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| Ilgta‘ e-file Signature Authorization OMB No. 1545-0047
ram S879-EO for an Exempt Organization

Far calendar year 2020, or fiscal year baginning , 2020, and ending 20 20 20

P Do not send to the IRS. Keep for your records.

Departmant of the Treasury

Internal Revenue Service ‘ p Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organizatien or parson subjest to tax ] Taxpayer identification number
United Way of Davidson County, Inc. 56-1847133

Name and title of officer ar parson subject fo tax
John Clowney
Board Chair

| Type of Return and Return Information (whole Dollars Only)
Check the box for the raturn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the returm. tf you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a bslow, and the amount on that fine for the return being filed with this form was
blank, then leave line 1k, 2b, 3h, 4h, 5h, 8b, or 7h, whichever ls appiicable, biank {do not anter -0-). But, if you entered -0- on the
return, then enter «0- on the applicable ling balow. Do not complete more than one line in Part I

1a Form 990 check here b Total revenue, if any {Form 990, Part VIII, column (A), line 12) b 1,031,383,
2a Form 990-EZ check here I:l b Total revenue, if any {Form 880-EZ, line O} 2h

3a Form 1120-POL checkherz P |:| b Total tax {Form 1120-POL, line 22)

4a Form 890-PF chack hera E:I b Tax based on investment income (Form 880-PF, Part VI, ine 8) .. . 4b

Ba Form 8868 check here » ] b Balance due (Form 8868, ine 8¢) . . 5h

6a Form990-Tcheckhere (| b Total tax (Form 090, Partlll, ne4) .~ 6b

7a_Form 4720 check here I D b Totaltax (Form 4720, Partlll line 1) . 7b

|

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, [ declare that E | am an officer of the above argantzation or |:| | am a person subject to tax wih respect to
{name of organizatian) , {EIN} and that | have examined a copy

of the 2020 slectronic retumn and accompanying schadules and statements, and, 1o the best of my knowiedge and belisf, they are
rue, correct, and compilete. | further deciare that tha amount in Part | above Is the amount shown on the copy of the elsctronic ratum.
| consent to allow mgk intermediate service provider, transmitter, or alactronic retumn originator (ERO) to send the raturn to the IRS and
to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the retum or refund, and (&) the date of any refund. If applicable, | authorize the U.S. Treasury and its designatad Financial
Agent to Initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation
softwars for payrent of the federal taxes owed on this retum, and the financial institution io debit the entry to this account. To revoke
a pa?lment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial Institutions involved In the processing of the sisctranic payment of taxes to receive
confidentlal information necessary to answer inguiries and resolve Issues rslated to the payment. | have selected & parsonal
identification number (P!N) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box onty

lauthorize Turlington and Company, L.L.P. toentermyPIN| 47133 |

ERO flrm name Enter five numbers, but
i do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the raturn is being filed with
a state agency{ies) 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 officar or parson subject to tax with respsect to the arganization, | will enter my PIN as my signature on the tax year 2020
slactronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(les)
regulating charitles as part of tha IRS Fed/State program, | will enter my PIN on the return's disclosurs consent screen.

ure of officar or persen sublact to tax > Date
, 3 Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

nurmber {EFIN) followed by your five-digit self-selsstad PIN, | 56845040879 |
Do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signaturs on the 2020 slectranically filed return indicated above. [ confirm
that | am submitting this return In accardance with the raquiremerits of Pub. 4163, Modetnized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signatura p» Cate =

ERO Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

I.HA Far Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020}

023081 11-03-20



~m 990

Dapartment of the Treasury
Internal Revenue Service

tended to November 15, 2

Return o: Organization Exempt From
Under section 501{c}, 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

0 i
ncome Tax

P Do not enter social security numbers on this form as it may he made public.

P Go to www.irs.gov/Form©90 for instructions and the latest information,

OMB No. 1545-0047

2020

. Operni-to Public

Inspection:

A For the 2020 caiendar yeatr, ar tax year beginning and ending
B Chack Iif C Name of organization D Employer identification number
appllcable:
e | United Way of Davidson County, Inc.
I:f%"ﬁma Doing business as 56-1847133
o Number and street (or P.0. box if mail is not daliverad to street address) Roam/suite | E Telephone number
[ I, | PO Box 492 336-249-2532
- City or tawn, state or province, country, and ZIP or forelgn postal code G Gross receipts § 1,031,383,
fheneed| Lexdington, NC 27293-0492 H(a} i< this a group return
[ J4gpien | £ Name and address of principal officerJohn Clowney for subordinates? __ [_|Yes [XINo
pending game asg C above H{h} Ars all subordinates Included?‘l:lYes I:] No
[ Tax-exempt status; (X | 501(c)(3) [ | 501(¢) )4 (nsertno.y [ [ 4947(ay1yor [ ] 507 If "No," attach a list. See instructions
J Website: p» http: //www.uwdavidson.org H(e) Group exsmption number P

K Formo

| L Year of formation; 199 3] M State of legal domiclle; N'C

f organization; Gorporation |:J Trust D Assoclation [: QOther

kb || Summary
o | 1 Briefly describe the organization's mission or most significant activities: Distribute funds to other tax
§ exempt organizations.
ﬁ 2 Check this box P D if the organization discontinued its cperations or disposed of more than 25% of iis net assets.
3| 8 Number of voting members of the governing body (Part V|, line1a) . . 3 28
:'3 4 Number of independent vcting members of the governing body (Part VI, linetoy ... 4 28
8| 5 Total number of indlviduals employed in calendar year 2020 (Part V, ine 2a) 5 4
£ | 8 Total number of volunteers {estimate If necessary) 6 357
E 7 a Total unrelatad business revenue from Part Viil, colurmn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linethy 1,049,459, 1,022,722,
g 9  Program service revenue (Part VIll, ine 2g) 0. 0.
3 | 10 investment income (Part VIIl, column &), lines 3, 4, and 7¢y 9,254. 7,9889.
1 11 Other revenus (Part VIIl, column (A), lines 5, 8d, 8¢, 9c, 10c, and 116) 1,049, 672,
12 Totai revenue - add lines 8 through 11 {must aqual Part VIli, celumn (A), line 12) ... 1,059,762, 1,031,383.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 789,472, 762,574,
14 Benefits paid to or for members (Part X, colurnn (A), ine4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 510} . 181,146. 160,186.
g 16a Professional fundraising fees (Part IX, column (A, line1e) . . 0 0
& b Total fundraising expenses (Part X, column (D), line 25)  p»
M1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24e) 108,178. 96,060,
18 Total expenses. Add lines 13-17 {must aqual Part IX, column (A), line 25) 1,078,796, 1,018,820,
19 Revenue less expenses. Subtract{ine 18 from ine 12 .. e -19 y 034. 12 ) 63.
gg : | Beginning of Gurrent Year End of Year
23120 Totalassets (Part X, N 16) | . ..o oo 1,519,962. 1,468,071,
To| 21 Total liabilities (Part X, M0 26) ..........c..erevsrn s 133,046, 68,592.
23| 22 Net assets or fund balances. Subtract line 21 frem N 20 ... oo 1,386,916. 1.399.,470.

‘Part il | Signature Block

Under penalties of perjury, ! declare that | have examinad this return, including accompanying schedules and statemants, and to the best of my knawledge and beliaf, it is
frue, correct, and complete. Daclaration of preparer {other than afficar) is based on all infarmation of which praparar has any knowledge.

} Signatura of officar

Sign Date
Here John Clowney, Board Chair
Type or print name and title
Frint/Type preparer's name Praparer's signatura Date i?""“k L_J[ PTIN
Pald Gregory A. Hedrick sofemployed P01 240879
Preparer |Firm'sname p Turlington and Company, L.L.P. Fim'sElNp 56-0817345
Use Only | Firm's addressy, P.O. Box 1697

Lexington, NC 27293-1647

Phaneno. (336)249~-6856

May the [RS discuss this return with the prenarer shown abaove? Seae instructions

Yes B No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Feorm 990 (2020



Form 98¢ (2020) United(ndv of Davidson County, IncE~ 56-1847133 Page?2
‘Partlll:| Statement of Program Service Accomplishments
Check if Scheduie O contains a rasponse or note o any line in this Part I ... .ot veen I:
1 Briefly describe the organization’s mission:
Bringing together community regources to identifyv and meet the human
service needs in Davidson County through responsible leadership.

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

Prior FOM 890 OF 990-EZD | e [Ives [(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 E No

If "Yas," describe these changes on Schedule 0.

4 Describe the organization's program service accompilshments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501{c){4) organizations are required to raport the amount of grants and allacations to otharg, the total expenses, and
revenus, If any, for each program service reported.

