PartX, 18 16) ... 2,722,326.] 2,527,828,
<] 21 Total liabilities (Part X, M€ 26) ... .ol 49,960. 42,599,
=Z| 22 Net assets or fund balances. Subtract fine 21 from line 20 i 2,672,366, 2,485,229,
]—Ert Il.| Signature Block
Under penatties of parjury, | declare that 1 have examinad this raturn, mcluémg accompanying schedgles and staterments, and to the best of my knowledge and belief, it is
true, correct, ang complete, Declaration of prepazer (other than officer) is based on all information of which praparer has any knowledge.
Sign Signature of officer Date
Here MARK BUMGARNER, EXECUTIVE DIRLCTOR
Type or print name and title Y,
Print/Type preparer's name / p Br j %M Date Chack |:§ PTIN
Pasid  PHILLIP E. CHURCH 4 /é ﬁ LA T 7 | svems_PO0092400
Preparer |Firm'sname LOWDERMILK CHURCH & C@., LLP Frm'sEiN_**-***7667
Use Only | Firm'saddress 121 NORTH STERLING ST EET
MORGANTON, NC 28655 Phonerno.828-433-1226
May the IRS discuss this retumn with the preparer shown above? SeeiNSluCHONS, oo Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28 Form 9890 (2023)

SEE SCHEDULE O FOR ORGANIZATIO!

N MISSION STATEMENT CONTINUATION



Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. *hk_***%4714  Page 2
Part II! [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any me inthisPart Il ..o l:i

1 Briefly describe the organization’s mission:

THE MISSION QF CATAWBA COUNTY U

NITED WAY IS TC BUILD RELATIONSHIPS AND

TO SUPPORT OQUR COMMUNITY THROUG]

H COLLABORATION, COMPASSTON AND

PURPOSE.

2  Did the organization undertake any significant program serv:ce: during the year which were not listed on the
prior FOMM 990 0r 890-EZ7 e [Cves [XIno
If "Yes," describe these new services on Schedule O. :

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes [:X] No
If "Yes," describe these changes on Schedule Q.

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

4a  (code: ) (Expenses & 1 r 0 2 2 z 3 6 1 . im::lud.ng_grants of § 5 4 6 I 8 49 + } (Revenue $ 3 3 r 8 8 0 . )
CATAWBA COUNTY UNITED WAY PROVIDES FUNDING TQ SUPPORT 16 LOCAL NON
PROFIT AGENCIES THEAT SERVE THE INCOME, HEALTH AND EDUCATION IMPACT
AREAS OF CATAWBA AND SURRQOUNDING COUNTIES. THE UNITED WAY ALSQO FUNDS
VARIOUS SPECIAL PROJECTS DURING THE YEAR INCLUDING 211 CALL CENTER,
BACKPACK YQUTH, CHRISTMAS BUREAU, YOUTH COUNCIL AND OTHER SPECIFIC
NEEDS WITHIN THE COMMUNITY. |

4b  (code: ) (Bxpenses $ in:E:Iud ng grants of § } (Revenue 3 )
CATAWEBA COUNTY UNITED WAY WORKS WITHIN THE COMMUNITY TO OPERATE
PROGRAMS IN THE PUBLIC INFORMATION AND COLLABORATION PROGRAM AREA.

4c  (Code: ) {(Expenses § inci!udi-ng grants of § } {Revenue s )
CATAWBA COUNTY UNITED WAY WORKS WITHIN THE COMMUNITY TO OPERATE
PROGRAMS IN THE PLANNING AND EVALUATION AREA

4d Other program services (Describe on Schedule Q.)

(Expenses 3 including grants of $

)} {Revenus §

4e Total program service expenses 1,022,361,
Form 990 (2023)
saz002 12-21-23
3
09110716 759035 12623 2023.04000 CATAWBA CQUNTY UNITED WAY, 12623 1




Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. KE_***4714  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," COMPIete SCACAUIE A ___...............oiooooo oot e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PaIt I .| .| .. oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partilf ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAMt II1 || __.......\oooeocoeeeeeeoeeeeeee e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
e T SRR R, W) W ) W (— | W—————————————— ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part Ve, 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PEIEVI . ooieoeeeisismsinsasssis st s s st i50 550t i i s a4 S oAb s S s s e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedd.’e D, Pt VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XI ..................ccooomrioieeereeeeoeeoeeee oo esee ettt e oo eeeseeoen 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV ...\ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and iV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il ... L. . oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lll ... ... et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,"lcomplete Schedule |, Partsland #f ... .. . 21 | X
332003 12-21-23 Form 990 (2023)
41
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. *E_***4714  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland il ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... | i s s an s st e A 23 X

