IRS e-file Signature Authorization OME No, 1545-0047
rom 8879-TE for a Tax Exempt Entity
For catendar year 2022, or fiscal year baginning , 2022, and ending VRO 2 022
Depart Do not send to the IRS. Keep for your records.
epartment of the Treasury
Inteinal Revenus Servics Go to www.irs,gov/Form8879TE for the jatest information.
Name of [iler EiN or 85N
CATAWBA COUNTY UNITED WAY, INC. 560774714

Name and tille of officer or person subject totax  MARK BUMGARNER

EXECUTIVE DIRECTCR
|Part] i  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879 TE and enter the applicable amount, if any, from the return. Form 8038-CGP and
Form 5330 fiters may enler dollars and cents. For ali other forms, enter whole doilars only. if you chack the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that ling for the reiurn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 8h, or 10b,

whichever is applicabla, blank {do not enter -0-). But, i you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 checkhere . b Total revenue, if any (Form 990, Part VIil, column (A}, line 12y ... 1w 1,292,142,
2a  Form 990-EZ check here D b Total revenue, if any (FOrm 890-EZ, N8 B i rareirenenes 2h
3a  Form 1120-POL check here E] b Total tax (Form 1120-POL, e 2) e ver st eereresereeas 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 8) ... .. 4b
5a Form 8868 checkhere ., E"J b Balance due (Form B888, NG 30)
6a Form 990-T check here ., i:] b Total tax (Form 990-T, Part lHl, line 4)
7a Form 4720 check here [:] b Total tax (Form 4720, Part UL HNE 1) veev i e s eeenieee s e sve e
Ba Form 5227 check here | E| b FMV of assets at end of tax year (Form 5227, Rem D)
9a Form 5330 check here D b Tax due (Form 5330, Part Il line 19)
10a_ Form 8038-CP check here D b_Amount of credit payment requested {Form 8038.CP, Part |Ii, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
tUnder penalties of periury, | declare that [Z] | 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

2022 electronic return and accompanying schedules and staterments, and, to the best of my knowladge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to recalve from the IRS {a) an
acknowiedgemant of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c} the date
of any refurd, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal {direct debit}
entry to the financial institt:tion account indicated in the tax preparation software for payment of the federal taxes owad on this return, and the
financial institution to debit the entrr' 1o this account, To revoke a payment, | must contact the 1.8, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settiement) 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 resolve issues related to the payment. | have selected a
personal identification number (PiN) as my signature for the electronic return and, if applicable, the consant to electronic funds withdrawal.

PIN: check one box only
X1 1authorize LOWDERMILK CHURCH & CO., LLP toentermyPIN| 05866 |

ERO firm name Enter five numbers, but
do not enter al zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed

with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.,

[:] As an officer or person subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2022 electronically filed
return. If § have Indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signature of officer OF DErsor s_ublecl fo tax _ Date
Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 56028631348 |
De not enter all zeros

i certify that the above numeric entry Is my PIN, which is my signature on the 2022 elsctronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub, 4163, Modemized e-Flle (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO'ssignatre _ LOWDERMILK CHURCH & COQ., LLP Dale K ~1{-25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022

202521 12-18-22
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" Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i [

( y 2022) Exempt Organization Return OMB No. 15450047
Dopartment of the Treasury P Flle a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed betow with the exception of Form 8870, Information Return for Transfers Associated With Cerlain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an Income tax return other than Form 98C-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time te file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (FIN)
print
Fite by the CATAWBA COUNTY UNITED WAY, INC. 56-0774714

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

mmavar | PO BOX 2425

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

HICKORY, NC 28603

Enter the Retumn Code for the reiurn that this application Is for {file a separate application for each return) i, | ¢ | 1 |
Application . Return | Application Return
Is For Code |lIs For Code
Form 99C or Form 990-EZ o1 Form 1041-A c8
Form 4720 (individual) 03 Form 4720 (other than individual) 9
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(g) trust} 05 Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 12
Form 890-T {corporation) 07
SHANNA CLARK

® The books areinthe careof » 2760 TATE BLVD SE — HICKORY, NC 28602

Telephone No.» 8283276851 ~ FaxNo. p
® |f the organization does not have an office or place of business in the United States, check this Box | ..o, > I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whoie group, check this

box P D . i it Is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for,

1 |request an automatic 6-month extension of time untit NOVEMBER 15, 2023 |, tofile the exempt organization return for
the organization named above. The extension s for the organization's return for:

» [ X catendar year 2022 or
» [ ltax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [::] Initiai return |:| Final raturmn
Change in accounting period

3a If this application is for Forms 990-PF, 890-T, 4720, or 6068, enter the tentative tax, iess
any nonrefundable credits. See instructions. 3a | % 0,
b i this application is for Forms 990-PF, 880-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3h | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronlc Federal Tax Payment System), See instructlons, 3c | 8 0.

Caution: If you are golng to make an electronic funds withdrawal {direct dabit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 £4-01-22

1.1
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»990

Department of 1he Treasury
Internal Revenus Servica

EXTENDED TQO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public,
Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1546-0047

2022

Open to Public
Inspaction

A For the 2022 calendar year, or tax year beginning and ending
B checkit  [C Name of organization D Employer identification number
applicable:
changs | CATAWBA COUNTY UNITED WAY, INC.
s Doing business as 56-0774714
fatien Number and street (or P.0. box if mail is not defiverad to sireet address) Room/suite | £ Telephone number
Final PO BOX 2425 828-327-6851
S24™ 1 Gity o town, state or province, country, and ZIP o foreign postal code G_Gross receipls $ 1,292,142,
fmonded| HICKORY, NC 28603 H{a) Is this a group return
5BPIC3- | £ NMame and address of principal officer MARK BUMGARNER for subordinates? . [ves [X]no
ponding SAME AS C ABQVE Hib) Are an subordinales%nciudad?[:j\'es D No
1 Taxexempt status: [ X | 501(c}3) [__1501(c)¢ ) (nsertnoy L1 494v(@ytyor [_] 527 If "No," attach a list, See instructions
J Website:  WWW.CCUNITEDWAY . COM Hic) Group exemption number
K_Form of organization: [ X1 Gorporation [ 7] Trust [} Association I:i Other | L Year of formation: 198 5] M State of legal domicile: NC
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE CATAWBA
:zé COUNTY UNITED WAY IS TO INCREASE THE ORGANIZED CAPACITY OF PEOPLE TO
% 2 Check this hox D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 18} ... 3 28
3 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 28
#| & Total number of individuals employed in calendar year 2022 (Part V.iine2a) ... 5 5
£ 1 6 Total number of volunteers (astimate If NECESSAIYY ...............coorvvvevvesesrenernerines 8 0
ﬁ 7 a Tota} unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 920-F, Part |, line 11 ..o s b G,
Prior Year Current Year
o | 8 Contributions and grants (Part VL HNe Th) . e 1,154,726, 1,264,612,
£ 9 Program service revenue (Part VIIL NG 20) ........oooooorcorrerrnsecneccsmsensnsesesno 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 70) ..o 6,733, 6,538.
11 Other revenue (Part Vill, column (A), lines &, 6d, Bc, 8¢, 10c,and 116} ..., 0. 20,9932,
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) ......... 1,161,459, 1,292,142,
13 Grants and similar amounts paid Part X, column (&), lines 1-3) ..., 645,868. 493,849.
14 Benefits paid to or for members {Part IX, column (A} line 4} 0. 0.
w | 15 Salaries, other compensation, employee benefits {Part 1X, column (A), nes 510) 282,888, 357,173,
% 16a Professional fundraising fees (Part 1X, column (A), line 11€) ..o, 0. 0.
&1 b Tolal fundraising expenses (Part IX, column (D), line 25) 172,321
i 17 Other expenses (Part [X, colurn (A), lines 11a-11d, 11124e) .. s, 177,884. 310,968,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A}, line 25) . ... 1,106,640, 1,161,990,
19 Revenue Jess expenses. Subtract ling 18 fram fing 12 ioeiiiiiiencno e, 54,819, 130,152,
58 Beginning of Current Year End of Year
25190 Total as56ts (PArtX, 18 16) ....._.....oooocreoosesscsnrsses oo 2,586,138.] 2,722,326.
22| 21 Total labllities (PAr X, B8 26) .....cceosreresesesnrtnsssmi st 43,925, 49,960.
27! 22 Net assets or fund balances. Subtract ling 21 from ine 20 .o viweeigicieanienes 2,542 . 213, 2,672,366,