4a  {code: ) {Expences $ 780 s 536. including grants of $ 762 ’ 574. ) (Revenus 3 )
1) The United Way of Davidson County, Inc. contributes to other exempt
organizations, §762,574.
2) Other operating expenses connected with program service, $27,962.

4b  {code: Y {Expenses $ including grants of $ ) (Reverue § 3

4c (Goda: ) (Expensas $ including grants of $ ) (Hevenue $ )

4d Other program services {Describe on Schedule 0.)
(Expenses $ including grams of § } (Revenue $ )
4e  Total program service expenses P 790,536,

Form 990 (2020)

032002 12-23-20



Form 990 (20203

(
United way of Davidson Countv, Inc.(‘~~ 56-1847133 Page3

{Part IV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947{a)(1) (other than a private foundation)?
IF"Yes, " COMPIBTE SCABGLIE A || ... cooccsiceere st ivete et s s ea 42151t b et eee e eee et et ee et ee e s e 1| X
2 lathe organization reqguired o compiete Scheduie B, Schedule of Contrbuior 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public offica? if "Yas," complate Schedule G, PArtT || | .. ... e 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 Schediie C, PArt Il | | . ... e 4 X
5 ls-the organization a sectlon 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves memiership dues, assessments, or
similar amounts as defined in Revenues Procedure 98-197 If "Yes," complete Schedlule C, Part Il 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 cn the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization racelve ot hoid a ¢conservation easement, Including easements to preserve open space,
the environment, histeric land areas, or historle structures? If "Yes, " complete Schedule D, Part i 7 X
8 Didthe crganization maintain collections of works of ant, historical treasures, or other similar assets? If "Yas," complete
Schadule D, Part e ettt e SR 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiaticn services?
If "Yes," complete Schedule D, Part IV || e et 9 X
10 Did the organization, directly or through a related organization, hold asssts in donorrestricted endowments
or In guasi endowmants? If "Yes, " complate SChaaUIE D, Patt V'
11 If the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Schediife D,
PAEVE e e et et 1a| X
b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11h X
¢ Did the organization repart an amount for investments - program related In Part X, iine 13, that is 5% or mere of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets In Part X, line 15, that s 5% or mere of its total assets reporisd in
Part X, line 167 if "Yes," complete Schedule D, Part IX || .. ... e 11d X
e Dld the organization repott an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footncete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 | X
12a Did the organization cbtain separats, independsnt audited financlal statements for the tax year? if "Yes, " complete
Schoduie D, Parts XTana XIL .. ... .o i s e sst1 a1 462 s e ehe e e et e 12a X
b Was the organization Included in consolidated, indepandent audited financial statements for the tax year?
if "Yes, " and if the organization answersd "No" ta ine 12a, then completing Schedula D, Parts Xi and Xl is optional | .. 12h | X
13 Is the organization a school describad In section 170{b){1)(A)IN? If "Yes," complate Schedule E 13 | X
f4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, :
Investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, PAIS TANT IV et e st e st et ant et a e e re e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or ather assistance to or for any
fereign organization? If "Yes, " complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, mora than $5,000 of aggragate grants or other assistarics to
or for foreign individuals? if "Yes," complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising aervices cn Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PAMt T | . ...\ oo 17 X
18 Did the organization report more than $15,000 totai of fundraising event gress income and contributions on Part V1|, fines
1cand 8a? If "Yes," complele Schedle G, PAITI || .. ettt e eroe e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,"
complete Schedule G, PAITIE | ..ot e e en e 19 X
20a Did the crganization opsrate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b Hf"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20h
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic gavernment on Part IX, column {A), lins 17 Jf "Yes, " complete Schedule |, Parts land !l ... i, 21 | X
032003 12-23-20 Form 990 (2020
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Form 990 (2020) United (\de of Davidson County, TInc. 56-1847133 Page 4
‘Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization raport mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schadule |, Parts 1 and I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employeas, and highest compensated employees? If "Yes," complete
BOREAUIE I || e s LSRR 414 b e A et e eee e e ee et e enee e 23 X
24a Did the organization havs a tax-sxempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24k through 24d and complate
Schedule K. If "No," go to fine 25a 24a X

24b

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax- exempt bOﬂdS? ...................................................................................................................................................... 24c
24d

25a Section 501(c)(3), 501{c){4), and 501(c}29) organizations. Did the crganizatich engage in an excess benefit
transaction with a disqualified person during tha year? if "Yas," complsta Schedule L, Part! . 25a X
b ls the organization aware that it engaged In an excess benefit trangaction with a disqualifled person in a prior year, and
that the transacticn has not been reportad on any of the organization's prior Forms 920 or 990-EZ? If "Yes, " compiete
Scheduie L, Part! . . . e e et et et et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current
or farmer cfficer, director, trustee, key empioyes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partlf 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustese, key employee,
creator or founder, substantial contributor or employee thereaf, a grant salection committee member, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? If "Yes, " complete Schedufe L, Part il 27 X
28 Was the arganlzation a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, key employae, creator or founder, or substantial contributor? If

"Yes," complate Schedule L Part IV et e ettt 28a X
b A family member of any individual described In line 28a7 if "Yes," complste Schedule L, Part IV 28b X
¢ A35% controiled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," compiete Schedile L, Part IV | e . 28c X
29 Did the organization receive mors than $25,000 In non-cash contributlons? f "Yas," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation .
contributions? if "Yes," complete Schedtfle M | e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complste Schedule N, Part! ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complets
Schedule Ny Part il || || st s e e ee e e ettt 32 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7707-32 If "Yas," complete Schedtia R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I, or IV, and
PR VLIINE T et e et a ettt et e et e e e 34 X
38a Did the organizaticn have a controlled entity within the meaning of section 8120)18)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controiled entity
within the meaning of section 512(b)(13)7 If "Yes," complate Scheduls R, Part ¥V, line 2 a5b
36 Section 5011(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt VNG 2 || ... .o 36 X
37 Did the organization conduct mare than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . a7 X
38 Did the organization complete Schedule O and providse explanations in Schedule O for Part V, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O e s ias ittt s cee e ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O containg a response or nate to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-If not applicable . ... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and raportable gaming L
(gambling) winnings 10 Prize WINNSS? . i i ettt et ic | X

082004 12-25-20 Form 990 (2020)



Form 990 (2020) United &wdv of Davidson Countv, Inc. 56-1847133

Page B

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continuea)

2a

b

Ja

b

4a

b

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with ar within the year coversd by this return

_i{Yes

No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, pravide an explanation on Scheduie O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account i & foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the nama of the foreign country B>
Ses Instructions for filling requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Dogs the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contibutions?
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifis

wers not tax deductible?

Ga

7 Organizations that may receive deductible contributions under section 170{c). ' :
a Did the organization receive a payment in excess of $75 mads partly as a coniribution and partly for goads and services provided to tha payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tanglble personal property for which it was required
tofile FOM B2BR2? .. bbb e e 7e X
d : =
e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a parsonal banefit contract? . 7f X
g |f the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spansoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under secticn 49667
b Did the sponsaring crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501({c)(7) organizations. Enter;
a Initiation fees and capital contributions Included on Part VIll, ine 12 10a
b CGross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income fram members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framthem.) e 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one stake? 13a
Note: See the instructlons for additional information the organization must raport on Scheduls O, :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans ... .. 13b :
c Enterthe amount of reserves on hand | .. oo 13c "
14a Did the organization raceive any payments for indoor tanning services during thetax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No,” provide an explanation on Secheduie O 14b
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOarT e
if "Yes," see instructions and fila Form 4720, Scheduls N. 1 e
16 |5 the organization an educationai Institution subject to the section 4868 excise tax on net Investment income? 16 X
If "Yes,* complete Form 4720, Scheduls O. b
Form 890 (2020)

032005 12-23-20



Form 950 (2020) United ‘way of Davidson County, Inc. 56-1847133 pageB

‘PartVl:| Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and fora "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or nNote 10 any INe 0 IS Part VL o oo ee sk e e e s E

Section A. Governing Body and Management

1a

&

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... i 1a
If thera ara material differences in voting rights among members of tha gavarning bady, or if the governing
hody delegated broad authority ta an exacutive commitiee or similar committes, explain en Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... .. 1h
Did any officer, diractar, trustee, or key smployee have a family relatlonshlp or a business relationship with any other
officer, director, trustae, orkay BMPIOYBBY? | .. .. e et e 2
Did the organization delegate control over management duties customarily performed by or under the diract supervision

of officers, directors, trustees, ot key employees to a management company or other person? .. .
Did the organization make any significant changes to its geverning documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
Did tha crganization have members or stockholdars? e
Did the crganization have members, stockholders, or other persons who had the power to elact or appoint one or

more mambers of the QOverning BOAYT . sttt p e 7a

Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing hody? 7h_

Did the erganization contemporansously documant tha meetings neld or written actions undertaken during the year by the foliowing:

THE GOVEITING BOGY? | oo eee e ee s oo ee e oo et oo e et e e oo e oot ee st oo e
Each committes with authority to act on behalf of the governing body?
ls there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannhot be reached at the
organization’s malling address? If "Yes, " provide the nameas and addressas on Soheaile O . e seenas 9 X

L T S T

Section B. Policies (This Saction B requests information about policles not required by the Intetnal Revenue Code.)