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

Schedule K. If "NO," GO €0 liN€ 258 ... ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than|a refunding escrow at any time during the year to defease

any tax-exempt DONGS? e e . | 24c

24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit '
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orghnization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, PAIEL .||\ oo e e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"YEE, " COMPIote SCheduln Lo PBIEIV. .........cmmevssmsbnsioihsiksismsibioniimssmsssmemlessossssasss s emeseassems s sssteamsemssaseessps 28a X
b A family member of any individual described in line 28a? /f "Yes, complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, Part IV | e 28c X
29 Did the organization receive more than $25,000 in noncash contrlbutlons’7 If "Yes," complete ScheduleM . . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M .. . ... | | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
S T —————— I N 1 05 I R S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /i, Iil, or IV, and
PAE VL8 T .\ .o\ eeeseeermesonsssessesssesse st et eeeessesssesses s oe oo eesessessessessms .. |88 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 L e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © o 38 | X
Part V| Statements Regarding Other IRS Filings|and Tax Compliance
Check if Schedule O contains a response or note to any ine N this Part NV |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- ifnot applicable . ... .. 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ...l R | — 1c | X
332004 12-21-23 ' Form 990 (2023)
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. *r_*x*k*4714  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is|a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . ... .. .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCHiDIET | . i e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly|as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o 11 2y o SO sy B (8 SOV (—— A ——— 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PeISON T 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl |line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ...l ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | 13b
¢ Enterthe amount of reservesonhand ... L S S S R T B R 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the séction 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqL.Iualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 ' Form 990 (2023)
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. **k _*%%4714 Pageb
Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... ia 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similan committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. . .. 1ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | . ittt 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. .. . ... 3 X
4 Did the organization make any significant changes to its gou&erning documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... ... .. 5 X
6 Did the organization have members or stockholders? I O L (. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | . i a ket e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
T T O N S T e e 8a | X
b Each committee with authority to act on behalf of the governmg o7 L 1 U T ey gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliales? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with%the organization’s exempt pUrPOSES? s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the org!;anization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO, " G0 10 N8 T3 oo eee e eeeean 12a | X
b Were officers, directors, or trustees, and key employees required to !disc!ose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O HOW this WaS 0OME ....................cccooereereessesshoss oo sssessssesinssse e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and idestruction PO e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managen:went Lo 37 = U 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? PO O 0 . O | L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirei:l to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these avai[ablelz. Check all that apply.
[X] own website m Another's website E” Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SHANNA CLARK - 8283276851
2760 TATE BLVD SE, HICKORY, NC 28602

332006 12-21-23 : Form 990 (2023)
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. kxk _**x% Q714 PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. |
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6|of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ... CEE i M— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week effiesyanda citecloniiston) from from related other
(istany | £ the organizations compensation
hours for | = i B organization (W-2/1099-MISC/ from the
related | 8| 3 il (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E. 1099-NEC) and related
below Zl2|.|EIEE = organizations
ine) |Z|E|E|2|5E 3
(1) MARK BUMGARNER 40.00
EXECUTIVE DIRECTOR X 83,401. 0. 0.
(2) JOHANN LOUCHEZ 2.00
PRESIDENT X X 0. 0. 0.
(3) KIRSTEN MAYNARD 2.00]) |
VICE PRESIDENT X X 0. 0. 0.
(4) PATRICK UNDERDOWN 2.00
TREASURER X X 0. 0. 0.
(5) HENRY MORPHIS 2.00] |
PAST PRESIDENT X X 0. 0. 0.
(6) PATRICK BROOS 2.00
CAMPAIGN CHAIR X X 0. 0. 0.
(7) XAREN HARRINGTON 2.00] |
COMMUNITY INVESTMENTS PANEL CHATR X 0. Q.. 0.
(8) MARSHALL DEAL 1.00 |
BOARD MEMBER X 0. 0. 0.
(9) JOANNA VIOLA 1.00] |
BOARD MEMBER X 0. 0. 0.
(10) CASSIA DOWDY 1.00] |
BOARD MEMBER X 0. 0. 0.
(11) HONEY ESTRADA 1.00] |
BOARD MEMBER X 0. 0. 0.
(12) JAY TEETER 1.00 |
BOARD MEMBER X 0. 0. 0.
(13) KENNETE TEMPLE 1.00] |
BOARD MEMBER X 0. 0. 0.
(14) RAE THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) KIMBERLY WHITLEY 1.00] |
BOARD MEMBER X 0. 0. 0.
(16) AVERY STALEY 1.00] |
BOARD MEMBER X 0. 0. 0.
(17) DR FELICIA SIMMONS 1.00] |
BOARD MEMBER X 0. 0. 0.
332007 12-21-28 . Form 990 (2023)
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. **_*%*4714  Page8

IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) | © (D) ) (F)
Name and title Average o nit cfegfgggthan - Reportabl-e Fieportabl_e Estimated
hours per | udy inless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for = = organization (W-2/1099-MISC/ from the
related 5| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ zIE 1099-NEC) and related
below | S12| . /825 5 organizations
line) HHEHHEESE
(18) MARCHETA CAMPBELL 1.00] |
BOARD MEMBER X 0. 0. 0.
(19) BEVERLY DANNER 1.00] |
BOARD MEMBER X 0. 0. 0.
(20) SARAH RHODES 1.00] |
BOARD MEMBER X 0. 0. 0.
(21) TAMMY SMITH 1.00
BOARD MEMBER X 0 0. 0.
(22) DR BRIAN TAYLOR 1.00 |
BOARD MEMBER X 0. 0. 0.
(23) DR BRETT STARR 1.00 |
BOARD MEMBER X 0. 0. 0.
(24) MICHAEL EDWARDS 1.00] |
BOARD MEMBER X 0. 0. 0.
(25) DON BROWN 1.00 |
BOARD MEMBER X 0. 0. 0.
(26) CODY WIGLEY 1.00] |
BOARD MEMBER X 0. 0. 0.
o SUBIE .o mmmmmisa i b kel 83,401. 0. 0.
¢ Total from continuation sheets to Part VI, Section A L ) (o 0. 0. 0.
d Total (add lines b and 16) ..o N 83,401. 0. 0
2 Total number of individuals (including but not limited to thosé listed above) who received more than $100,000 of reportable
compensation from the organization | 0
| Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual | . ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable c:ompensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensa{ion from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J Ifor SUCAPErSON ......oooocoiiiiiiiiiiii 5 X

Section B. Independent Contractors |

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

the organization. Report compensation for the calendar yeariending with or within the organization’s tax year.

(A) (B)
Name and business address NbNE Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0

SEE PART VII, SECTION A CONTINUATION SHEETS
332008 12-21-23
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Form 990 CATAWBA COUNTY UNITED WAY, INC. *k_kkrA]14
F’Eﬂ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ' (€) (D) () (F)
Name and title Average : Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per [ from from related other
week __l i;, the organizations compensation
(list any -E._; E organization (W-2/1099-MISC) from the
hours for E ! B (W-2/1099-MISC) organization
related E *:gi N and related
organizations E = 2|5 organizations
below 5 é 5 g Z|s
line) E|E|E|&8|2|&
(27) SUSAN MATTHEWS 1.00] |
BOARD MEMBER X 0. 0. 0.
(28) KRISTY HEDRICK 1.00] |
BOARD MEMBER X 0. 0. 0.
{29) COLE STOCKTON 1.00
BOARD MEMBER X 0. 0. 0.
(30) JANNA CHILTON 1.00 :
BOARD MEMBER X 0. 0. 0.
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
TotaltoPart VIl Section A line 1¢ ..o
Saar
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. *¥k_*k*k*A714 Pa&g
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI L. D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

-E -2 1 a Federated campaigns 1a
g 32| b Membershipdues . 1b
,,;-E ¢ Fundraisingevents . ic
gﬁ d Related organizations .. id
ué% e Government gra.ﬂts (c'ontributions) 1e
S f All other contributions, gifts, grants, and
3.—% similar amounts notincludedabove _ [14f] 1,066 ,968.
£5
E-E g Noncash contributions included in lines 12-1f | 19 |$ 39,278.
OG| h Total.AddlinesTadf ...l 1,066,968.
Business Code
.g 2a
2 b
53
5
a f All other program service revenue
9 Total. Addlines 2a-2f ........ousavnsinausisibar b d
3  Investment income (including dividends, interest, and
other similaramounts) | 27,524. 27,524.
4  Income from investment of tax-exempt bond proceeds
5 ROYaMiES .....coocouviveeiiiiieiieeeeie e
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS)........ooioiiiiiiiiiiiiiiiiiiiiee e,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |[7a
b Less: cost or other basis
% and sales expenses . 7b
2 ¢ Gainor (loss)
§ d Net gain or (loss)
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartV,line18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, Iine19 ..o, 9a
b Less:directexpenses Sb
¢ Net income or (loss) from gaming activities .............L.....
10 a Gross sales of inventory, less returmns
and allowances ... 10a
b Less:costofgoodssold . . ... 10b|
c_Net income or (loss) from sales of inventory
- Business Code
§g 11 a MISCELLAENQUS 456199 6,356, 6,356,
55 o
gel
% d All other revenue
e 6,356.
12 Total revenue. Seeinstructions ... . 1,100,848. 33,880. 0. 0.
332000 12-21-23 Form 990 (2023)
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Form 990 (2023)

CATAWBA COUNTY UNITED WAY,

INC.