I_—értl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and (o the best of my knowledge and befied, itis
true, correct, and complete, Deciaratlon of preparer {other lhan officer) s based on all information of which preparer has any knowledge,

Sign Signatere of afficer Date
Here MARK BUMGARNER, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name w z / bate fone [ J1 T
Pald PHILLIP B, CHURCH / i - J?d?ﬁ‘l gﬁllvempiared 00092400
Preparer |Fmrsname LOWDERMILK CHWRAH & ., LLP Firm'sEIN 56-1607661
UseOnly | Fiw'saddress 121 NORTH STERLING S¥REET

MORGANTON, NC 28655 Phonenc.B28-433-1226

iay the IRS discuss this return with the preparer shown above? Seeinstryctions . eeevicee i Yes I:] No
2azan1 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022

SER SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2022} CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Page?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 10 ,,...ooieienerieeinieien e s o B
1 Briefly describe the organization's mission:
THE MISSION OF CATAWBA COQOUNTY UNITED WAY IS TO INCREASE THE ORGANIZED
CAPACITY OF PEOPLE TO HELP OTHERS BY MOBILIZING THE CARING POWER OF
OUR COMMUNITY. THE MISSION IS CARRIED OUT THROUGH THE FUNDRAISING
CAMPAIGNS.,
2 Did the organization underiake any significant program services during the year which were not listed on the
PO FOMM 980 OF G90-EZ? ..o eteeoeseeeses oo et oo oot i [ dves 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 [jﬂ No
if “Yes," describe these changes on Schedule C.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cY(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
ravenus, if any, for each program service reported.
4a  (Code: Y {Expenses $ 632,116, mncudinggantser$ 493,849, ) (Revenuss 27,530,
CATAWBA COUNTY UNITED WAY PROVIDES FUNDING TO SUPPORT 16 LOCAL NON
PROFIT AGENCIES THAT SERVE THE INCOME, HEALTH AND EDUCATION IMPACT
AREAS OF CATAWBA AND SURRQUNDING CQUNTIES. THE UNITED WAY ALSO FUNDS
VARIOUS SPECIAL PROJECTS DURING THE YEAR INCLUDING 211 CALL CENTER,
BACKPACK YOUTH, CHRISTMAS BUREAU, YOUTH COUNCIL AND OTHER SPECIFIC
NEEDS WITHIN THE COMMUNITY,

4b  {Code: } (Expenses $ 215,8 67 . including grants of § } {Revenua$ 3
CATAWBA COUNTY UNITED WAY WORKS WITHIN THE COMMUNITY TO OPERATE
PROGRAMS IN THE PUBLIC INFORMATION AND COLLABORATION PROGRAM AREA.

4c (Coda: )(Expenses$ 64, 999- ineluding grants of $ ){Hevenuas )
CATAWEA COUNTY UNITED WAY WORKS WITHIN THE COMMUNITY TQ OPERATE
PROGRAMS IN THE PLANNING AND EVALUATION AREA,

4d  Other program services {Describe on Schedule O}
{Expenses $ includling grants of $ ) {Reverwe § )
4e_ Total program service expenses 912,982,

Form 990 (2022)
292002 12-13-22
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Form 990 (2022) CATAWBA COUNTY UNITED WAY, INC. 56-0774714 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 & private foundation)?
I "YES," COMPIBIE SCREUUIE A || | ... \o oot s bbb as s s £ bbb s 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ..........ceeiviieiiieeen 2 | X
3  Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SGREdle C, PATtE | ... .....oooeeissioss oo ss s assss et esse st ers i 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 G, Part ll ||| ... .. s 4 X
5 s the organization a section 501(cj(4), 501{){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc, 98197 If "Yes," complete Schedule C, Part Il e raavriann 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, " complate Schedule D, Part H 6 X
7 Did the organization receive or hoid a conservation easement, including easemesnts 0 preserve open space,
the environment, histotic land areas, of historic structures? If "Yes," complete Schedule D, Part Il ........c.cccoooevvveieeeenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR Dy PAI I || oo srevee oottt a st a st e eb e b e Sa et e bR s 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custedian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIELE SCRBAUIE 13, PAME IV . 1. oot e ettt st b ts bbb s bbb bbbtk b 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V|| ... 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 107 If "Yes," complete Schedule 1,
T OO OO PSP PO O RSP U TP O PVIPRRTOTPIOS Ha| X
b Did the organization report an amount for investments - other secuities in Part X, line 12, that is §% or more of its total
assets repotted in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..o e smas e sraanenns 1ib 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 "Yos," complefe Schedule D, Part VIl e ilc X
d Did the arganization 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 Schadule D, Part IX || ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,” complete Schedufe 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)7 If "Yes," complete Schedule D, Part X 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts XI and Xi j2a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" t¢ line 12a, then completing Schedule 13, Parts Xl and Xl is optional ,........... 12b X
13 s the organization a schooi described in section 170(B)(1)(A)()? f "Yes," complete Schedule £ .............ccovieicvrvererienenns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..o 14a X
b Did the organizaticn 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 vaiued at $100,000
or more? If "Yes," complete Schedute F, Parts 1ana IV | ............cc.oovveirrier e ity 14b X
15  Did the organization report on Part X, colurnn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," compiete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part 1X, 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 lIEand IV || ..o e ane i 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column (A), lines 6 and 11e? If "Yes," compleie Schedule G, Part 1. See Instruclions  |,..........cccocveerniieneencn e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VHI, lines
1c and Ba? If "Yes," complete Schedule G, PAtIl | .........cciiiieiieres ettt s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? #f "Yes,"
COMPIBLE SCHEUUIR G, PAITIIT | oo oo s eeee e ne et ese et st e ate s ee e a8 T b8 8R4t e bbb b2t 0n 19 X
20a Did the organization operate one or more hospiltal facilities? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial siatements 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 iX, column {A), line 17 If “Yes," complete Schedule |, Parts tand Il ., .o et A 21 | X
232003 12-13-22 Form 990 (2022}
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" Form 990 (2022) CATAWBA COUNTY UNITED WAY, INC. 56-0774714  pPaged
| 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 domesiic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Parts fand Nl | [ ... 22 X
23 Did the organization answer "Yes" to Part VII, Seciion 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
SCREAUIB U . oo se s s eves s s s st eseeees e ere e et e s et ee oo bt en s bbb e b e e R A bbb 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 tha yeat, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complote
SCHOAUIe K. If "NO," GO0 HI8 258 ... .......oo\vsoeeeveeeee oot oo eee oot sb s et b s s s s bbb 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 LAX-EXEMPLDONUST | ittt esire e eh b i s e see e e e rasssmeas es e rmeh s b b e 148 s kb e R s 44T AR T e bR b e e e ebesan e e n e ann e nania s 24c¢

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? .. ......ccoeen 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? /f "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeatr, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7 If "Yes," complete
SCROAUIB L, PAItT oo e et e et 26b X

26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substanttal contributor, or 36%
controlled entity or family memnber of any of these persons? if "Yes," complete Schedule L, Partdl ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employse,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (incleding an employee thereof) or family member of any of these persons? If "Yes," complate Schedule L, Partili, ..., 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? if