10a
b

11a
b
12a
b
¢

13

14
T

16a

Yes | No

Did the organization have local chapters, branches, or affllaes?
Af "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,

and branches o ensure thelr operations are conslstent with the organization's exempt purpeses?
Has the organization provided a complste copy of this Form 990 to all members of its governing body befors filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form $90.

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done

Did the process for determining compensation of the following persons include a raview and approval by Independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director, or top managemeni official 18a | X

Other officers or key employees of the organization oo 150 | X
If "Yes" to line 15a or 15h, describa the process in Schedule O (see instructions). i
Did the organization invest in, contribute assets to, or participate In a Joint ventura or similar arrangement with a 2 i
texable entity dUMNG the YEAFT | ettt et e e bt 16a X

If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation . i
in joint venture arrangements under appllcable faderal tax law, and take steps tec safeguard the organization’s

exampt status with respect 10 SUCh AHaNgEMBNES Y 16h

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to rmake its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c){3}s anly} available
fer public inspaction, Indicate how yau made these available. Check all that apply.

[:] Own website IE Another's wabsite E Upon request |:| Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax vear.
State the name, address, and telephone number of the person who possesses the crganization's books and racords
Kristie Hege - 336-249-2532

PO Box 492, Lexington, NC 27293-0492

032006 12-23-20 Form 990 (2020)



Form 930 {2020) United {‘wav of Davidson County, Inc. 56-1847133 Page?
: :VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduia O contains a response ornote to any ine inthis Part VI e [:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Entar -0- in columns (D), {E), and (F) if no compeansation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five ¢urrent highest compensated employeas {(other than an officer, director, trustes, or key employes) who recsived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Formn 1089-MISC) of mots than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensatad employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

@ | ist all of the organization's former directors or trustees that recelvad, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the erganization and any related organizations.

See Instructions for the order in which to list the persons above.

:| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustae.

(A) (B) (©) D) E) F)
. Name and title Average | ..o GE; 2,?!:‘1'32 tran one Reportable Reportable Estimated
hours per | box, uniess person is both an compansation compansation amount of
waek afficer and a direator/trustes) from from related other
(list any S the organizations compensation
hours for E . = arganization (W-2/1098-MISC) frem the
related | & g_ . g (W-2/1099-MISC) organization
organizations E = &g, and related
below £/9|w|¥|22 5 organizations
line) HEHE
{1} ZXristie Hege 40.00
Pregsident X 0. 56,568- 2,081.
{3) Jchn Clowney 1.00
Board Chair X X 0. 0. 0.
(3) Jodl Hunt 1.00
Vice Chalr X X 0. 0. 0.
{4) HElizabeth Inabinett 1.00
“Fund Distribution Chaix X X 0. 0. 0.
«{5) Marc Mcnson 1.00
Campaign Chair X X 0. 0. 0.
{6) Walter Hoffman 1.00
Treggurer ] X X 0. 0. 0.
(7} Jessica Drehex 1.00
Secxetary X X 0. 0. 0.
(8) James Borland 1.00
Director X 0. 0. 0.
{9) Bobby Callicutt II 1.00
Director X - 0. 0. 0.
{10) Rurt Christian 1.00
Director X 0. 0. 0.
{11l) Joseph Craver 1.00
Director X 0. 0. 0.
{12) Laura Duran 1.00
Directoxr X 0. 0. 0.
{13) Mark Green 1.00
Director X 0. 0. 0.
(14) Kenneth Hall 1.00
Director X 0. 0. 0.
(15} Phil Howell _ 1.00
Director X 0. 0. 0.
(16) Tammy Joyce 1. 00
Director X 0. 0. 0.
{17) Emily Lipe 1.00
Director X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



(. '
United wdy of Davidson Countvy, Inc.

Form 990 (2020) 56-1847133 Page8
|PENV|]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D} (E) {F)
Name and title Average o nt c'f; 332132 than one Reportable Reportable Estimatad
hours per [ yoy, untess persan is soth an compensation compensation amount of
wask officer and a director/trustes) from from related other
(isteny | 3 the organizations compensatlon
hoursfor | = 2 organization {W-2/1099-MISC) fram the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | 2 8| and related
below | £ £, |25 s organizations
i |Z|8|2|5 58 5
(18) Nancy Martin 1.00
Directer X 0. 0. 0.
{19} Warren Mackinstry 1.00
Director X 0. 0. 0.
{20) Darrell McNeill 1.00
Director X 0. 0. 0.
(21) Nancy Fearson 1.00
Direator X g. 0. 0.
{22) Richard Simmons 1.00
Directox X 0. 0. 0.
(23) Ronaid Sink 1.00 .
Director X 0. 0. 0.
{24) Anltra Wells 1.00
Director X 0. 0. p.
{25) Melissa West 1.00
Director X 0. 0. 0.
(26) Julie Williamson 1.00
Director X 0. 0, 0.
1B SUBLOTAL ... oo s 0. 56,568. 2,081.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines b and 1C) ... e, 0. 56,568. 2,081.
2 Total number of individuals (including but not limited ta those listed above) who received more than $100,000 of reportable
compensation from the arganization P 0

3 Did the organization list any farmer officer, director, trustes, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schetule J for such Indlvidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? if "Yes," compilete Schadule J for such ingividual

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for sarvices

rendered to the organization? /f "Yes," complate Schedula J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your flve highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A)
Name and business address

NONE

(B)

Dascription of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P

0

See Part VII,

032008 12-23-20
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United (».dv of Davidson Countvy, Inc.

Form 990 56-1847133
jPart‘ V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contihued)
(A) (B € (D) {E) {F)
Name and title Average Position Reportable Repaortable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § g organization (W-2/1098-MISC) from the
hours for = ;g (W-2/1099-MISC) arganization
related 8 % .| 8 and reiated
organizations| E | = 5|8 organizations
below |S|E|5|8 8| s
inejy |ZI1Z|E|Z|2(5
{27) Michael Yarbrouch 1.00
Directer X 0 » 0 - 0 .
(28} Sheri Woodyard 1.00
Director X 0. 0. 0.
{29) Chad Melvin 1.00
Director X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20



Form 990 (2020) United ('-nav of Davidson County, Inc. 56-1847133 Page9
‘Part Vlll| Statement of Revenue

Check if Schadule O contalns a response ornotetoany line inthis Part VIl ..., L]
(A) B) {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undsr
sections 512 - 514
-igag i a Federated campaigns . |1a :
g 2| b Membershlpdues 1b
qi'E ¢ Fundraisingevents . ... 1c
'}%E d Related organizations 1d
gg e Govemment grants (contributions) |1e
gg f Al ather contributions, gifts, grants, and
,Eﬁ similar amounts notinciuded above | tf 1,022,722,
E% g Noncash coniributions Included In lines 1a-1f | 19 $ L R
08  h Total Addlinesta-df ..o p 1,022,722,
Business Code |-
g |z
4 h
32 o
8 e
o f All other program services revenus
g Total. Addlines2a-2f . ... »
3 Investment income {including dividends, intarest, and
other smilar amourits) > 7,989, 7,989,
4 income from investment of tax-exempt bond praceeds P
B ROYARIBS .....oooeveiieieecs et e >
{l) Real (ih Personal
a Grossrents .. ... |6a
b Less:rental expenses  |6h
¢ Rentai income or (lcss) | 6e
d Netrentalincome or {l0S8) ...,
7 a Grogs amount frem sales of {il Securities {ii) Other
assats other than inventory |7a
b Less: cost or ather basis
g and sales expenses 7b
2 ¢ Galnor(loss)y ... 7¢c
® d Netgalnor (I088) .......cooveviieiee i
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported en line 1¢). See
Part W, line 18 | . ............... (88
b Less: directexpenses 8h
¢ Net income or {loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Pat IV, line 19 ... 9a
b Less: directexpenses . . ... 9h
¢ Net income or (toss) from gaming activities  ..................
10 a Gross sales of inventory, lass retums
andallowances ... |t0a
b Less:costofgoodssold [10b!
¢_Net income or (loss) from sales of inventory ...,
o Business Gode |- R
§g t1a Migscellaneous 900099 672, 672.
§5 b
=1 d All other revenue
e 672 i T En
12 Tatal revenue. See instrugtions ... p 1,031,383, 672, 7.989.,

032008 12-23-20 Form 990 (2020)



Form 990 {2020)

United ('nd'V of Davidson County, Inc.