¥k _**% 4714 Ppage10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ..o ( C)D) I:l
Do not include amounts reported on lines 6b, (A) | L
75, 8b, 9, and 10b of Part VI o ety | binos erponses Féﬁééﬁﬁé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 546,849. 546,849.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 278,784, 175,440. 60,982, 42,362.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 88,079. 34,925, 17,269. 35,885.
10 Payrolitaxes ... 20,343. 12,509. 4,599. 3,235.
11 Fees for services (nonemployees):
a Management ...
L T~
€ ACCOUMING oot it s 7,651. 4,820. 1,683. 1,148.
d LobbyYing ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses..........cccocovveiiiieneenne.
14 Informationtechnology . .. .. ...
15 Royalties . ...
16 OQccupancy 33,546. 21,134. 75 380.. 5,032.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings .
20; Interest e o
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 36,759. 23,434. 3,676. 9,649.
23 Insurance ... 14,021. 8,833. 3,085, 2,103.
24  QOther expenses. ltemize expenses not covered i
above. (List miscellaneous expenses on line 24e. If |
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) |
a EVENTS AND SPECIAL PROJ 120,081. 120,081.
b CAMPATGN EXPENSES 47,030. 47,030.
¢ NON FINANCIAL ASSETS DI 39,278. 39;278.
d COMPUTER AND IT 18,136. 11,426. 3,990. 2,720,
e All other expenses 37,427. 23,632. 8,168. 5,627,
25 _ Total functional expenses. Add lines 1 through 24e 1,287,984, 1,022,361. 110,832. 154,791.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) CATAWBA COUNTY UNITED WAY, INC. k¥ _**%4714 pPage 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ...l 1,485,073.] 4 1,389,961.
2 Savings and temporary cash investments | 130,000. 2 130,000.
3 Pledges and grants receivable,net .| 427,873.] 3 378,058.
4 Accountsreceivable, et |, 23,677.| 4 3,005.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ | 7 Notesandloansreceivable,net ... . . . 7
& | & Inventoriesforsaleoruse ... | T e 835.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 816,882.
b Less: accumulated depreciation 645,618.] 10¢c 608,860.
11 Investments - publicly traded securities ... | 10,085.| 11 17,109.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . e 14
15 Otherassets. See Part IV, line 11 | .. ...l 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... 2,722,326.] 16 2,527,828.
17  Accounts payable and accrued expenses | 13,249.] 17 10,685.
18 Grantspayable ... T 18
19 Deferred revenue | . ... 19
20 Tax-exempt bond liabilites ... . 55 . | 20
21 Escrow or custodial account liability. Complete Part IV|of Schedule D .. 21
@ |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
_}3 controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D __ ...\ 36,711.| 25 31,914.
26 Total liabilities. Add lines 17 through25 . ......| ... 49,960.| 26 42,599.
o Organizations that follow FASB ASC 958, check here I_Y_‘
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions - 2,143,625.] 27 2,017,593.
m | 28 Net assets with donor restrictions 528 .7 41.| 28 467,636.
g Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds || 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . .| 2,672,366.] 32 2,485,229,
33 Total liabilities and net assets/fund balances ...l 2,722,326.] 33 2,527,828.
Form 990 (2023)

332011 12-21-23

13
09110716 759035 12623 2023.04000 CATAWBA COUNTY UNITED WAY, 12623__1



Form 990 (2023) CATAWBA CQUNTY UNITED WAY, INC. Xk _*%*4714 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), ine 12) || .o 1 1,100,848.
2 Total expenses (must equal Part IX, column (A), line 25) | | . 2 1,287,984.
3 Revenue less expenses. Subtract line 2 from line 1 | | 3 -187,136.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,672,366,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses . T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
COIIMN (B)) oo 10 2,485,229.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX' Accrual |:| Other
If the organization changed its method of accounting from a|prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial|statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b

Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

——— Public Charity Status and Public Support
Complete if the organization|is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemial Revenie Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATAWBA CQOUNTY UNITED WAY, INC. *r_*xxA714

|Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

~ ® (5] BWON -

9 00 00 O

10

11
12

N

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

(] Aschool described in section 170(b)(1)(A)ji). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33|1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

15 ]:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Ent

functionally integrated, or Type IIl non-functionally integrated supporting organization.
er the number of supported organizations

g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | (Iv)Istheorganizationlisted [ (v) Amount of monetary (vi) Amount of other

: . in your governing document? ; :
organization (described on lines 1-10 yourg 0 support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructioné for Form 990 or 990-EZ. 332021 12-21-28 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. FE_***4714 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1I. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included ‘

|
!

on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12 ‘

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

organization, check this box and stop here ...l i iitietiiesiitiietiiieiiiiesieieeiteesseiaraarees :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2022 Schedule A, Part I, line(14 15 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMEd OrgaNIZAtON |:|
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . El

17a 10% -facts-and-circumstances test - 2023, If the organizati:on‘did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . . . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:]

| Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. Xk _*k**x4714 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 . ..

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

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

cAddlines7aand7b .. ..
8 Public support. (Subtractjine 7¢ from line 6.)

(a) 2019

(b} 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,434,588,

1,154,726,

1,127 227,

1,264,261,

1,066,968,

6,047,770,

1,434 588,

1,154 726,

1,127,227,

1,264,261,

1,066,968.

6,047,770,

0.

0.

0.

6 047 770

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,434,588,

1,154,726,

1,127,227,

1,264 261,

1,066,968,

6,047 770,

6,321.

5,954.

6,733,

6,538.

27,524.

53,070.

6,321.

5,954.

6,733;

6;538.