26 X

“Yes," COMPIBE SCREOUIE L, PRIV ||| ..ottt ess e s s bbbt s b 28a X
b A family member of any individuat described in line 28a? If *Yes," complete Schedule L, Part iV | ........ccoccoeeneeeeiciennn, 28h X
¢ A 35% controllad entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yos," complete SCHETUIE L, PAI IV || ..o st e e s 1280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHETUIR M ... ...ccoocrmiiimriiecsss st b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedufe N oPartt 31 P4
32  Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAITIT . oo\ oo eeeeeeeeeeoeeeo s assss st bS8 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 Jf "Yes," complate Schedle B, PArt] | o eirrsiit s sreerersrrarsesestasianan 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, tll, or IV, and
PATEV, N8 T oo eeeee oo e e eseee e s bess 24585 21352152818 b s e 34 ;4
35a Did the organization have a controlled entity within the meaning of section 512()(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 thie meaning of section 512(b){13)7 If "Yes," complate Schedule R, Part V, line 2 | ...........coiieveiieieniie e 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 Vi T8 2 | ... o e st s s e 38
37 Did the organization conduct more than 5% of its activities through an entity that is nol 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, iines 11b and 187
Note: Ali Form 890 filers are required to compiete Schedule O | ety eceesiesissoni e 3s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the numbet reporied in box 3 of Form 1086. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2Q included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reporiable gaming
(gambling) WInTiNgs 10 Prize WINPEIST L. ity g e 1c
202004 12-13-22 Form 990 (2022)
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Form 996 (2022) CATAWBA COUNTY UNITED WAY, INC. 56-0774714 PageB
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employeas reporied on Form W.3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturs ... 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 organizatlon have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has i filed a Form 990-T for this year? If "No' to line 3b, provide an explanation on Schedule O 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 1f "Yes,” enter the name of the foreign country
See insiructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 63 X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" toiine 5a or 8b, did the organization file FOrMBBBB-TT . ...t e e eseressesesseemeeanns 5¢c

Ba Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization soficit

any centributions that were not tax deductible as chantable CoNt D IONS T i eeterersrreesseneanes @a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... et ettt et s b st b ne s b arean e &b
7  Organizations that may recelve deductible contributions under section 170(c},
a Did the crganization recelve a payment In excess of $75 made partly as a contyibution and partly for goods and services provided o the payer? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., 7b
c Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 TI1B FOMMN BZB2T . ooiiieieoceeesseeesesssteseees et seeermtemaeaass et eeeeesseaseesessseameamses e ebatsobses b bebaeasas b an s et b nre s s g eedsmsvm e bt e ens b are s 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the Year e eevienaes l 7d l
e Did the organizaticn receive any funds, directly of indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a coniribution of qualified inteilectual 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 fila a Form 1098-C? | _7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e erieeens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 | ... 9a
h Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 ..., 10a
b Gross receipts, included on Form 990, Part ViHl, line 12, for public use of club facilitles 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders ||| .. ... 1ia
b Gross income from othar sources, (Do not net amounts due or paid to other sources against
amounts due or received Trom thent) | e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest received or accrued dusing the year ................. 1 12b
13 Section 501{c)}{29} qualified nonprofit health insurance Issuers.
a s the organization licensed Lo issue qualified heaith plans in more than one state? | s 13a
Note: Sea the Instructions for additional information the organization must report on Schedute C.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization iz licensed to issue qualified health PIaNS . 13b
¢ Enter the amount of reServes ONAANA ... . ... oot s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b f “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedufe O 14b
15 s the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachiite payment(s) dUrng e YEArT ... e b e 15 £
if "Yes," see the instructions and file Form 472G, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 P4
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21} organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposition of an excise tax under section 4961, 4952 0r 49537 | . ... i 17
lf *Yes," compiete Form 6069,
232005 12-13-22 Form 990 (2022)
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" Form 990 (2022) CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Pageb
Part Vi l Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Check if Schedule O contains & 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 tax year ... 1a 28
1 there are material differences in voling rights among members of the governing body, or if the governing
sody delagated broad authority to an executive commities or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indepsndent | __............. 1b 28
2 Dig any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Offlcer, direCtor, trUSLEe, OF KEY BIMIPIOYBET ... ......oocccessscoeossecevessseeeseeseeesmscsssssessssssssssssssssss sttt 2 X
3  Did the organization delagate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company of other person? | ..o 3 X
4 Did the organization make any significant changes 10 its governing documents since the prior Form 980 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? ... 5 X
6 Did the organization have members o SICKNOIAEIS? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cneg or
more members of the gOVEIMING BOUYT . ... et bbb Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7h X

8  DId the organization contsmporaneously document the meetings held or wrilten actions underiaken during the year ay the fellowing:
8 TIG QOVEINING DOUYD oottt ees e sasessseeesseese s sst e a4 s bbb e b b ga | X

b ' Each committes with authority to act on behalf of the govemning body? gb | X

9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, wha cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ....oooeeeeeecnnneniiiisisrieiniinnes 9 X
Section B. Policies (7his Section B requests informatlon about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .. ..o s 102 X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's axempt purposes? | .........cvinienee 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If “No," go tofine 13 | ... 12a | X
b Were officers, direstors, or frustess, and key empioyees requived to disclose annually interests that could give rise to conflicts? .. ... izh | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Iif "Yes," describe
O SCHEUUIE C ROW IS WAS BOME . i1\ soeese s seee s eeeteeeetetes e ete st i b bt a8 b8 Es SR8 Re S8 em s e e E et ner e 12e | X
13  Did the organization have a written whistleblower PoliCY? || ... e 18 | X
44  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ..........couemre e 16a | X
b Other officers or key employees of the Organization | ... et s e e Bp | X
if "Yes" to fine 15a or 15b, desctibe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
AKADIE GNEY GUING NG YBAIT oottt erer s e e bt e s essseseesansee b bs s be b obs St b st s st ee s 16a X
b 1 "Yes," did the organizalion follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the organization's
exempt status with respect to such arrangements? . e i ptectiateees 16b

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 88C-T {section 50t{c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
@ Qwn website ﬁ] Another's website [X] Upon request D Other {explain on Schedule O}

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

20 Siate 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

232006 12-13-22 Form 990 (2022)
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Form 890 (2022) CATAWBA COUNTY UNITED WAY, INC. 56-0774714 page?
lPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contalns a response or note 10 any lIne N his Part VIl e [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required 1o be listed, Report compensation for the calendar year ending with or within the organization’s tax year,
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (DY, (E), and {F} if no compensation was paid.
® [ st all of the organization's current key smployeas, if any. See the instructions for definition of "kay employee."

® {ist the organization's five surrent highest compeansated employees (other than an officer, director, trustee, or key employee)
who received reportable compeansation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,060 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 trustes 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.

E:] Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

A (B) {C) o) {E) F
Name and title Average | o o Cfe Slf[;fr:man e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensalion amount of
week officer and a directorftustes) from from ralated other
(list any % tha organizations compensation
hoursfor | S} | 2 organization {(W-2/1099-MISC/ from the
refated | g | & g (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | 3 glE. 1G99-NEC) and refated
pelow || E]| |8 g5 = : organizations
line) ElziE 3|88 &
(1) MARK BUMGARNER 40.00
EXECUTIVE DIRECTOR X B2,643. 0. 0.
(2) AMY GUYER 2.00
PRESIDENT X X 0. 0. 0,
{3) JOHANN LOUCHEZ 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) KAREN HARRINGTON 1.00
CAMPAIGN VICE CHAIR X 0. 0. 0.
{7) MARSHALL DEAL 1.00
DOARD MEMBER X 0. 0. Q.
{8) CASSIA DOWDY 1.00
BOARD MEMBER X 0. 0. 0.
(9} KIRSTEN MAYNARD 1.00
BOARD MEMBER X 0. 0. c.
{10) HONEY ESTRADA 1.00
BOARD MEMBER -4 C. 0. 0.
(11) JAY TEETER 1.00
BOARD MEMBER X 0. 0. 0.
{12} KENNETH TEMPLE 1.00
BOARD MEMBER X 0. 0. 0.
{13) RAE THOMPSON 1.00
BOARD MEMBER XL L1 i 3 0. 0. 0.
(14) KIMBERLY WHITLEY 1.00
BOARD MEMBER X 0. 0. 0.
{15) AVERY STALEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) DR FELICIA SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
{17} MARCHETA CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CATAWBA COUNTY UNITED WAY, INC, 56-0774714 Page8
|Part Viii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) {C) (D) (E) (F)
Name and title Average o not ci‘;’f‘mﬁgg than one Reportable Reportable Estimated
ROUrS per | ha, unless person is both an compensation compensaticn amount of
week officer and a director/irusies) from from related other
(istany | & the organizations compensation
howsfor |5 B organization (W-2/1088-MISC/ from the
related | 3 | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ |51 &S 1099-NEC) and related
below |Z|51,|5(adl = organizations
(18} BEVERLY DANNER 1,00
BOARD MSMBER X 0. 0. g,
{19) SARAH RHODES 1.00
BUARD MEMBER X 0. 0. 0.
(20} PATRICK BROOS 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 G. 0. 0.
{25) DON BROWH 1.090
BOARD MEMBER X 0. 0. 0.
{26) BROOKE CLARK 1.00
BOARD MEMBER X X 0. 0. 0.
T SUBLOLAL ..o e 82,643. 0. 0.
¢ Total from continuation sheets to Part VI1, Section A 0. 0. 0.
d Total (add lines 1 and 16} ...cooieriiiin e mse e 82,643, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for SUCh indiVIdUa! ... .c.cccooiiiiiice s
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,0C0 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B) €
Name and business address NONE Description of services Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