561847133 Pageil

[Part X | Statement of Functional Expenses

Section 501(ck3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a respeonss or note 1o any ling in this Part IX

Do not Include amounts reported on lines 6b, (A) B) (C) D}
75, 8b, 96, and 105 of Part VIl Total exponses P parses | Goner oxpanses Fa”QéséﬁLf'é’;g
1 Grants and other assistance to domests arganizations e (S T LR
and demestic governmenis. See Part IV, line 21 762,574, 762,574
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22
3 Grants and other assistancs to forsign
organizations, forelgh gavernments, and foreign
Individuals. See Part IV, Ines 15and 16 .
4  Bensfits paid to or for members ...
5 Compensation of current officars, directors,
trustees, and key empioyees ... 56,568. 5,317. 31,678. 19,573.
& Compensation not included above to disqualified
parsons (as defined under section 4958({f){1)} and
persans described in section 4958(c)(3¥B) ...
7 Othersalarles andwages . 80,837, 7,599, 45,269, 27,969,
8 Pension plan aceruals and contributions (includa
saction 401(k) and 403(b) employer contributions) 3,388. 319, 1,897, 1,172,
9 Other employee benefits 8,566, 805, 4,797, 2,964,
10 Payrolltaxes .. ... 10,827. 1,018, 6,063, 3,746,
11 Fees for servicas (nonemployess):
a Management
b Legal ...
e Accourtlng 23,362, 4,672, 13,550. 5,140.
d Lobbying | . e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
celumn (A) amount, list line 11g expenses on Sch 0.)
12 Advertlsing and promotion
13 Office eXpensas 3,074. 553. 1,937. 584.
14 Information technology ... . ...
16 Rovalties ...,
16 Cooupancy ... 14,400. 1,728, 10,944. 1,728.
17 Travel 1,293, 52. 1,176, 65.
18 Payments of fravel or entertainment expenses
for any federal, stats, or lecal public officials
19 Confarences, conventions, and mestings |
20 Interest
21 Paymentstoaffilistes
22 Depreciation, deplstion, and amortization 412. 50. 181. 181.
23 INSUrANCE 2,313. 347. 1,642, 324.
24  Other expenses. ltemize axpenses not coverad A

abave (List miscellansous sxpenses an line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

18,169,

a Dues and Subscriptions 26,719, 3,741,
b Suppliesg 10,538. 10,538.
¢ BEquipment maintenance 5,1640. 619. 4,025, hl6.
d Telephone 4,445, 756. 2,889. 800.
e All other axpenses 4,344, 386. 2,708. 1,250,
25  Tofal functlonal expenses. Add lines 1 through 24e 1,018,820. 780,536. 146,925, 81,359,
26 Jaint costs. Complete this line only if the organization
reporied in-calumn (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Gheck here B[] if following SOP 98-2 (A5G 58-720;
032010 12-23-20 Form 990 (2020)



Form 990 (2020) United ('nd'v of Davidson Countv, Inc! 56-1847133 Pageid
Part X | Balance Sheet
Check if Schadule O contains a response or note 1o any e i This Par X L. ittt etissieiseartesieis seseseaiiamieeieziaainees I_—_l
{A) (B)
Beginning of year End of year
1 Cash-non-interest-0earing ... ..., ‘ 1
2 Savings and temperary cash investments 845,337, 2 873,537.
3 Pledges and granis receivable, net 672,881. 3 593,378.
4 Accountsrecelvable,net ., 563.| 4 397.
5 Loans and other receivables from any current or former officer, director, e s
trustes, key employas, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
68 Loans and other receivables from other disqualified persons (as defined -
under section 4858(1){1)), and persons described In section 4938(C)S)B) .. 6
& | 7 Notesandloans recelvable, net | | 7
B | 8 Inventoriesfor Sal Or USe ... ... 8
= | @ Propaid expenses and deferred charges 658.| 9 648
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D . | 10a
b Less: accumuiated depreciation 10b 18,984. 523.| 10e 111,
11 Investments - publicly traded sacunties 11
12  Investments - other securities. Ses Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets | 14
15 Otherassets. See PartIV, line 11 | 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . .o 1,519,962.| 16 1,468,071,
17 Accounts payable and accrued expenses 133,046.] 17 68,592.
18 Grants payable ||| ... e
19 Defrred FBVENUB | . . et eee et e ettt
20 Taxexemptbond liabilities e
21 Escrow or custodial account llabllity. Complete Part IV of ScheduleD
g |22 l.cans and other payables to any current or former officer, director,
B trustes, key empioyee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .
= |23 seeured martgages and notes payabie to unrelated third partles .
24  Unsecured notes and loans payabis to unrelated third parties
25  Other liabilitles (including federal income tax, payables to related third
partlas, and other liabiiities not included on lines 17-24). Complete Part X
of SchedUla D e
26 Total lighilitles. Add lInes 17 through 25 .. . e
Organfzations that follow FASB ASC 958, check here P Fa
§ and complete lines 27, 28, 32, and 33, S
% 27  Net assets without doner vestrictions 602,611, 27 749,153,
@ |28 Net assets with donor restrictions 784,305.] 28 650,326.
g Organizations that do not follow FASB ASG 958, check here P I::]
. and complete lines 29 through 33,
3 29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surpius, or land, building, or equipment fund | ...
_.‘f 31 BRetalned earnings, endowment, accumulated income, or other funds .
2 |32 Totalnetassetsorfund balances ... .. . ... 1,386,916, a2 1,399,475,
33 Total liabilities and net agsets/fund balances .l 1,519,962.] 83 1,468,071,
Form 990 (2020

032011 12-23-20



Form 990 (2020) United (wdv of Davidson County, Inc. 56-1847133 Pagei2
'Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ernoteto any line INthis Part X1 ...t a s e ressenens D
1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,031,383,
2 Total expenses {must equal Part [X, cofumn (8), line 25) 2 1,018,820,
3  Revenus fess expenses. Subtract line 2 rom ine 1 .. e 3 12,563.
4 Net assets or fund balances at baginning of year fmust equal Part X, line 32, column (&) 4 1,386,916.
5 Net unrealized galns (losses) on INVESIMENTS .., 5
& Donated services and use of fAGIHIRIES | ..., 6
T INVBSTIMENT BXDBNGES | oottt e ettt ettt e e e 7
8 Prior perlod adiusStManTs | | ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMIN (B)) oottt ettt eee e eeeer e eee ettt et e eeate et ettt ens 10 1,399 ,479.

-Part Xll| Financial Statements and Reportin
Check if Schedule O contains a response or note to any ling in this Part XI1 .ot ee s seevirs et e

1 Accounting method used to prepare the Form 920: [ cash E Accrual I:l Other -
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O,
2a Ware the organization's financial statements compilad or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial stataments for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Beth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
:l Separate basis Ija Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the crganization have a commitiee that assumes respeonsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... .
If the organization changed either its oversight proceass or selection process during the tax year, explain on Scheduis O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtand OMB CIrGUIAI A 1387 | oo oo e e oo ee et 3a X
b If "Yas," did the organization undergo the raquired audit or audits? If the organization did not undergo the required audit
or audits, explain why cn Schedule O and describe any steps taken to undergo such audits ..............ooiiiiiiiiiiiiiiiiii,,, 3b
Form 990 (2020)
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Fbue

Form 8868 Application( or Automatic Extension of Té‘me To File an
(Rev. January 2020) Exempt Organization Return

Pepartmsnt of the Traasury

P File a separate application for each return.

Internal Revenua Service P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 1545-0047

Electranic filing (e-file). You can alectronically file Form 8868 to request a 6-month automatic extension of tims to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personai Benafit
Caontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mere 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 criginal {(no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Nama of axempt organization or cther filer, see instructions.