27,524.

53,;070,

20,992.

6,356.

27,348.

1,440,909,

1,160,680,

1,133,960,

1,291,791,

1,100,848,

6,128,188,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part Il line 15

i5

98.69 %

16

99.20 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f))

18 Investment income percentage from 2022 Schedule A, Part Il, line 17

17

.87 %

18

LA47 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. **k_***4714 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

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

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. *k _*k* % A7 4 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

Yes [ No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) wouid have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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¥*_***A714 Pages

|Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \:l Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 CATAWBA CQUNTY UNITED WAY, INC.

** _***xA714 Page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s:gél;gtions Agi;}:ﬂ‘:raggza

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= = T o (T = MO (2 N = i 1]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

b=

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

F-Y

Distributions for 2023 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

o]

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 [T |W

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. ¥k _***%A714 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIi, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-28 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CATAWBA COUNTY UNITED WAY, INC. R _*E¥A714
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uoogaol

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA  a2as51 12-26-23



Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number
CATAWBA COUNTY UNITED WAY, TINC. kr_*k*4714
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | PEPSI Person
Payroll |:]
PO BOX 550 $ 10,500. | Noncash []
(Complete Part Il for
HICKORY, NC 28603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GEORGE FOUNDATION Person [ XJ
Payroll [:]
PO BOX 800 $ 20,000. | Noncash [ ]
(Complete Part Il for
HICKORY, NC 28603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DUKE ENERGY Person  [X]
Payroll I___|
250 9TH ST LANE SE $ 11,241. | Noncash [ ]
(Complete Part Il for
HICKORY, NC 28602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHURTAPE TECHNOLOGIES Person  [XJ
Payroll D
PO BOX 1530 $ 34,670. Noncash [ ]
(Complete Part Il for
HICRORY, NC 28603 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | POPE SHUFORD Person  [X]
Payroll D
PO BOX 1530 $ 10,000. | Noncash [ ]

HICKORY, NC 28603

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VANGUARD FURNITURE Person
Payroll |:]
PO BOX 2187 7,500. Noncash [ ]

323452 12-26-23

09110716

HICKORY, NC 28603

(Complete Part Il for

noncash contributions.)

759035 12623
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CATAWBA COUNTY UNITED WAY, TNC.

Employer identification number

**_***4714

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PUBLIX Person [E]
Payroll [
36 29TH AVE NE 31,956. Noncash [ ]
(Complete Part Il for
HICKORY, NC 28602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HERITAGE HOME GROUP LLC CHARITABLE
8 | TRUST Person [ XJ
Payroll |:l
2220 US HWY 70 SE STE 487 30,000, Noncash [ ]
(Complete Part Il for
HICKORY, NC 28602 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STEPHENESON SHUFORD Person Fd
Payroll D
1940 SHOREHAM DR 32,000. | Noncash [ ]
(Complete Part Il for
CHARLOTTE, NC 28211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AA SHUFORD FOUNDATION Person  [XJ
Payroll [ |
PO BOX 1530 10,000. Noncash [ |
(Complete Part Il for
HICKORY, NC 28603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CORNING INCORPORATED FOUNDATION Person  [X]
Payroll |:|
MP BH 06 23,000. | Noncash [ ]
(Complete Part Il for
CORNING, NY 14831 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JAMES B SHUFORD Person [ XJ
Payroll [:|
3700 PELHAM LN 12,308. Noncash [ ]

CHARLOTTE, NC 28211

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CATAWBA COUNTY UNITED WAY, INC. ARk _**x%A714
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 | MR AND MRS LARRY AIELLO

3603 BERMUDA DR NE

21,936.

CONOVER, NC 28613

Person @
Payroll [ |
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 | MR AND MRS HARLEY SHUFORD JR

400 AVINGER LANE #907

10,000,

DAVIDSON, NC 28036

Person IE
Payroll [:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15 | LEE INDUSTRIES

210 4TH ST SW

10,000.

CONOVER, NC 28613

Person ]E
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person i:‘
Payroll C]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-28
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Schedule B (Form 990) (2023)

Page 3

Name of organization

CATAWBA COUNTY UNITED WAY, INC.

Employer identification number

**_***4714

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D ioti § (b) h § FMV (or estimate) Dat (d) i
o escription of noncash property given (Bee instructions)) ate receive
(a) ©
No.
. it (b) " i FMV (or estimate) Dat r(d) e
iy escription of noncash property given (Sos instructions) ate receive
(a)
(c)
No.
from D ipti f o h i PV (e padmats) Dat r{:leived
o escription of noncash property given [Ses nstructions) ate
(a)
(c)
No.
from D ot 5 ®) . | FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructiohs) ate receive:
(a) ©
No.
- D . 4 ®) b ] FMV (or estimate) Dat :d) fued
Bart] escription of noncash property given (See instructions.) ate recei
(a)
No. (©)
from D ipti f o h i FMV (or estimate) Date r(:z:eived
s escription of noncash property given (See instructions.)