282008 12-13-22
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" Form 990 CATAWBA COUNTY UNITED WAY, INC. 56-0774714
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B} <) (D} {E) {F)
Name and title Average Position Reportable Reporiable Estimated
hours (check all that apply) compensation compsnsation amount of
per from from related other
week _ g the organizations compensation
(st any g g organization (W-2/1099-MISC} from the
hours for | ¥ B {W-2/1099-MISC}) organization
related 8 % i g and related
organizations E B E|E organizations
below El8is E|B|s
fine) HEISIEIEIE:
(27} MADELINE FINLEY 1.00
BOARD MEMBER 0. 0. 0.
{28) KRISTY HEDRICK 1.00
BOARD MEMBER X 0. 0. 0.
(29} SUSAN MATTHEWS 1.00
BOARD MEMBER X 0. Q. 0.
Tokal to Part VIl, Section A N 1€ .. ieeiieieiiiii e ez
£
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" Form 990 (2022} CATAWRBA COUNTY UNITED WAY, INC. 56-0774714 Page9
Part Vil } Statement of Revenue

Check If Schedula O contains a response or note to any line in this Part VIl

........................................................................... L4
A (B8) ) (D)
Total revenue | Related or exempt Unralated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
*Eg 1 a Federated campaigns .. ... 1a
g E b Membershipdues . ... 1b
g‘: ¢ Fundraisingevents ... ... 1e
55 d Related organizations ... 1d
cé“ % e Government grants (contributions) [1e
.% 5 f Al other contributions, gifts, grants, and
af similar amouats not included above {17 1,264,612,
%% g Noncash contributlons incluced In flnes 1a-1t | 1g [$ 61,456,
Of]  h Total Addlines 1alf  .inniiimiginsns 1,264,612,
Business Code
3 2a
ol b
] e
e f Al other program service revenue ...
g Total, Addiines2a2f ... ...ooreeiiniiiiieinn
3 Investment income {including dividends, interest, and
other similar aMOUNS) ... 6,538, 6,538,
4 income from investmant of lax-exempt bond proceeds
5 Rovalties ..o e e e
(i} Beal (i} Personat
6a Grossrents ... Ga
b Less: rentai expenses . |Bb
¢ Rentalincome or (joss) |6c
d Netrental inCome or {I058). v iirieen e e
7 a Gross amount from sales of {l) Securities {ii) Other
assets other than Inventory [7a
b Less: cost or other basis
g and sales expenses 7h
g ¢ Gainorfloss) . ... 7c
& d Netgain or loss) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line ic}. See
Pat IV, line 18 ..., 8a
b Less: direct expenses 8b
¢ Netincome or {loss) frem fundraising events  .........ccecres
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direclexpenses ... 9b
¢ Netincome or {ioss) from gaming activities  ..........veee
10 a Gross sales of Inventiory, iess returns
and allowances ... 10a
b Less: cost of goods sold 10b]
¢ Net ingome or {loss) from sales of inventory .....oooeinenen
" Business Code
3|11 a MISCELLAENQUS 456199 20,992, 20,992,
g2
S
£ d AIONS! TOVENUE ..._.__...ccoccivnrrrrnressnoonoe
e Totah Addlines 11418 .o 20,992,
12 Total revenue. SeeinSUCHONS oo, 1,292,142, 27,530. 0. 0.
232008 12-13-22 Form 990 (2022)
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" Form 980 (2022}

CATAWBA COUNTY UNITED WAY,

INC.

560774714 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete alf colurnns, All other organizations must complete column {AL

Check if Schedule O contains a response or noteut;; any line in this Part »:B)(C) ................................. n ) [:]
Do not include amounts reported on lines 6b, . »
75, 8b,5b, and 10b of Part VIl ’ Total expenses P s | genora oxpensas FSSéé?‘:ér;g
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 493,848, 493,849.
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. Sea Part IV, lines 15 and 16 |
4  Benefits paid to or for membars ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above 1o disqualitied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 272,334. 155,441. 46 ,420. 66,473,
8 Pension pian accruals and contributiens {includs
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits ..., 65,186, 25,943, 12,466, 26,177,
10 Payrolltaxes . ... 19,653, 11,185, 3,611. 4,957.
11 Fees for services (nonemployeas):
a Management . ...,
bolegal |
© ACCOUNHING ..o 7,501, 4,688, 844. 1,969.
d LobbYING ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. {Ifiine 11g amount excesds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.}
12 Advertising and promotion ..........ccenn.
13 Office eXpenses,, ..o,
14 Information technology . ...
15 Royaltles | ...
16 OCOUPANGCY .......o.ovevsseoeeeeiessesserceseesse e 16,096. 10,060. 1,811, 4,225,
A7 TRVEL e 11. 7. 1. 3.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings ...
20 Irerest e
21 Payments to affiliates |, ...
22 Depresciation, depletion, and amortization 30,204, 19,255, 3,020, 7,829.
23 INSUFANCE ... oo reeeeeeonn 15,394. 9,621, 1,732, 4,041,
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
ltne 24e amount exceads 10% of ling 25, cotumn {A),
amount, list line 24e expenses on Schedule 0.)
a BEVENTS AND SPECIAL PRGCJ 111,141, 111,141,
» CAMPAIGN EXPENSES 39,894. 39,894,
¢ NON FINANCIAL ASSETS DI 29,567. 29,587,
d DUES AND LICENSES 16,841. 10,525, 1,895, 4,421,
e Al other expenses 44,319. 27,700, 4,987, 11,632,
25 Total functional expenses. Add lines 1 through 24e 1,161,990, 912,982, 76,687, 172,321,
26 Join! costs, Complate this line only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising soliciiation.
Gheck hers | ] i following SOP 882 (ASC 856-720)
232010 12-13-22 Form 990 (2022)
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" Form 990 (2022)

CATAWBA COUNTY UNITED WAY,

INC.

56-0774714 pageid

[ Part X | Balance Sheet

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

(B}
Beginning of year End of year
1 Cash - noninterestDeanng ... ............ccoooocomirmienrssss e ssssssnsseseeessreens 1,555,422, 1 1,485,073,
2 Savings and temporary cash Ivestments . e, 136,000,] 2 130,000.
3 Pledges and grants receivable, net 257,194, 3 427 B73.
4 Accounts receivable, net 3,481.] 4 23,677.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlied entity or family member of any of these persons . ............... 5
6 Loans and other receivables from other disqualified persons {as defined
undsr section 4958(f(1)}, and perscns described in section 4858(c)(B}(B) ... 6
9 7 Notes and loans receivable, net 7
3 8 Inventoriesforsaleoruse . ...l 2]
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complets Part Vi of Schedule D 10a
b tess: accumulated depreciation . ... 10b 171,264, 568,475,/ 10¢ 645,618,
11 investments - publicly traded SECUHNES ... ... oo eseneesris 41,566, 11 10,085,
12 Investments - other securities. See Part iV, line 11 12
43 Investmants - program-refated, See Part IV, line 11 13
14 Intangible @S50S | ..o e s 14
18 Ctherassets. SeePart IV line 11 156
16__ Total assets. Add [ines 1 through 15 (must egual Bne 33) ... 2,586,138.] 18 2,722,326,
17 Accounts payable and acciued SXPEISES e 9,663.] 17 13,249.
18 Grants PAYAble | e 18
19 DEerred MVENLE | .. e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Yability, Complete Part IV of Schedule b | .. 21
|22 Loans and other payabies to any current or former officer, director,
‘_E trustee, key employes, creator of founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
- 123 Secured mortigages and notes payable to unrelated third partles ... 23
24 Unsecured notes and loans payable to unrelated third parties _................... 24
25  Other liabilittes {including federal income tax, payables to relatad third
parties, and other liabiiities not includad on lines 17-24}. Gomplete Part X
of Schedule D 34,262, 25 36,711,
26 _ Total liabilities, Add lines 17 through 25 43,925.| 28 49,960,
" Organizations that follow FASB ASC 858, check here
s and complete {lnes 27, 28, 32, and 33.
é 27 Net assets without donor restictions e, 2,091,986, 27 2,143,625,
@ |28 Netassels with donor reSHICHONS | ......coooirresrrerrereceeesserenieneneessipmisinr s 450,227.| 28 528,741.
g Organizations that do not foliow FASB ASC 958, check here I:l
. and complete lines 29 through 33.
; 20  Capital stock or trust principal, or current UNLS 29
% 130 Paidin or capital surplus, or land, building, or equipment fund ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
2 132 Totalnet assets or fund BAIANGCES ..o e 2,542,213,] 32 2,672,366,
33 Totalfiabilities and net assets/fund DAlBRCES ..o 2,586,138.| 33 2,722,326,
Form 990 (2022)
232011 12-13-22
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" Form 890 (2022) CATAWBA COUNTY UNITED WAY, INC. 56-0774714 pagel12
] Part Xli ] Reconciliation of Net Assets