Taxpayer identification number (TIN)

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN})

print
United Way of Davidson County, Inc. 56-1847133
Flle by the N K
duo date ior | Nummber, street, and room or suite no. If a P.O. box, see instructions.
msvoe’| PO Box 492
instructlons. | - City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
Lexington, NC 27293-0492
Enter the Return Codp for the return that this application is for (file a separate application foreachreturn) .~ [0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 99C or Form 980-EZ o1 Form S9C-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 290-T (trust other than above) 06 Form 8870 12
Kristie Hege
® The books areinthe care of p PO Box 492 - Texington, NC 27293-0492
Toelephone Ne.p» 336-249-2532 Fax No. p»
~® If the organization does not have an office or placs of business in the United States, check this boxX | e | 2 D

. [f this is for the whole group, check this

box [ 1. iitis for part of the group, check this box P I:I 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 until

the organization named above. The extension is for the organization’s return for:

» [X] catendar year 2020 or
> [:‘ tax year beginning

2  If the tax year enterad in line 1 is for less than 12 months, check reason: E:l Initial return D Final raturn

L] Change in accounting period

, and ending

November 15, 2021 ,tofilethe exempt organization return for

3a If this application is for Forms §90-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a | $ 0.
b Ifthis applicaticn is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
gstimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by )
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ | % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment

instructions.

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

023641 04-01-20

Form 8868 (Rev. 1-2020}



( { ' OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 0

{Form 980 or 990-EZ)

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

Departmant of tha Treasury p- Attach to Form 990 or Form 990-EZ.
Interal Revenue Service P Go to www.irs.gov/Formaa0 for instructions and the latest information.
Name of the organization

United Way of Davidson Countvy, Inc.

1

2 [
3 []
4 [

5

0 UO KO O

10

11 [
]

12

7]

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

A school described in section 170{b){ 1}{A){ii). (Attach Schedule E (Form 990 or 390-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){ii).

A medical research organization operated in conjunction with a hospital described In section 170{b){1){A){ii). Enter the hospital's name,

clty, and stata:
An organization operatad for the benefit of a college or university owned or operated by a govarnmantal unit described in

section 170(b){1}{A)iv). (Complets Part 1.}

A foderal, state, or local government or governmantal unit described in section 170(bY{(1){A}V).

An organization that normaily receives a substantial part of its support from & govemmental unit or from the general public described in
section 170(b){1){A)vi). {Complets Part I1.)

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

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

or univarsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or -

univarsity: )
An organization that normally receives {1} more than 33 1/3% of its support frem contributions, membership fess, and gross racsipts from
activities related to its exampt functions, subject to certain exceptions; and (2) no mere than 33 1/3% of its support from gross investment
inccme and unralated business taxable incomse (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Cemplete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions cf, or to carry out the purposas of one or
maore publicly supported arganizaticns described In section 508{a){1) or section 509(a)(2). See section 509(a}{3). Check the box in

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

[:l Type |. A supporting organization operated, supervisad, ot controlled by its supported organization(s), typically by giving

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

b 1:| Type Il. A supporting organization supervised or controlled In connactlon with its supported organization(s), by having

control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

[+ [j Type lll functionally integrated. A supporting organization operated in connectlion with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated In connection with its supported arganization(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 received a written determination from the IRS that it is a Type |, Type li, Type I

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

T Enter the number of supported organizations e
g Provide the following informatlon about the supported organization{s).
(i) Name of supported (i) EIN {iif] Type of organization | (VI e Srganizzfion 562 T (y) Amaunt of monatary {vi} Amount of other
organization {described on lines 1-10 1hyour aoeiing dogumenc? support {ses Instructions) | support (see instructions)
g above (ses instructions) | Yes No PP PR
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 032021 01-25-21 Schedule A {(Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Un, i(de Way of Davidson County, .ac, 56-1847133 Page2
Partili| Support Schedule for Organizations Described in Sections 170{b)(1)}{A}iv) and 170{b){1)(A){vi)
(Complste anly if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization
fails to quallfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal yaar heginning In) b (a) 2018 {h) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any "unusual grants.") 1455720.] 1505121.] 1419569.] 1229094.] 1139191.| 6748695,

2 Teaxrevenues levied for the organ-
ization's henefit and either paid to
or expended on its behait

3 The valus of sarvices or faciiltles
furnished by a governmental unit to
the arganization without charge

4 Total. Add lines T through3 . 1455__720. 1505121, ]_.41.9569.

5 The portlon of total contributions
by each person (other than a
govemmental unit cr publicly
supponted crganization) included
an fine 1 that excesds 2% of the
amount shown on line 11,

1229094. 1139191 .| 6748695.

couma () .
8 _Public support. Subiract line 5 from line 4. 6748695,
Section B. Total Support
Galendar year (or fiscal year beginning In) p» {a) 2016 (b} 2017 {c) 2018 {d} 2018 {e) 2020 {t) Total
7 Amounts from line4 1455720,] 1505121, 1419569.| 1229094.] 1139191, 6748695.

8 Gross income from Interest,
dividends, payments received on
securities loans, rants, royaities,
and inceme from similar sourcas 3,856. 4,743, 6,708.] 11,336, 7,988. 34,631.

9 Net income from unrelated business ’ .
activities, whether or not the
business is regularly carried on

10 Other incoms. Do net include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total suppart. Add lines 7 through 10 | 6783326.
12 Gross racelpts from related activities, etc. {see InstUCHONS) 12 {
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c){3)

0rganization, ChaCk This DOX aNG ShoR BeK® ... .. i iiiiiiiiiiiisiosereeoossyrotiretetostsstoressestensssessiast e sarrsseesttssssnreetetaaaesen crsmeesence | [:]
Section C. Computation of Pubiic Support Percentage
14 Pubilc support psrcentage for 2020 {lina 8, column (f), divided by line 11, column (6 14 99.49 %
15 Publlc support percentage from 2019 Schedule A, Part I, line 14 15 99.58 %
16a 33 1/3% support test - 2020, If the organization did not chack 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 supported organization | ... >

b 33 1/3% support test - 2019, If the organization did not chack a box on line 13 or 16a, and line 15 Is 33 1/3% or mors, check this box
and stop here. The organization quaiifles as a publicly supported organization ... ... e - |:|

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | D
bk 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the
organization maets the facts-and-circumstances test. The organization qualifies as a publicly supporied organizatien .. » D

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 Uniied Wav of Davidson Countv, .nc.

‘Part il | Support Schedule for Organizations Described in Section 509(a)(2)

56-1847133 Pages

{Complets only if you checked the box on line 10 of Part | or if the organizatior: failed to qualify under Part Il. If the organization fails to
qualify under the tests iisted below, please complete Part 11}

Section A. Public Support

Galendar year (or fiscal year beginning in} p
1 @Gifts, grants, contributions, and
meambership fees raceived. (Do nct
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formead, or facilities furnished in
any activity that 's related tc the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Taxrevenues levied for the organ-
Ization's benefit and sither paid tc
or expended on its behalf

5 The value of services or facliities
furnished by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 through5 ...

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

> Amounts includad on fines 2 and 3 raceived
from ather than disqualifiad persons that
axceed the greater of $5,000 or 1% of the
amount oh ling 13 for the year
cAddlines7aand7b ...

8 Public support. (Subtact e 75 ram line 8.)

{a) 2018

{b) 2017

{c) 2018

{d) 2G19

(e} 2020

(f) Total

Section B. Total Support

‘Calendar year {or flscal year heginning In) p»

9 Amountsfromlined . ...
10a Gross Income from interast,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources |
b Unrelated business taxable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b . ...
11 Net income from unreiated businass
activities not included in line 10b,
whether or not the business Is
regularly cariedon
12 Other incoma. Do not include gain
or loss fram the sale of capital
assets (Explain in Part VL) - .oeeee
13 Tatal support. (add lires 9, 106, 11, and 12))

{a} 20115

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

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

ChaCK this DOX AN SO MBI . uiiiiei it et ittt ie et at et b et ittt bs e ie e s i ceteets s s s eee i s e eembe e s ens Eambeea femisoioesetaresrteietnistisnstiris

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () ... . .. . 15 %
16 Public support percentage from 2019 Schedule A, Part I, e 18 e eeeeeeneeens 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment incoma percentage for 2020 (line 10c, column {f), divided by line 13, column (§) ... 117 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 18 %
19a 33 1/3% suppart tests - 2020. If the arganization did not check the box oh line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 12a, and line 18 is more than 33 1/3%, and

line 18 is net more than 33 1/3%, chack this kox andstop here. The organization qualifies as a publicly supported aorganization | » :’

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

032023 01-25-21
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itV | Supporting Organizations
(Complete anly if you checked a box in line 12 on Part I if you checked bax 123, Part [, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, D, and E. If you checkad box 12d, Part |, complete Sections A and D, and compilete Part \.)

(
Schadulo A (Form 990 or 990E7) 2020 Unicted Way of Davidson County, .ac. 56-1847133 Pages

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpcse, describe the desighation. If historlc and continuing refationship, explain.