323453 12-26-23

09110716 759035 12623
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Schedule B (Form 990) (2023)

Page 4

Name of organization

CATAWBA COUNTY UNITED WAY, INC.

Employer identification number

**_***4714

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through () and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, eta., contributions of $1,000 or less for the year, (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
;r :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';';:_I'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

323454 12-26-23
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements s
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CATAWBA COUNTY UNITED WAY, INC. Rk_wRw 4714

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... b |:] Yes [:| No
|Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b ON =

I___] Yes [:l No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aSemMeNtS | .. ...l 2a
b Total acreage restricted by conservation easements ||, 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ., ...........cccccooiiieiiiiiciecee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

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

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

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

and:section TTOMENBHING . .cocmmumensmmmrmmminssssm s g s s e oo AT s oo ST T o T s BN EEeRs [ lves [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 .. 8
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1 L e $
b_Assetsincluded inForm 890, PartX ...l b d o e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. *k_***4714 Ppage2
]Ert Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b l:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

EINO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
(el golgsiteic U o0 -To 0. SO . T SN (S
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:]No

Amount
¢ Beginning Dalance | . e et ic
d AddItions dUMNG The YBAr | et 1d
e Distributions during the Year e e e
f Ending balance X 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XlII
[Part V| Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 358,848, 356 168, 350,632, 350,632, 347 365,
b Contributions ... 3257,
¢ Netinvestment earnings, gains, and losses 8,803, 2,680, 5,536,
d Grants orscholarships ...
e Other expenditures for facilities
andprograms’ ou.oinnmsrenansn o 14,078,
f Administrative expenses ...
g Endofyearbalance .. 353,573, 358,848, 356,168, 350 632, 350,632,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGANIZANONS? || ... .\..ooooooeeoeeeeceee et e s e e oo | 3a(i) X
(i) Related OrganizationS? . . .. .. ...ttt 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 153,659. 153,659.
b BUIldiNgS ... 523,677. 141,119. 382,558.
c Leasehold improvements ... 22,700. 3,618. 19,082.
d Equipment ... ... 116,846. 63,285. 53,561.
e Other ... s s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,_column () . . 608,860.

332052 09-28-23
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Schedule D (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. *k_***AT7]4 Page3

Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 DESIGNATIONS PAYABLE 31,914.
3)
(4)
(5)
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL B ..o oo 31,914.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl| .. E‘

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. ¥k_%*%4714 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,100,848.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments e, 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants .. 2c
d Other (Describe in Part XIIL) ..o 2d
e Addlines 2athroUgN 2d .. 2e 0.

3 1,100,848.

3 Subtractline2efromline 1 ... b s S B A A
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b Other (Describe in Part XIL) b 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part [, ing 12.) ..o 5 1,100,848.
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 1,287,984.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. . 2a
b Prioryearadjustments e 2b
C OHNerloSSeS b 2c
d Other (Describe in Part XIL) e 2d
e Add lines 2 throUGN 2d ... .o 2e 0.
IR Y T I W 1 N (S N —— 3 1,287,984.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b Other (Describe in Part XIIL) ... LU, L. 4b
C AQGENES 42 ANA 4D .t 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 18.) .ooioviiiciciiiiiiiieiiiieiieee 5 1,287,984.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

UNITED WAY, INC. UNTIL SUCH TIME AS THE CHARITABLE USE, IN THE JUDGEMENT

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

UNDESIRABLE, IMPRACTIBLE, INCAPABLE OF FULFILLMENT OR INCONSISTENT WITH

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

WAY. IN ANY OF SUCH EVENTS, THE DESIGNATED ENDOWMENT SHALL BE REDIRECTED

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

DIRECTORS.

PART X, LINE 2:

FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, CLARIFIES THE
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. **k_*%*A7]14 Pages
|Part Xl | Supplemental Information (continued)

ACCOUNTING FOR UNCERTAINTY IN INCOME POSITIONS. BASED ON AN EVALUATION OF

UNCERTAIN TAX POSITIONS, MANAGEMENT IS REQUIRED TO MEASURE POTENTIAL TAX

LIABILITIES THAT COULD HAVE A RISK OF GREATER THAN A 50% LIKELIHOOD OF

BEING REALIZED UPON SETTLEMENT. AS OF DECEMBER 31, 2023 MANAGEMENT HAS

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

LIABILITIES HAVE BEEN RECORDED FOR UNCERTAIN TAX POSITIONS.

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501C3

OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE
SUPPORT FOR ANY TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS MATERIAL, TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
332055 09-28-23
33
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SCHEDULE M Noncash Contributions DV e, FELSOOH

(Form 990) 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revanys Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CATAWBA COUNTY UNITED WAY, INC. *E_*xxAT14
|Partl | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications | ...