Check if Schedule O contaips a response or note to any line inthis Part Xl ..o isnnne: ﬁ]

Total revenue {must equal Part Vill, column (A), line 12} 1
Total expenses (must equal Part 1X, column (A}, line 25) 2
Revenue less expanses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, cofumn (A)) 4
Nat unrealized gains (losses) on Investments 5
6
7
8
9

1,292,142,
1,161,990,

130,152,
2,542,213,

Donated seivices and use of facilities
investment expenses
Prior period adiustments
Other changes in net assets or fund balances {explain on Schedule Q)
Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B} +erereseeeeeeensnsonesisesisies e osss s oo e e B 1 10 2,672,366.
| Part Xll| Financial Statements and Reporting

Check if Schedule O contains & response or note to any linenthis Part XIE ..o i E::]
Yes | No

W o ~NO PR, N =

1.

y
=]

1 Accounting method used to prepare the Form 990: E:l Cash Accrual E:} Other
If the organizaticn changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were ihe 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 complled o reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis Ej Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accauntant? || .. ..o,
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
x} Separate basis ‘:} Consolidated basis E:] Both consolidated and separate basis
¢ 1f"Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
if the organization changed either its oversight process er 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? ... ss et eaen bbb et e
b f "Yas," did the organization undergo the required audit or audits? if tha organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo such audits . eeeniineien e i, 3b
Form 990 (2022)

oh | X

2c | X

3a X

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 860) Public Charity Status and Public Support

Complete if the organization is a section 801{c)(3) organization or a section 2022

4947(a){ 1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Farm 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
CATAWBA COUNTY UNITED WAY, INC, 56-0774714

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

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

1

L)
]

BN

5 00000

10

11
12

N

o]

A church, convention of churches, or association of churches described In section 170{b)(1){AXH).
A school described in section 170(b){1){A)(ii}. {Attach Schedule E (Form 990}.)
A hospltal or a cooperative hospital service organization described in section 170(b){1){A} i),

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)iii}. Enter ihe hospital's name,
oity, 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}{ ){A)(iv). (Complete Part I.)

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 putiic described in
section 170{b){1)(A)(vi). {Complete Part 1L}

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

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

oF university or a non-land-grant college of agriculture (see instructions}, Enter the narme, city, and state of the college or

university:

An organization that nermally 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} frem businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Part [il.)

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

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

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

I:l 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 eiect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised er controlled in connection with its supported organization(s), by having

control or management of the suppoiting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d !:] Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type il

f Enter the number of supported OTgaNIZEHONS ... ...ccco et bbb |

iunctionally integrated, or Type Il non-functicnally integrated supporting organization.

g Provide the following information about the supporied organization(s).
(Y Name of supported (il EIN il Type of organization | (01 e organzten ISt Ty} Amount of monetary {vi) Amount of other
zati {described on lines 110 MIOAT D% documentt rt (see Instructions) § support (see instructions}
rganization suppott (see In s) i suppo e instruc
org above {see instructions)) Yes No P PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-08-22 Schedule A {(Form 590) 2022



Schedule A (Form 990} 2022 CATAWBA CQUNTY UNITED WAY, INC. 56-0774714 Page?
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 iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the prganization
falls to qualify under the tests iisted below, please complete Part HL)
Section A. Public Support

Galendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c} 20290 (d) 2021 (e} 2022 {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 slther pald 1o
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portlon of total contributions
by each person {other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
celumn {f)

6 Public support, Subtract lina 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 (f} Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other ingcome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (5ee INSUCHONS) | ... 12 |
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, of fifth tax year as a section 501 (eX3)

organization, check this box and Stop MEre .o et s e ees e e gy L]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2022 (line 6, column {f), divided by line 11, column () 14 %

15 Public support percentage from 2021 Schedule A, Partil,line 14 | ... 15 %
1Ba 33 1/3% support test - 2022, 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 supporied organization | ...
h 83 1/3% support test - 2021, If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ...
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or mors,
and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part Vi how the organization
meatls the facts-and-circumstances tesl, The organization quaifies as a publicly supported organization | ........cccoceemimncoonnien
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15is 10% or
more, and if the organization meets the facts-and-ciroumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-clrcumstances test, The organization qualifies as a publicly supporied organization ... |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... ... [:l
Schedule A [Form 990} 2022
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' Scheduile A (Form 990) 2022

CATAWBA COUNTY UNITED WAY,

INC.

56-0774714 Pages

] Part Il [ Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails o
qualify under the tests listed below, please complets Part 11}

Section A. Public Support

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and eithar paid to
or expended on its behalt

& The value of services or facilities
furnished by a governmental unit o
the organization without charge

6 Total, Add lines 1 through& ...

‘7a Amounts included on knes 1, 2, and
3 receivad from disqualified persons

Iy Amounts ncluded on lines 2 and 3 recelved
rom other than disqualified persens that
axceed Yhe greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublactline 7¢ trom lne &

{a) 2018

(L} 2019

(¢) 2020

{d) 2021

{e) 2022

{f) Total

1,218 966,

1,434,588,

1,154,726,

1,127,227,

1,264,261,

6,159%,768,

1,218,966,

1,434 588,

1,154 726,

1,127,227,

1,264,261,

6,193,768,

0.

0.

0'

6,199 768,

Section B. Total Support

Catendar year (or fiscal year beginning in}
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
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 carfiedon ...

12 QOther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add tines 9, 10c, 14, and 12))

{(a) 2018

{b) 2015

{c) 2020

(d} 2021

{e} 2022

{1) Total

1,218,866,

1,434,588,

1,154 726,

1,127,227,

1,264,262,

6,189,768,

3,531,

6,321,

5,954.

6,733.

6,538.

29,077,

3,531,

6,321,

5.954.

6,733,

6,538.

29,077,

20,992,

20,992.

1,222,497,

1,446,909,

1,160,680,

1,133,960,

1,291,791,

6,248 837,

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

156 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (i} _.......cccoomiicirnnenns 15 99,20 %
16 Public support percentage from 2021 Schedule A Part 1, line 18 16 99.62 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10¢, column (f), divided by line 13, column (N} 17 A7 %
18 Investment Income percentage from 2021 Schedule A, Partlil, ine 17 ..o, 18 LA8 %

19a 33 1/3% support tests - 2022, If the crganization did not check the box on line 14, and line 18 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 ..., Bﬂ

b 33 1/3% support tests - 2021, {f the organization did not check a box on fine 14 or line 19a, and Yine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D
50 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions ..o I::]

232023 12-08-22
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Schedule A (Form 980) 2022 CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Page4
Part IV | Supporting Qrganizations
{Complete only if yau checked a box on line 12 of Part L. |f 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 12c¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documants? If “No," describe in Part VI how the supported organizations are deslgnated. 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 509a){(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 503{g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (6}, or (6)7 /f "Yes, " answer
lines 3b and 3c helow, 3a

h Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or {6) and
satisfiad the public support tasts under section 509(aj(2)? /f "Yes," describe in Part VI when and how the
organization made the determinafion. 3b