Did the organization have any supported organlzation that does not hava an IRS determination of status
under sectlon 508{a)(1) or (2)? If "Yes, " explain in Part VI how tha crganizatlon determined that the supported
organization was described in section 505{a)(1) or (2).

Dld the organization have a supported organizatlon described In section 501{e){4}, (B), or (6)? If "Yes," answer
lines 8b and 3c befow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfled the public support tests under saction 509(a)(2)7? If "Yes, " desctibe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used sxclusively for section 170(c){2}(B)
purposes? If "Yes," explain in Part V1 what confrols the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("forsign supported organization™)? If
"Yes," and ff you checked box 12a or 12b In Part |, answer lines 4b and 4c below,

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
daspite baing controlled or supervised by or in connection with its supported crganizations.

Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yas," explain in Part VI what controis the crganization used
fo ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yes,"
answer linas 5b and 5¢ below (If appficable). Aiso, provide dstail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actfon;
{lii) the authority under the organizatlon's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only, Was any added or substiiuted supportad organization part of a class already
designated In the organizaticn’s crganizing document?

Substitutions only. Was the substitution the result of an avent beyond the organization's conirol?

Did the crganization provide support (whether Iin the form of grants or the provision of services or faciiities) to
anyone cthar than {f) its suoported crganizations, (i} individuals that are part of the chatltable class

henefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organizaticn's supported organizations? If "Yas," provide detail in
Part Vi,

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In saction 4858{c)3)C)}, a family member of a substantial contributor, or & 35% controlled entity with
ragard tc a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ),

Dic the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
if "Yes," complete Part | of Schedie . (Form 990 or 890-E2).

Whas the organlzation controlled directly or indiractly at any time during the tax year by one or mors
disqualified persons, as defined in section 4846 (other than feundation managers and organizations described
in section 508(a)(1) or 2)? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsoc had an interest? if "Yes, " provide detafl in Part VI.

Was the organization subject 1o the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionaily Integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes |

No

Moa | |

10hb

032024 01-25-21
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56-1847133 Pages

['Part IV:| Supporting Organizations (continued)

1

Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, either alons or together with persons described in Ines 11b and
1T1¢ below, the governing body of a supported organization?

11a

Yes No_ _

b A family member of a person described in line 11a above?

11b

e AB5% controlled antity of a person described in line 11a or 11b above?!f "Yes® to iine 11a, 11b, or 11c, provide
detail in Part V1.

11c

Section B. Type | Supporting Organizations

1

2

Yes | No

Did the governing bady, members of the governing body, officers acting In their official capacity, or membership of cne or
mora supportad organizations have the power to ragularly appeint or elect &t least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "Ng," describe in Part VI how the supported crganization(s)
effectively operated, supervisad, or conirolled the organization's activities. If the organization had maore than one supported
organization, describe how the powers fo appeint and/or remove cfficers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organizatlon other than the supperted
organization(s) that operated, supervised, or contralled the supporting organization? If "Yes, " expilain in
Part VI how providing such benefit carried out the purposas of tha supported organization(s) that operated,
supervised, or conirolled the supporting organization.

‘Section C. Type Il Supporting Organizations

1

Yes | No

Wers a majority of the organization’s directors or trustess during the tax year also a majority of the dirsctors
or trusteas of each of the crganization's supported organization(s)? If "No," describe In Part VI how cohtrol
or management of the stpporting organization was vested In the same parscns that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

2

3

Yes No_

Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien nctice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's gaverning documents In effect on the date of netification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {i) appointed or slected by the supported
organization{s) or {ii} serving on the governing body of a supported crganization? if "No," explain in Part V1 how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment palicles and In directing the use of the organization's

Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported crganizations plaved in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

- b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee insiructions).
a l::] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2h helow.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn(s) ta which the organization was responsive? If "Yes," then in Part Vi identify
these supported organizations and explain how these activities directly furthered their exempt plirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituied subsiantially alf of its activities.

| Yes| No

b DId the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
ane or more of the orgénizatlon’s supperted organization(s) would have haen engaged in? If "Yes," explain in
Part VI the reasons for the organization's positfon that jts supported crgan.'zation(s) woauld have engaged in
these aclivities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI.

of its supported organizaticns? If "Yes, " desciibe in Part VI the role plaved by the organization in this regard.

3b

032025 01-25-21
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Scheduta A {Form 990 or 990-E2) 2020 Unig_dd Way of Davidson County, .ad.

56-1847133 Pages

(PartV.

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

1

All cther Typs Il nonfunctionally integrated supporting organizations must complete Sections A through E.

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optionaly

Net short-term capital gain

Racoverles of prior-year distributions

Other gress income (ses Instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E - L L

|t b (N =

Portion of operating expenses paid ar incurrad for production or
collection of gross income or for managameant, conservation, or
maintenance of prapetiy held for producticn of income (see instructions)

7

QOther expensas (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggragate fair market valus of all non-exampt-use assets (see
instructions for shott tax year or assets heid for part of year):

Average monthly value of securities

Average monthly cash balancas

Fair market valus of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

- Q|0 (o

Discount claimead for blockaga or other factors
{explain in detail in Part V1)

Acquisition indebtedness applicable ta non-exempt-use assets

N

Subtract line 2 frem line 1d.

w

o

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions).

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Raccveries of pricr-year distributions

0o i~ Oy |

Minimum Asset Amount (2dd line 7 to line 6)

0 |~ D [t |

Section C - Distributable Amount

Current Year

Adjusted net income far prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greatsr of line 2 or line 3.

Income tax impesed in prior year

O b | N |-

[ B[+ R S Y

Distributable Amount, Subtract line 5 from {lne 4, unisss subject to
emergency temporary reduction {(see instructions).

Check hera if the current year is the organization’s first as a nan-functicnally 1ntegrated Type Hl supportlng organlzataon (see

instructions).

032026 01-25-21
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‘| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

Administrative expenses pald to accemplish sxempt purposes of supported organizations

Amounts paid to acquire exempt—luse assets

Quzlified set-aside amounts (prior IRS approval required - provide detaiis in Part VI)

Other distributions (describe in Part V1). See Instructions.

Total annual distributions. Add lines 1 through 6.

-~ |Gy |On (b (G2 [N

0|~ i (O [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see Instructions) Excess Distributions

(i

)]
Underdistributions
Pre~2020

(iii)
Distributahle
Amount for 2020

Distributable amount for 2020 from Section C, line

Underdistributions, if any, for years prior to 2020 (reason-
able causs requirad - expiain in Part ¥1). Ses instructions.

[+5]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

Frem 2017

From 2018

From 2019

Tatal of lines 3a through 3e

Applied to underdistributions of prior vears

= o B T T [+ MR T+ I [ o o | )

Appilied to 2020 distributabie amount

Carryover from 2015 not applied (see instructions)

T -

Remaindet. Subtract lines 3g, 8h, and 3i from line 3f.

B

Distributions for 2020 from Section D,
line 7 3

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain In Part V. Sea instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part VI. Ses instructions.

Exgess distributions carryover to 2021, Add Ines 3j
and 4c.

Breal«dawn of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo o (o

Excess from 2020

032027 01-25-21
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Scheduls A {Form 990 or 990-E7) 2020 Unl(Lcd Way of Davidson County, .dc. 56-1847133 Pages
' Part VI'| Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 172 of 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 93, 9b, 9¢, 113, 11b, and T1c; Part IV Sec’tion B, lines 1 and 2; Part IV, Sectlon G,

line 1; Part 1V, Section D, Iines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, Ilne 1g; Part V,

Section D, lines 8, 6, and 8; and Part V, Section E, lInes 2, 5, and 6. Also compilets thils part for any additionai information.
{Ses instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule B " Schedule of Contributors _[ OMB No. 15450047

(Form 990, 930-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF., 2 0 20

or 990-PF) P Go to www.irs.gov/Form®90 for the latest information.
Department of the Traasury
Internal Ravenue Service

Name of the organization Employer identification number
United Way of Davidson County, Inc. 56-1847133

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 ) {enter number) organization

4947{a){1) nonaxempt charitable {rust not treated as a privats foundation
527 palitical organization
501(c)(3) exempt private foundation

Forrn 890-PF

4947(a){1) nonexempt charitabie trust treated as a private foundatlon

IR

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule of a Special Ruie.
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.

Generzal Rule

|:| For an organizaticn filing Form 990, 990-EZ, or 990-PF that racelved, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contributor, Compilete Parts | and 1. See instructicns for determining a centributor’s total contributions.