Clothing and household goods ... ...
Cars and other vehicles X 1 24,723 .MARKET VALUE

Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

O 0 ~NOOhWN -

=y
o

-
-

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

20 Drugs and medical supplies
28 TaRIEEY o e
Historical artifacts

24 Archeological artifacts

25 Other (MISCELLANEQUS ) X 5 0 .DONATED VALUE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Danee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . ... ...l L i s sesee s st asaseseness 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDUTIONS? | ittt ittt et it e st esessese e eee s des e e e s e s e et es o s esem e s e e e s e e em e ee e e e et e e e e e ac s e e easebteb e b nan s b e et et mrm s em e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 232141 09-11-23
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Schedule M (Form 990) 2023 CATAWBA COUNTY UNITED WAY, INC. *Ek_*A%4714 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATAWBA COUNTY UNITED WAY, INC. *hk_kk*xA714

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

COMMUNITY THROUGH COLLABORATION, COMPASSION AND PURPOSE.

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

THE COMPLETE IRS 990 IS FIRST PRESENTED TO AND REVIEWED WITH THE FINANCE

AND EXECUTIVE COMMITTEE. THE FORM 990 IS THEN PRESENTED TO THE FULL BOARD

FOR APPROVAL PRIOR TO FILING

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

ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED AS SOON AS

THE MEMBER IS AWARE OF THE CONFLICT. THE MEMBER WILL RETIRE FROM ALL

DELIBERATION AND NOT PARTICIPATE IN VOTING ON THE MATTER. THE BOARD

MEMBERS ANNUALLY REVIEW THE CODE OF VALUES AND ETHICS AND DISCLOSE IN

WRITING ANY CONFLICTS OF INTEREST OF WHICH THEY ARE AWARE. NEW BOARD

MEMBERS REVIEW THE POLICY AND DISCLOSE AT NEW MEMBER ORIENTATION.

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

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

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

DIRECTORS. COMPENSATION IS REVIEWED USING COMPARABLE SALARY DATA FROM

UNITED WAY WORLDWIDE, COMPARING SALARIES OF OTHER METRO 4 SIZE UNITED WAYS,

NATIONALLY AND REGIONALLY.

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

THE TRS FORM 990 IS POSTED ON ORGANZIATION'S WEBSITE FOR PUBLIC INSPECTION.

THIS FORM, ALONG WITH AUDITED FINANCIAL STATEMENTS, COPIES OF OTHER
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023

Page 2
Name of the organization Employer identification number
CATAWBA COUNTY UNITED WAY, INC. Kk _kk*4714
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
REQUEST.
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING -1.
332212 11-14-28 Schedule O (Form 990) 2023

40
09110716 759035 12623 2023.04000 CATAWBA COUNTY UNITED WAY, 12623__1



4562 Depreciation and Amortization OV No, 1545-0172

Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach) o your tax return. Attachment

Internal Revenue Servica Gio to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CATAWBA COUNTY UNITED WAY, TINC. &'ORM 990 PAGE 10 Ax_**x%xA774
| Partl | Election To Expense Certain Property Under Section 179 Nete: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See iNSUCtIONS) . ...l 1 1,160,000.
2 Total cost of section 179 property placed in service (See iINStrUCtONS) e, 2

3 Threshold cost of section 179 property before reduction in imitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ..., 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INSrUCLIONS ., .....eiurieeneieninananss 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8

9 Tentative deduction. Enter the smaller of IN€ 5 O M€ 8 e e 9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 s 10

11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... 12

13 _Carryover of disallowed deduction to 2024. Add lines 9and 10, lessline 12 ............... 1 13 ‘

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
l Part Il ‘ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TRETARYBAN | ... .ocourresrsrmasusessessassssmsessnesapesnssnssnrasssobnssseqonsibass snsens sssdossnssnssessssnssnssenminsssannes spesnssssass ssesnersdis 14

15 Property subject to section 168(f)(T) election ...l 15

16_Other depreciation (including ACRS) ..o e 16 36,759.
! Part Il ‘ MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .............. ,:l

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(a) Classification of proparty @;:f;&:ﬁd ((bca)xgﬁzi_rmss}?r:v%ﬁ;nfﬁtfsl (d)Recovery oy sonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

c 7-year property

d  10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM S/L

i . ., / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromiine 28 . .....odeandadunnalvnnnunnndvasasascinasasa 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 36,759.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .0 | 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) CATAWBA COUNTY UNITED WAY, INC. **-***AT714 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed?. [ | Yes [ INo|24bif "Yes," is the evidence written? ] Yes [_Ino
(@) g;%e BU(S?I?IESS/ (d) Basis for gignraciation " {9) (h} ; E|et(:it)ed
Rbventees) | Placedin amestment | i | wuseessimesment | FEERY | Meod | bt seon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNeSS USe ...l 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and an line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on N 7, page 1 ... o 29

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

(@ (b) (c) (d) (e) 0]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles

AFVEN . e,
33 Total miles driven during the year.