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

4a Was any suppotted organization not organized in the United States {"foreign supported organization)? /f
"es," and if you checked hox 12a or 12b in Part I, answer lines 4b and 4c below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any forelgn supported organization thal does not have an IRS determination

under sections 501(c)(3) and 508(a)(1} or (2)7 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{ci2)B)
PUrposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provida dotail 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 doctmant authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document). 5a

b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {i) its supperted organizations, (ii) individuals that are part of the charitable class
henetited by one or more of its supported organizations, or {ji) other supporting organizations that also
suppott 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 sectlon 4958{c)3)(GY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," compiete Part I of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 77
it "Yes," complete Part | of Schedule L (Form 880). 8
9a Was the organization controlled directly or indirectly at any Uime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508a)(1) or (2)7? if "Yes," provide detail in Part VI 9a
h Did one or more disqualified persons {as defined on line 9aj hold a controlling interest in any entity in which
the supporting organization nad an interest? If "Yes," provide detall in Part VI. 9b
¢ Did a disqualified person (as defined on line Ba) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type ! supporting organizations, and all Type lil non-functionatly integrated
supporting organizations)? /f "Yes," answar line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-28 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contributien from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? Ha
b A family member of a person described on line 11a above? 11b
¢ AB35% controfled entity of a person described on iine 11a or 11b above?/f "Yes" to line 11a, 11b, or 11e, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors ot trustess 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 managasment of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used fo satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfled the Aclivities Test, Complete line 2 below.
b Ej The organization is the parent of each of its supported organizations. Complele line 3 below,
¢ [_JThe organization supported a governmental entity, Deseribe in Part V| how you supporied a govemnmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization's activities during the {ax year directly further the exempt purposes of
the supported organization(s} to which the organization was rosponsive? if "Yes," ther in Part VI identify
those supported organizations and explain ftow these activities directly furthered their exempt putposes,
how the organization was responsive to those supported organizations, and row the organization determined
that these activities constituted substantially all of its activities, 2a
h Did the activities describad 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 supporied organization(s) would have engaged in
these activitios but for the organization's involvement. 2h

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

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

trusiees of each of the supported organizations? if "Yes" or "No" provide detalls in Part VI. 3a
b Did the organization exercise a substantial degrea of direction over the policles, programs, and activities of each
of ts supported organizations? /f "Yes,” describe in Part V| the role played by the organization in this regard. 3b
23R026 12-00-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Pages
[PartV | Type Hil Non-Functionaily Integrated 509{a)(3) Supporting Organizations
1 L | Checkhers if the organizatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See insiructions.
All other Type il non-functionally integrated supporting crganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreclation and deplstion

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)
7 Other expenses {ses instrucijons}

8 Adiusted Net Income (subtract lines 6, 6, and 7 from line 4} 8

o R e N |-

G | | NS |

o]

-

{8} Current Year

Section B - Minimum Asset Amount {A) Prior Year foptional)

1 Aggregate fair market value of all nornrexempt-use assets (see
instructions for short tax yvear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total {add fines 1a, 1b, and 1c) 1d
Discount claimed for bleckage or other factors
{explain In detaif in Part Vi):

2 Acquisiiion Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multipiy line 5 by 0.035.

Recoverles of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

[ I T T o TN o i}

w
7]

S

o |~ |3 (O
o~ e O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, column A)
Enter 0.85 of line 1.

Minlmum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract ling 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions), 6
7 [:l Check here if the current year is the organization’s first as a non-functicnally integrated Type It supporting organization {see
instnuctions}.

o1 [ (W N |

D | o2 N[

Schedule A {Form 990) 2022

232028 12-09-22
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" gSchedule A (Form 990) 2022

CATAWBA COUNTY UNITED WAY,

INC.

56-0774714 ragez

[PartV | Type Il 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 petform activity that directly furthers axempt purposes of supporied

organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required - provide details in Part Vi}

Other distributions {describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 8,

] i |t (G [N

M~ O O s W

Distributions to attentive supported organizations to which the organization is respensive

{provide details in Part V1), Ses instructions.,

Bistributable amount for 2022 from Section G, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions)

(i)

Excess Disfributions

(if)

Pre-2022

Underdistributions

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Secticn C, line 6

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI}. See instructions.

Excess distributions ¢arryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to undsrdisiributions of prior years

Applied to 2022 distributable amount

- o ™ i@ o |0 T (R

Carryover from 2017 not applied (see Instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

-9

Distributions for 2022 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For rasult greater than zero, expfain in
Part V1. Ses instructions.

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

Breakdown of fine 7:

Excess from 2018

Excess from 2019

Excass from 2020

Excess from 2021

(120 [T [ o B v 3]

Excess from 2022

232027 12-08.22

08540623 759035 12623
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" Schedule A (Form 990) 2022 CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Pages

Part VI l Supplemental Information. Provide the explanations required by Part 11, line 10; Part Ii, line 17a or 17b; Pan I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, Ines 2 and 3; Part IV, Ssction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

232028 12-09-22 Schedute A {Form 990) 2022
22
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" Schedule B Schedule of Contributors OMB No. 15450047
{Form 990}

Attach to Form 980 or Form 990-PF, 20 2 2
Departmont of the Traasury Go to www.irs.gov/Form990 for the latest information.
internal Revenua Servlca

Name of the organization

Employer tdentification number

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
Organization type {check one):
Fiters of: Ssction:
Form 990 or 990-EZ l__ﬂ 5014 3 ) (enter number) organization

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

Form 990-PF [} 501(c)(3) exempt private foundation
[:] 4947{a}{1) nonexempt charitable trust treated as a private foundation

1 501(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

IX] For an organizatlon filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
properly) fram any one contiibutor, Complete Parts § and Ii. See instructions for determining a contributor's total contributions,

Special Rules

D For an organization described in section 501{c){3} fiing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b)1){A}vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or 16hb, and that received from any one

contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIIi, line 1hy;
or (i) Form 980-EZ, line 1, Complate Parts | and Il

Ij For an organization described in section 501{e){7}, (8), or (19} fillng Form 880 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiteraty, 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), lf, and #i.

l:l For an organization desctibed in section 501(g)(7), (8), or (10) filing Form 880 or 880-EZ that received from any one contributor, during the
year, contributions sxclusively for refiglous, 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 exclusivaly 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 o line H of its Form 990-FZ or on its Form 990-PF, Part §, line 2, to certify
that it doesn't meet the filing requirements of Schedute B (Form 890},

LA For Paperwori Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990} {2022}

223451 11-15-22



" Schedule B {Form 990) (2022) Page 2
Name of organizailon

Empioyer identification number

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
Part!  Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TRUIST Person
Payroll [
1625 N CENTER ST $ 8,600, | Noncash { ]
{Complete Part i for
HICKORY, NC 28601 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEPST Person (X1
Payrotl 1]
PO BOX 550 $ 12,500, Noncash [ _]
{Gomplete Part Il for
HICKORY, NC 28603 noncash contributions.)
(a) {b) ' (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PARAMOUNT AUTOMOTIVE GROUP Person (x]
Payrol C
PO BOX 3447 $ 5,000, | Noncash [ ]
{Complets Part i for
HICKORY, NC 28603 noncash contriputions.)
(a) {0 (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GEORGE FOUNDATION person [ X]
Payroll r:]
PO _BOX 800 $ 20,000, | WNoncash [ ]
{Complete Part Il for
HEICKORY, NC 28603 noncash contributlons.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KULYNYCH FAMILY FOQUNDATION Person [X]
Payroll [ |
1333 SECOND ST NE $ 10,000, | Noncash [ ]
(Complete Part H for
HICKQORY, NC 28601 nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CENTURY FURNITURE person  [X|
Payrol! |___]
PO BOX 608 $ 46,474, Noncash [ ]
{Complete Part Il for
HICKORY, NC 28603 noncash contributions.}
223452 11-16-22 Schedule B (Form 890} (2022)
24
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" Schedule B (Form 994} (2022)

Page 2

Name of organization

Employer identification number

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
Part!  Contributors (sees instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DUKE ENERGY Person [ X
Payroit [::]
250 97TH ST LANE SE 7.199. Noncash
{Complete Part Il for
HICRORY, NC 28602 noncash contributions.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SHURTAPE TECHNOLOGIES person  [X]
Payroll [:|
PO BOX 1530 21,055. Nongash [ |
{Complete Part |l for
HICKORY, NC 28603 noncash contributions.)
{a (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | POPE_SHUFORD Person  LXJ
Payroll [::l
PO BOX 1530 10,000. Noncash
{Complete Part Il for
HICKORY, NC 28603 noncash contributions.)
(a) () (s} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VANGUARD FURNITURE person [ X]
Payroli l:l
PO BOX 2187 15,000, Noncash
{Complete Part Il for
HEICKORY, NC 28603 nancash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CT MANAGEMENT person | X
Payrolt l:]
PO BOX 1085 13,171. | Neoncash [ ]
{Complete Part Il for
CLAREMONT, NC 28610 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CLONINGER FORD Person [ XJ
Payroli [:!
124) BWY 70 SE 6,000, Noncash

HICKORY, NC 28602

(Complete Part Il for
noncash contributions.)