Special Rules

For an organization described in secticn 501 (c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 290 or $80-EZ), Part |1, line 13, 16a, or 16b, and that recaived from
any one contributor, during the vear, total contributions of the greater of (1} $5,000; cr {2) 2% of the amount on {) Form 990, Part VI, line th;
or (li) Form 990-EZ, line 1. Completa Parts [ and Il

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

|:| For an organization describad in section 501 {c)(7), (8), or (10} filing Form 890 or 890-EZ that racsived from any ohe contributor, during the
year, contributions exciusively for religious, charitable, etc., purposas, but no such contributions totaled mare than $1,000. I this box
is checked, enter here the total contributions that wers recelved during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religlous, charitable, atc., contributions totaling $5,000 or more during the year > $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 980-EZ, cr 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chaeck the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B {Ferm 980, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 920-EXZ, or 990-PF) (2020)

023451 11-25-20



{,
Schedule B (Form 990, 990-EZ, or 990-PF) {202,
Name of arganization

United Wav of Davidson County,

Inc,

Page 2
Employer identification number

56-1847133

(a)

Part I - 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 | Mohawk Laminate & Flooring Person  [X]
Payroll [ |
550 Cloniger Drive $ 25,000. Noncash [ |
(Complete Part It for
Thomasville, NC 27360 noncash contributions.)
(a) {b) {c) . {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Lexington Home Brands Person [ X]
Payroll  [_]
1300 Natiomal Highway $ 27,261, Noncash [ |
{Complete Part Il for
Thomasgville , NC 27360 noncash contributicns.,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JHE Management of NC, LLC Person  [X]
Payroll [ _]
418 Piedmont Drive $ 33,601, Noncash [ |
{Complete Part [l for
Lexington, NC 27295 noncash contributions.)
{a) - (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::I
Payroll ]
$ Noncash [ |
(Complete Part |l for
nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l::l
Payroll L]
$ Noncash [ |
{Complete Part | for
noncash contributions.}
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payraoll :l
$ Noncash [ |
{Complete Part Il for
nencash contributions.)
023452 11-25-20

Scheduie B (Form 990, 890-E2, or 290-PF) (2020)



Schedule B (Form 890, 990-E2, or 990-PF) (20‘2\,,

Page 3

Namae of organization

Employer identification number

United Way of Davidson County, Inc. 56-1847133
‘Partll. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e
f:;'n D ioti " (k) h : FMV (or estimate) D {d ved
o escription of noncash property given (See Instructions.) ate receive
{a)
{c)
f:c:;' D it f (b) h . FMV (or estimate) D ) ;
from escription of noncash property given (See Instructions.) ate received
(a)
{c)
erfr; Descriotion of ) h : FMV {ar estimate) (d
o] escription of noncash property given (See Instructions.) Date received
(a)
(c)
No.
o Descrition of ®) ) , FMV (o estimate) bat @ |
o escription of noncash property given (See Ihstructions.) ate receive
{a)
]
f:-\lonr;: Descrintion of (b} h ) FMV {or estimate) D (d} .
Pt escription of noncash property given (Ses instructions.) ate received
(a)
(c)
f::; b inti p ) h 3 FMV {or estimate) Dat d) ved
o escription of noncash property given (Ses Instructions.) ate receive

023453 11-26-20
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Scheduis B (Ferm 880, 990-EZ, or 980-PF) {20&\4

Pags 4

Name of organization

United Way of Davidson County, Inc.

Employer identification number

56-1847133

Part _Il_[:_-:i Exclusively religious, charitable, etc., coniributions to organizations described In section 501(c)(7), (8), or (10} that total more than $1,000 for the vear
SEEESTLSRT from any onhe contributor. Camplets columns (a) through (e) and the following line entry. For organizations

complating Part lll, antar the total of exclusively rellglous, charltabla, ate., contributions of $1,000 or less for the year. (Enler this Info, anca.) > $

Usa duplicate copies of Part Il if additional space is needed.

(a) No.
II;";TI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"C:‘l‘tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
;;H:‘ftnl {b) Purpese 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.
]gl‘ortﬁl {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

023454 11-25-20
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OMB No, 1545-0047

(. ) . (
SCHEDULE D Supplemental Financial Statemeiits 2020

(Form 990) - Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Traasury ' . P Attach to Farm 990. L _Ope_:h:t(;: PUb"c e

Internal Revenue Servica P Go to www.irs.gov/Form@90 for Instructions and the latest information, o Inspectian:

Name of the organization Employer identification number
United Way of Davidson County, Inc. 56-1847133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsta if the
organization answared "Yes" on Form 990, Part IV, line B.

G0N -

o

{a) Denor advised funds {b) Funds and ather accounts

Totalnumber at end of year ... ...
Aggregate value of contributions to {during year)
Aggregate valus of grants from (during year)
Aggregate velus atend ofyear ...
Dld the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization’s exclusiva lagal control?
Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can be used only

for charitable purposes and not for tha benefit of the donor or doner advisor, or for any other purposa confarring
IMPErMISSTDIE PHVALE BENEMI? . .ottt bttt et [ Jves [ INo

Part il :Sfj| Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

=3 B =

Purposels) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (for example, recreation or edudation) :I Preservation of a historically important land area
D Protecticn of natural habitat [:] Pressrvation of a caertified historic structure
I:l Preservation of open space
Compilete lines 24 through 2d if the organizatior held a qualified conservation centributlon in the form of a conservation easement on the last

day of the tax year. “2i07] Held atthe End of the Tax Year
Total number of conservation asEMENTS || ... e e e 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included In{a) ... 2c

Number of conservation sasements Included in (c) acquired after 7/25/06, and not on a historic structure

listad in the National RegiSter e e e e e 2d

Number of conservation easernents modified, transfarred, released, extinguished, or terminated by the crganization during the tax

year p

Number of states where property subject to consarvation easement is located p

Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of

viclations, and enforcament of the conservation easements ft holds? [ Tves [ INeo
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforeing conservation easements duting the year

| &
Noes sach conservation easement reported on line 2(d) above satisfy the requiremants of saction 170(h)4)B)()

and $eation T70MIANENI? ... e CIves [Ino
in Part X, describe how the organization reports conservation sasements in its revenue and expense statament and

balance shest, and nclude, if apnlicable, the text of the footnota to the organizaticn’s financial statements that describes the

organization’s accounting for conservation easemants.

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to repott in its revenue siatement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these ftems.

If the organization elected, as permiited under FASB ASC 958, to report in fis revenue statement and halance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or resaarch In furtherance of public sarvice,
provide the following amounts relating to these items:

{i) Revenue included on Form 99¢, Part VI, lins 1
(il) Assets Included in Form 990, Part X

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
 a Revenue included on Farm 980, Part VI line 1 e, > 4§
b_Assets included in Form 890, Part X |
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 20620

032061 12-01-20



Schedule D (Form $90) 2020 Unite(c. Way of Davidson County, II'E.‘L.- . 56-1847133 Page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that make significant use of its
collaction items (check all that apply): .
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c I:j Preservation for future generations
4 Provide a dezcription of the organization's collsctions and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit ar receive donations of art, historical treasuras, or other simllar assets
] 1o be sold to raise funds rather than to be maintained as part of the organization’s collegtion? ... ... . D Yes |:| No
PartIV Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes" on Form 890, Part IV, line 9, or
reported an arnount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 890, Part X? L tves [Clne

b If "Yes," explain the arrangement in Part X[l and complete the following table:

Amount
6 Beginning BalANGE | || ... ..t ean e e
d ADdIIONS AUANGENO YEAr | et e et et et et 1d
e Distributicns duringthe Year st e
fOENAING DAIANGE ||| et et st e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? .. D Yes D No
b _If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XW . ... ..,
: Part V. .| Endowment Funds. Complets if the organization answered "Yes' on Form 998, Part IV, line 10.
{a) Current vear {b) Prior year {e) Two years back [ {d) Thrae years hack | {e) Four years back

ia Beginning of year balance
Contributions ...
Net investment earnings, galns, and losses
Grants or scholarships | .. ...
Other expanditures for facllitles
and programs

f Administrative expenses

a End of year baiance
2 Provide the estimated percentage of the currant year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment > %

¢ Term endowment P %

The percentages an lines 2, 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

[ = T+ B o

by: Yes | No
(I} Unrelated organizations 3afi)
(if) Related organizations Jalii)
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3b
_4__ Dascribe in Part Xill the Intended uses of the organization's gndowrment funds.
‘Part:VI| Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 280, Part X, line 1Q.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (ather) depreclatlon
1a Land Fa e
b
[
d 19,095, . 18,984. 111.
e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10e.) ..o > 111.