Add lines 30 through32 ..~
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
385 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? | ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | | . .. .~
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
|£art VI | Amortization

(@) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

316252 12-20-23 Form 4562 (2023)



Forms included in Electronic Filing

Form 990/990-EZ/990-PF Form 990-T

EXPORTED ON 07/16/2024 09:11:48

FORM 990
FORM 4562 (TOTALS)(1)

315551 04-01-28
42.1
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IRS E-file Signature Authorization OMB o, 1545-0047
rem 8879-TE for a Tax Exempt Entity
For oalendar year 2023, of fiscal year beglnalng , 2023, ahd anding 20 20 2 3
Depariment of the Treesury Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice Go to wwiw.irs.qov/Form8879TE for the latest information.
Name of filgr ’ EIN or 85N
CATAWBA COUNTY UNITED WAY, INC. 56-0774714

Name and ditle of officer or person subjecttotax  MARK BUMGARNER
EXECUTIVE DIRECTOR

Partl | Type of Return and Return Information

Check the bax for tha raturn for which you are using this Form 8879-TE and enter the applicable amount, if any, fram the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 24, 3a, 48, 5a, €, 7a, 8a, 94,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, 5h, Bb, 7h, b, 8b, or 10b,

E’Ihichever is ap?:’licriﬂl)le, blank {do not enter -0-). But, if you enterad -0- on the raturn, then enter -0- on the applicable line below. Da not complete more
an one fineg in Part I,

1a  Form990checkheta X1 b Total revenue, if any (Form 990, Part VIIl, column (A), ine 123 . 1w 1,100,848,
22 Form990-EZcheckhers . ] b Totalrevenue, fany (Fom 990-67,lneg) .
8a  Form 1120-POL check hera D b Totaltax (Form 1120-POL e 22} . o, 3b
4a  Form 990-PF check here L1 b Tax based on investment income {Form 990-PF, Part V, line 5) 4h
%2 Form@segoheckhere ... [ b Balancedue (Formsseg,ine3y . "7 s .
8a  Form 990-T check here L1 b Tota tax (Form 980-T, Part M1, Bne d) éh e
7a FormA4720 check here L] b Total tax (Form 4720, Par I, e 1.
8a  Form 5227 check here Cl b FMV of assets at end of tax year (Form 5227, lem D) 8h
9  Form 5330 check here [] b Taxdue(Formesao, Partillinete) .. ob

10a  Foren 8038-CP check here D b_Amount of credit payment reauested (Fom 8038-CH, Part Ifl, ling 22) 10b
Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penajtiaWWeclarﬁhaLm I am an officer of the above entity or |:| Fam a person subject to tax with rogpect to (name
of entity) Z (3 M('W{EIN) 2l 08117 Y and that | have examined a copy of the

2023 electronic rethm an‘é\ﬁaﬁﬁmpanylng schedulesfand statements, and, to the bast of my knowladge and belief, they are true, correct, and
complete. | further declara that the amount It Part | above is the amount shown on the copy of the electronic return, [ consent to allow my
intermediate service provider, transmitter, or slectronic returmn criginator (ERQO) to send the return to the IRS and to receive from the IRS {a)an
acknowladgement of recelpt or reason for rejection of the transniission, {b) the reason for any delay in processing the return or refund, and (o) the date
of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic furds withdrawai {direct debit)
entry to the financial ingtitution account indicated in the tax preparation software far payment of ths federal taxes owed on this retumn, and the
financlal institution to debit the entryl to this ageount, To revoke a payment, | must contact the LS, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to tha payment {settlement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the efectronic return and, ¥ applicable, the consant to electronic funds withdrawal.

PIN: check ane box only

[X]tauthorze LOWDERMILK CHURCH & CO., LLP to enter rmy PIN 05866

ERO firm name Enter five numbzrs, but
do not enter all zeros

as my signaturs on the tax year 2023 slectronically filed return. If | have Indicated within this return that & copy of the returm is being filed
with a state agency(ies) regulating charlties as past of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen,

I:] As an officer or person subject to tax with respect to the entity, 1 will anter my PIN as my signature on the tax year 2023 slactronically filed
vetum. if | have Indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating chatities as part of the
IRS Fed/State pragram, | will enter my PIN on the return’s disclosurs consent scresn.

lgnaturs of afflcar or person subijsst ta tax DE&(E
| Partill | Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing ident/fication

nurber (EFIN) foliowed try your five-digit self-selected PIN. [ 56028631348 |

Do not enter all zeros

| certify that the above numeric entry is ray PIN, which js my signature on the 2023 electronically filed return indicated above. | confirm that | arm
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} Information for Authorized IRS s-file Praviders for
Business Returns.

EOssigatre _LOWDERMILE CHURCH & CO., LLP Dt J~e-2ef

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requestad To Do So
For Privacy Act and Paperwark Reduction Act Notice, ses instructions. Form 8879-TE {2023)

LFA so2621 01-05-24

089110716 759035 12623 2023.04000 CATAWBA COUNTY UNITED WAY, 12623 1



	2023 990 final.pdf (p.1-44)
	990 Signature Page.pdf (p.45)