223452 11-16-22

08540623 759035 12623
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" Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
Part! Contributors (see instructions), Use duplicate coples of Part | if additionai space Is needed.
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PUBLIX Person  (X]
Payroll [:I
36 29TH AVE NE 32,098. | Noncash []
(Complete Part |l for
HICKORY, NC 28602 noncash contributions.)
(a} b {c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
HERITAGE HOME GROUP LLC CHARITABLE
14 | TRUST Person [X]
Payroll [:l
2220 US HWY 70 SE STE 487 55,000, Noncash
{Complete Part |l for
HICKORY, NC 28602 noncash contributions.}
{a) (b} {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
15 | STEPHENESON SHUFORD Person  LXJ
Payroll  [__]
1940 SHOREHAM DR 16,000, | MNoncash [ ]

CHARLOTTE, NC 28211

(Complete Part I for
noncash contributions,)

{a)

(b}

No, Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

16 | AA SHUFORD FOUNDATION

PO BOX 1530

5,000.

HICKORY, NC 28603

Persen [ﬂ
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c}

Total contributions

{cl}

Type of contribution

17 | CORNING INCORPORATED FOUNDATION

MP BH 06

25,000.

CORNING, NY 14831

Person IE
Payroil [:3
Noncash [ |

{Comgplete Part i for
noncash contributions.}

(a)

(b}

No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

18 { BOYD LEE GEORGE

1820 4TH ST PL NW

5,000.

HICKORY, NC 28601

Person EY:I
Payroll |:|
Noncash [i]

{Complete Pait |l for
noncash contributions.)

223452 11-16-22
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" Schedula 8 (Form 990) (2022)

Page 2

Name of organization

Employer 1dentification humber

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
Part | Contributors (ses 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
19 | JERALD LEONHARDT Person  |.XJ
Payroll ||
3326 STONESTHROW DR 11,000, | Noncash [ ]
{Complete Part Il for
NEWTON, NC 28658 noncash contributions.)
(a) {b) (o) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JOHN POPE person X1
Payroll E
1918 45TH AVE PL 5,200, | Noncash [ }
{Complete Part 11 for
HICKORY, NC 28601 nonecash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
21 | JAMES B SHUFORD person X1
Payroll D
3700 PELHAM LN 10,060. | Noncash [ 1
(Complete Part i for
CHARLOTTE, NC 28211 noncash contributions.)
(a) v (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MR _AND MRS LARRY AIELLO person [ XJ
Payroll [::]
3603 BERMUDA DR NE 21,823. | Noncash [ ]
{Complete Part I for
CONQVER, NC 28613 noncash contributions.}
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
23 | MR_AND MRS HARLEY SHUFORD JR Person | X
Payrol [:]
400 AVINGER LANE #9507 10,000, | Noncash [ ]
(Complete Part |l for
DAVIDSON, NC 280386 nencash contributions.)
(@) (b) (o) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:j
Noneash

{Complete Part 1l for
noncash contributions.)

223452 11-16-22
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" Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
Partli Noncash Property (see Instructions). Use duplicate coples of Part I} if additional space Is noeded.
{a)
No. (®) © (@
L . FMV (or estimate)
from i
o) Description of noncash property given (See instructions.) Date received
{a)
No. (b) FMV (or(z)stimate) {d)
from it . .
o] Description of noncash property given (See instructions.) Date received
{a)
No. b} (c) ()
: R FMV (or estimate)
from
ot Description of noncash property given (See instructions.) Date received
(a)
No. (b) (© (@)
. FMV {or estimate}
from
Pt Description of noncash property given (See instructions ) Date received
{a}
No. {c)
from Descripti f n o sh property gi FMV (or estimate) Dat o ived
oy escription of noncash property given (Ses instructions.) ate receive
{a)
No. {c)
froom Descrintion of () i v i FMV {or estimate) Dat (e wved
o escription of noncash property given (See instructions.) ate receive

223453 11-16-22
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" Schedule B (Form 990) (2022)

Page 4

Name of organization

CATAWBA COUNTY UNITED WAY, INC.

Employer identification number

56-0774714

Part [Ill Exclusively refigious, 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 (e) and the following line entry. For arganizations

complating Part tf, enler tho 1otal of exclusively religious, charitabie, efe,, contdbutions of $1,000 or less for the year. {Enter thls Info, once.) 3

Use duplicate coples of Part 11l if additional space is needed.

{a) No.
;":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 transferce
{a} No,
Igr(;Tl {b) Purpose of gift (c) Use of gift {dl) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;m (h) 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.
}f)rOFtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

08540623 759035 12623
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; . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements MBI 1205 0
{Form 980) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs,qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CATAWBA COUNTY UNITED WAY, INC. 56-0774714
[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

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

Total number at end of year | ...
Aggragate vaiue of contributions to (during year)
Aggregate value of granis from (during year)
Aggregate value at end ofyear ...
Did the organization inform afl donors and donor advisors in writing that the assets held In donor advised funds

are the organizaticn’s property, subject to the organization's exclusive legal control? | ... D Yes D No
& 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 bensfit of the donor or donor advisor, or for any other purpose conterring

impermissible private benefit? . . e e Clves [ INo
{Part Il | Conservation Easements. Complete if the organization answered "Yes" or; Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for exampls, recreation or education) [:] Preservation of a historically impostant land area

D Proteciion of natural habitat [j Preservation of a certified historic structure
[:] Preservation of open space

2 Comptate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

R WM -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . ... 2a
b Tota! acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is tocated
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds? |:] Yes :l No

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

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of sectlon 170(h) 4B}
A0 SECHON T7OMANBYINT ..o oot os s s e CTves  [Cdno

9 InPart XIIl, describe how the organization reports conservation easerents in its revenue and expensé statement and
batance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
prganization's accounting for conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line B,

1a If the organization elected, as permitted under FASB ASC 958, nof to repert 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 Ifthe organization elected, as permitted under FASB ASG 968, to report in its revenue statement and balance sheet works of

art, historical ireasures, or other simitar assels 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 980, Part Vill, line 1 $

(i} 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 reguired to be reported under FASB ASC 958 relating to these iterns:
a Revenue included on Form 990, Part ViII, line 1
b Assets inciuded in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 920) 2022
232651 00-01-22
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" Scheduls D (Form 996} 2022 CATAWBA COUNTY UNITED WAY, INC.