Schedule D (Form 990) 2020

032082 12-01-20



Schedule D {Form 990) 2020 Unite& wWay of Davidson Countvy, Irgu . 56-1847133 Page3
Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.

{a) Description of security cr category ginctucing nama of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives | .. ...
(2) Closely held equity interasts
{3) Other
(A)
(B
(©)
(D)
(E)
{F)
(@)
(H)
Tatal. {Col. (b} must equal Form 990, Part X, coi. (B} lina 12.) p»

Complete if the organization answered "Yas" on Form 990, Part [V, line 11c. Sea Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2)
3)
{4}
(5}
(6}
(7
(8)
(9
Tatal, {Col. (b) must equal Form 990, Part X, coi. (B) line 13.)
‘Part|IX| Other Assets.
Complete if the crganization answered "Yes" on Form 890, Part |V, line 11d. See Form 280, Part X, line 15.
{(a) Description {h} Book value

(1)
12)
(3)
{4
(5}
(6}
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B} NG 18, o o o i >
| Other Liahilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. {a) Description cf liability {b) Book valua

{1) Federal income taxes

{2)

)

]

8)

{8)

7)

@

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) € 25.) ..o e e ieinsaeeeaaeea | -
2. Llability for uncertain tax positions. In Part Xlll, provide the faxt of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positicns under FASB ASC 740, Check hers if the text of the footnote has been provided in Part X1 .. E

Schedule D {Form 980) 2020

032053 12-01-20



Schadule D (Form 990) 2020 Uniteg Way _of Davidson County, IAL. 56-18471.33 Page4d
‘Pait X1::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financlal statements ., 1
Amounts included on lne 1 but not on Form 9%0, Part VI, line 12: By
Net unreallzed gains (lesses) on Investments 2a

Donatad services and use of facllities ' 2b

Other (Describe In Part XIIL)
Add lines 2a through 2d
3 Subtract line Ze from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a
b
¢ Recoveries of prior year granis 2c
d
e

a Investment expenses not Included on Form 990, Part Vil Iine7b ... 4a
b COther (Describein Part XULY e 4b
€ AdDIINes daand db | et s e et e

Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part [ ne 12) ... 5
‘Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements
Amounts Included on line 1 but not on Form 290, Part IX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other 108888 | ........cccoivivrriiinen 2c

d Cther {Describa In Part XlII.) 2d

e Addlines 2athrough 2d e
B Subtracting e from NG T s
4  Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a |nvastment expenses not included on Form 990, Part VIl, ine7b ... ... 4a

b Other Describe InPart XIL) | e 4h

c Addlines4aand 4l et et e e e e e

5 _ Tctal expenses. Add lines 8 and 4¢. (This must squal Form 890, Part ], line 18.) ... 5

‘Part XllI] Supplementai Information.
Provide the descriptions raquired for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, [ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, linas 2d and 4b, Also completa this part to provide any additional information.

Part X, Line 2:

The Organization has determined that it has no uncertain income tax

positions as of the adoption date of December 31, 2020 and 2019. Also,

the Organization does not anticipate any increase or decrease in

unrecognized tax benefits during the next twelve months that would result

in a material change to itg financial position.

The Organization includes interest and penalties in the financial

statements as a component of income tax expense. No interest or penalties

are included in the Organization's income tax expense for the vears ended

December 31, 2020 and 2019.

032084 12-01-20 ' Scheduie D (Form 990} 2020



( .
Schedule D (Farm 990) 2020 Tnited Way of Davidson County, .ac. 56-1847133 pPages

‘Part Xlll| Suppiemental Information (coniinued)

Schedule D {Form 990) 2020
082055 12-01-20
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Schedule | {Form 990} Uniteu Way of Davidson County, Inc. 561847133 Page2
tPart IV:| Supplementai Information

American Red Crosgss Greater High Point Dawvidson Chapter

(h) Purpose of Grant or Assgigtance: Provide disaster preparedness and

relief, including assistance to victims of single-family fires: emergency

communication for members of the armed forces and their families.

Name of Organization or Government: The ARC of Davidson County

{(h) Purpose of Grant or Assistance: Provide advocacy and programg for

people with intellectual and developmental disabilities, including a

family support group, respite care, and residential support.

Name of Organization or Govermment: Cancer Services of Davidson County

(h) Purpose of Grant or Assistance: Serves cancer patients and their

families by providing financial assistance for prescribed life-supporting

cancer medsg, equipment, supplies and nutritional support.

Name of Organization or Government: Communities in Schools - Thomasville

{h) Purpose of Grant or Assisgtance: Serves as a cataiyst for keeping

at-risk students in school through tutoring, counseling and management

activities; develop public/private partnerships and link with schools.

Name of Organization or Government: Davidgon Medical Ministries

(h) Purpose of Grant or Assistance: Provides prescription drugs/dental

services and basic medical treatment to

indigent/un-insured/under-insured.

Name of Organization or Government: Family Services of Davidson County

{h) Purpose of Grant or Assistance: Provides crisis intervention

including shelter and other domestic violence and sexual assault
Schedule I (Form 990)
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Scheduis | (Form 990) Uniteu Way of Davidson County, énc. 56-1847133 Page2
‘Part IV | Supplemental Information

sarvices; provides counseling services to at-rigk children and families;

in-home counseling services.

Name of Organization or Government: Lexington Housing CDC

{h) Purpose of Grant or Assistance: Home Repalr Program provides

assistance to at-rigk elderly and/or disabled homeowners who can't afford

pneceggary repalrs.

Name of Organization or Government: Meals on Wheelg - Lexington

(h) Purpose of Grant or Assistance: This service is staffed by

volunteers who deliver hot, well-balanced meals to the aged,

convalescent, handicapped and others who are unable to prepare adequate

meals.

Name of Organization or Government: Meals on Wheels - Thomasville

{h) Purpose of Grant or Assistance: This service is staffed by

volunteers who deliver hot, well-balanced meals to the aged,

convalegcent, handicapped and others who are unable to prepare adeguate

meals.

Name of Organization or Government: Salvation Army

(h) Purpose of @Grant or Agsistance: Provides financial agsigtance to

those in need for rent, utilities, prescriptions, food and clothing,

heating fuel and household items. Soup kitchen provides meals 5 days a

week to needy.

Name of Organization or Government: Salvation Army - Boys & Girls Club

{h) Purpose of Grant or Assistance: Qffers prevention oriented programs
Schedule | (Form 980)
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Schedule | (Forrm 290) Uniteu Way of Davidson County, Inc. 56-1847133 Page2
[Part V| Supplemental Information ‘

for needy vouth after school, evenings and during the summer.

Name of Organization or Government:

Services for the Deaf and Hard of Hearing of Davidson County

{h) Purpose of Grant or Assistance: Provides information and services

for the deaf and hard of hearing; offers interpreting gservices for

congsumersg and providers.

Name of Organization or Govermnment: Special Olympics Davidson County

(h) Purpose of Grant or Assistance: Offers free year-round sports

training and athletic competition for wvouth and adults with intellectual

digabilities.

Name of Organization or Government: The Life Center

(h) Purpose of Grant or Agsistance: An adult davcare program that

provides guality davtime care and activities for older and impaired

adults.

Name of Organization or Government: The Pastor's Pantry

{h) Purpose of Grant or Asgistance: Non-profit food pantry that provides

monthly grocerlieg for needy senior adults age 60 and older.

Name of Organizatlion or Government: The Workshop of Davidson County

(h) Purpose of Grant or Aggistance: Provides wvocational and life skills

training for individuals with intellectual and developmental

digabilities.

Schedule | (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. L T =
Department of tha Treasury P Attach to Form 990 or 990-EZ. o rOpen to Publie -
Internal Revenug Service > C_io to www.irs.qov/Form390 for the latest information. o nspection
Name of the organization Employer identification number

United Way of Davidson Countv, Inc. 56-1847133

Form 990, Part VI, Section B, line 11b:

After the accounting firm prepares the 990 tax return, the board receives

it and reviews it to verifyv the information and then sends it to the IRS.

Form 990, Part VI, Section B, Line 12c¢:

Every vear, board members are asked to disclose any potential conflicts. IF

there are any conflicts, then they are recorded in the member's file and

the member is asked to abstain from voting on any of these matters.

Form 990, Part VI, Section B, Line 15:

Every vear, top management is reviewed by a board appointed personnel

committee to determine any pay raises or changes in compensation. Employvees

are reviewed by top management to determine anv changes in compensation.

Form 990, Part VI, Section €, Line 19:

The organization states in its annual meeting, which is a public meeting,

that any financial information is awvailable upon reguest of any individual

who wishes to obtain such information.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) 2020
032211 11-20-20