56-0774714 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(centinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a [ Public exhibition

d I:] Loan or exchange program
b |:] Scholarly research

e E:I Other

G D Preservation for future generations
4  Provide a description of the arganization’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 an, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? .......ocoviecvieioizgne.. [:I Yes E:] No
i Part IV | Escrow and Custodial Arrangements, Compleis if the organization answerad "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a s the organization an agem, trusiee, custodian or other intermediary for conlributions or other assets not included
QM FOTI 980, PAM X? oo oeeres s ees oo s e s e [Jves  [no
b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:
Amount
€ BegiNNING DAMANGE | oo oo ettt ee et em et et s e aeb et e s i
d Additions dUrnG the YBAI .. ... e e 1d
e Distributions during the year 1e
T OENGING BAIANGE .. ... i isieeseeeeeeeeeeesesstesiesrestess e eetessseesssesases s E b e reReae s e st sr s b s amebe bt A e R er b e e e 1t
2a Did the organization include an amount on Form 999, Part X, line 21, for escrow or custodial account fiability? ... EI Yes [:' No
b If "Yes." explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XUl eeeeriiipisiunirienenns D
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 9990, Part IV, line 10,
{a) Currant year (b) Prior year {c) Two years back | {c} Three years back | (e) Four years back
ia Beginning of yearbalance ... 356,168, 350 632, 350,632, 347,368, 344,998,
b Contribuions | .. ..., 3,267, 2,367,
¢ Net investment earnings, gains, and losses 2 680, 5,536,
o Granis or schelarships .
e Other expenditures for facllities
and Programs ...
f Administrative expenses . ...l
g Endofyearbalance . ... 368,848, 356,168, 356G 632, 350 632, 347,365,
2  Provide 1he estimated patcentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endewment %
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
(i) UNTRIBtEd OrGANEZATIONS | oot ee e arseesseesssess e nes s s e b e bbb bR e s 3ali) X
() REIAEA OFGANIZABIONS ..., ...\ o ooooeooe oo seses s ess st e Balii} X
b if "Yes" on line 3a(li}, are the related organizations fisted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of ihe 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 980, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value
’ basis (investment) basis (other} depreciation
1a Land 153,659, 153,659.
b Buildings 523,677. 123,582, 400,095,
¢ Leasehold Improvements 22,700, 2,862, 19,838.
d Equipment 116,846, 44,820, 72,026,
e Other
Total. Add lines 1a through le. (Column (d) must egual Form 990, Part X, column (B}, line 10C.) oo 645,618,

Schedule D {Form 990) 2022
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Schedule D {Form 990} 2022 CATAWBA COUNTY UNITED WAY, INC, 56-0774714 Page3
Part VHi| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 980, Pait IV, line 11b, See Form 980, Part X, lins 12.

{a) Description of security o calegory fincluding rama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valua
{1) Financial derivatives ...,
{2) Closely held equity interests
{3} Other

(A
(B}
(&)
D}
(E)
{F)
Q)
{H)
Total. {Col. (b) must equal Form 990, Part X, gol. (8 line 12.}
] Part VIil| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ling j1c. See Form 920, Part X, line 13,
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1}
(2)
(3
{4)
(5}
(6)
{7
(8}
{9)

Total. (Col. (b} must equal Form 950, Part X, col. (B} line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
{2)
{3)
{4}
(5)
16))
@
{8}
{9)
Total. (Column (b) must equal Form 990, Part X, col, (Bl ine 15.) ..oiviveieeesncnnansieness e,
Part X 5 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f, See Form 980, Part X, line 25.
1. (a) Description of kability (b} Book value
{1) Federal income laxes
2) DESIGNATIONS PAYABLE 36,711.
{3}
{#
{5)
8
{7}
8
t2)]
Total. (Column (b) must equal Form 990, Part X, GOl (B) N0 25.) .....peeeeicvssisrissgposgen sz iissasyoapscnisssssnsaness 36,711,
2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote o the organization's flnancial statements that reporis the
organization's liabiiity for ungertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitl .., [X}
Schedule D {Form 990) 2022
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" Schedue D (Form 990) 2022 CATAWBA COUNTY UNITED WAY, INC, 56-0774714 Paged
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statlements . ... e 1 1,292,142,
2 Ameunts included on line 1 but not on Form 9980, Part Vill, line 12:
a Net unrealized gains (losses} on investments .o 2a
b Donated services and use of facilities ...........oconnmnniin i 2b
¢ Recoveries of priorysargrants ... 2¢
d Other{Describe in Part XILY e 2d
€ ADAINES 2ATAIOUGN 2 ... ..o eeeess ot 2e 0.
3 SUDIACT ENE 26 TIOM NG 1 |, 1 oot sarsemsse e sssesess e s e bb b e e 3 1,292,142,
4 Amounts inctuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . ................ 4a
b Other (Describain Part XIL) ..o e 4b
G AGAINES B2 ANA 4D oo eeesesseeress s oo se e es s cessss eSS b8t 4e 0.
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part L line 120 i iininis 5 1,292,142,

[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited financial STALEMENtS | | ... 1 1,161,990,
2 Amounts included on line 1 but not on Form 990, Part IX, line 256:

a Donated services and use of faclitles | .........cccvve e 2a

B Prior year adiUSIMENS | ..ot 2b

G OHNEIIOSSES | .. oot ceate s s et et s s 2c

d Other (Describe IN Part XHL) e e e 2d

@ A IINGS ZATWOUGN 2 .11\ oo esaseeesserseseses e sss st b8 s 2e 0.
3 SUDIAC NG 20 fIOM UNG T | oo cseees e saes s s s b es s saba b 3 1,161,990,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil iine 7b ... 4a

b Other (Deseribe inPart XIILY . 4b

© AGIINES AR AN 4D ..o eeeeeeessessese e st serans oAb RS SR 4¢ 0.

Total expenses, Add lines 3 and de, (This must equal Form 990, Part [, e 18.)  .oovveiiesieisniescniniisieen: 5 1,161,990,
l Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, tines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1l lines 2d and 4b, Also cemplete this part to provide any additional Information,

PART V, LINE 4:

THE DESIGNATED ENDOWMENT SHALL BE DEVQTED 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, CLARTIFIES THE

232054 09-0%-22 Schedule D (Form 990) 2022
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" Schedule D (Form 990} 2022 CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Pages
[Part XIIi| 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, 2022 MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION HAS NO SUCHE 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 980) 2022
232056 08-01.22
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SCHEDULE M Noncash Contributions OMB No. 1345-0047
{Form 990) 2022
Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Dapartment of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.gov/FormBs0 for instructions and the latest information. Inspection
Name of the erganization Employer Identification number
CATAWBA COUNTY UNITED WAY, INC. 56-0774714
|Parti | Types of Property
(a) ) © (d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemsa contributed| Form 990, Part VIHi, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications

1
2
3
4
5 Clothing and household goods ...
6
7
8
9

Cars and other vehicles X 1 23,986 ,MARKET VALUE

Boats and planes
Intellectual property
Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .o
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Cther
158 Real estate - Residentiat

16 Real estate - Commercial ...
17 Real estaie - Cther

18 Collectibles | ...
12 Food Inventary ...
20 Drugs and medical supplies .
21 Taxidenmly ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

25 Other ( MISCELLANEQUS } X 5 5,581 .DONATED VALUE
28 Other )
27 Other { )
28 Other  { )
29 Number of Forms 8283 received by he organization during the 1ax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .., 29
Yes | No
30a During the year, did the organization raceive by contribution any property reporied in Part !, lines 1 through 28, that it
must hold for at least 8 years from the date of the initial contribution, and which lsn’t required to be used for
exempt purposes for the entire NOIING PETIOA? ... ..o r e resr et st b b st 303 X
b f “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 81 X
323 Does the organization hire or use third parties or related organizations to solicit, process, cor sell noncash
GOMEI DU T o ooeeseesserseseasreesessstsessener s eaemsssaseacs et SR L oL P e R8T na e sh s £SO RLeLELEe 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 propeity for which column (a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990} 2022

232141 09-08-22
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' SchedliJle M (Form 590) 2022 CATAWBA COUNTY UNITED WAY, INC. 56-0774714 Page 2

Partli] Supplemental Information. Provida the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, coluran {b), the number of contributions, ihe number of items received, or a combination of both, Alsc complete

this part for any additional information,

232142 08-09-22 Schedule M {Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME M 1525907
{Form 990} Complete to provide infoermation for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information,
Department of the Traasury Attach to Form 990 or Form 990-EZ, Cpen to Public
internal Revenus Service Go to www.irs.gow/Form8990 for the iatest information. Inspection
Nage of the organization Employer identiflcation number
CATAWEA COUNTY UNITED WAY, INC. 560774714

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

HELP OTHERS BY MOBILIZING THE CARING POWER OF OUR COMMUNITY., THE

MISSION IS CARRIED OUT THROQUGH THE FUNDRAISING CAMPAIGNS.

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 IRS FORM 990 IS POSTED ON ORGANZIATION'S WEBSITE FOR PUBLIC INSPECTION,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £80 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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" schedule O (Form 990) 2022

Page 2

Name of the organization Employer identification number
CATAWBA COUNTY UNITED WAY, INC. 56-0774714

THIS FORM, ALONG WITH AUDITED FINANCTAL STATEMENTS, COPIES OF OTHER
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPCN
REQUEST.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING i.
232212 10-28-22 Schedule O (Form 990} 2022
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