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IRS E-file Signature Authorization OMB No, 1545-0047
rom B87TY-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending .20 2023

Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 38N

United Way of Davidson County, Inc. 56-1847133
Name and titis of officer or person subjectiotax  Eddie Bowling
Board Chair
[[Part’l| Type of Return and Return Information
Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. Far all other forms, enter whoie dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 93,
or 10a below, and the amount on that line for tha return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever Is applicable, ilank (do not enter -0}, But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not compiete more
than one line in Part 1. :

1a  Form 990 checkhere . X | b Total revenue, If any (Farm 920, Part ViII, column (&), line 12} ... w 1,181,716,
2a  Form 990-EZ check here | ] » Total revenus, if any (Form @80-EZ, In® B) ..., 2b

3a Form 1120-POL check here E:] b Total tax (Form 1T 20RO , N 2 oo e e isee e areanees 3b

4a  Form 990-PF check here E:] b Tax based on investment income (Form $90-PF, Part V, line 8) ..., 4b

Sa Form&seBcheckhere . [ _| b Balance due (Form 8868, ine 86) . .. ... ... .. 5b

6a Form 990-T check here .., |__.:| b Total tax (Form 990-T, Bart H, BN 4) e eeeesiervesesiaseres 6b

7a Form 4720 check hera . b Total tax {Form 4720, Part 1, N 1).....cccceeviiirer i ivreereeeevreeeeeesieenennas 7b

8a Form 5227 checkhere |:] b FMV of assets at end of tax year (Form 5227, temD) ... ab

%a  Form B330check here |, L] b Taxdue (Form 5330, Part 1L I0e 19) ... oo gb

10a_ Form 8038-CP check here E] b_Amount of credit payment requested (Form BO38-CP, Part I, line 22) 1ab

“Partll.| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E] | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and
compiete. | further dectare that the amount in Part | al>ove Is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate sarvice provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejaction of the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicabla, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal (direct debit)
entry to the financial institution account Indicated in the tax preparation software for payment of the federat taxes owed on this return, and the
financial institution to debit the entr?;to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlernent) date, | also authorize the financial institutions involved in the pracessing of the electronic
payment of taxes fo receive confidential information necessary to answer inquiries and resolve Issues ralated to the payment. | have selectsd a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box anly
[X]1authorize Turlington and Company, L.L.P. toentermyPIN| 47133 |

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

as my signature on the tax year 2023 electronically filed retum. If | have Indicated within this return that a copy of the retumn is being filed
with a state agency(es) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my FIN as my signature on the tax year 2023 electronically filed
return. If [ have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Siznature of officer or parson subiect to tex Date
-PartH'! Cerlification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-diglt seif-selected PIN. [ 56845040879 |
Do not enter all zeros

| certify that the abave numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requiremants of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature Date

ERO Must Retain This Form ~ See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE ({2023)

LHA anzs21 01-05-24
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=tended to November 15, 207™

OMB N, 1545-0047

Return {. Organization Exempt From |._tome Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may he made public. " Open: to Pubil
Papartment of the Treasury Go to www.irs.gow/Formg90 for instructions and the latest information. =i G
A For the 2023 calendar year, or tax year beginning and ending
B checkif C Narne of organization D Employer identification number
applicable:

Genee | United Way of Davidson County, Inc.

Nemee | Doing business as 56-1847133

e Number and street {or P.0. box if mail is not delivered o street addrass) Rocm/suite | € Telephone number

Flnat PO Box 492 336-249-2532

s City er town, state or province, country, and ZIP or foreign postaf code G Gross receipts $ 1,181,716,

ronee?l Lexdington, NC 27293-0492 Hia) |s this a group return
[__148%"* | F Name and address of principal officer Bddie Bowling for subordinates? . [__|ves (X]No

pencing game ag C above H(h) Are all subordinates lncludad?DYes D No
|_Tax-exernpt status: [ X 501ic)(3) || 501(c)( ) (insertno) [ 1 4947(aityor [ {527 If “No," attach a list. See instructions
J Website: http://www.uwdavidgon.org H{c} Group exemption number

K_Form of organization: Qorporation [ | Trust || Asscciation [ | Other

| L Year of formation:_1 99 3| m State of legal domicile: NC

‘Part:l| Summary

o | 1 Brisfly describa the organization's mission or most significant activities: Digtribute funds to other tax
£ exempt organizations.
§ 2 Chack this bax [ lifthe organization discontinued its oparations or disposed of more than 26% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18) ..., 3 29
3 4  Number of independent voting members of the governing body (Part VI, ine 15) i 4 29
$| 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) | . ..., 5 4
£ | & Total number of volunteers (estimate if necessary) ... . 6 183
E 7 a Total unrefatad business revenue from Part VI, olumin (C), N8 12 e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ling 1 .........occoeeiviiiennnee, e |TH 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL ne 1h) ..o 1,181,547, 1,158,690,
% 9 Program service revenue (Part VIIL INe 29) i e 0. 0.
é 10 Investment income (Part VIII, column (&), ines 3, 4, 80d 78) o.oovv oo, 2,383. 22,497,
11 Other revenue (Part VIII, column (48, lines &, 6d, 8¢, 9c, 10c, and 118} ... -21, 529,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (&), ing 12} ... 1,183,909, 1,181,716,
13 OQrants and similar amounts paid (Part IX, column (&), lines 1-8) 796,295, B30,783.
14 Benefits paid to or for members (Part X, column (A), Bne 4Y 0. 0.
@ | 15 Salaries, other compensation, smployss benefits (Part IX, column (A), lines 510) ..., 177,402, 188,638.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2 b Total fundralsing expenses (Part [X, column (D), fine 25} o
1 47 Other expenses {Part IX, column (A), fines 11a-11d, 11f-24e) 143,683. 156,735.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (&), ine 25) ~ 1,117,380, 1,176,156,
19 Revenue less expenses. Subtract fine 18 fromline 12 ..o 66,529, 5,560.
58 Beginning of Current Year End of Year
85 20 Total 8880t (PArtX, M8 16) ... 1,913,284, 1,894,968,
Z5| 21 Total labilties (PartX, O 26) .. ..o 170,195, 146,319,
=3| 22 Net assats or fund balances. Subtract line 21 from lINe 20 . .. iiiiicecosirieiessieisesiceas 1,743,089, 1,748,649,

Y

‘Part Il | Signature Block

Undar penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and bellef, it is

true, corract, and complsta.

Declaration of preparag.{othar than officer) is based on all information of which preparer has any knowledge.

Y. 1)517Y
Sign Signature of office (P Date " '
Here [Eddie Bowling, Board Chair

Type or print name and title

Print/Type praparer's nama Preparer's signature Date ﬁ""“ {_1| PTIN
Paid Gregory A. Hedrick serempoyed  [P01.240879
Preparer |Firm'sname  Turlington and Company, L.L.P. Firm'sEIN 56-0817345
Use Only |Firm's address P.Q. Box 1697

Lexington, NC 27293-16%7 Phongno.{336)249-6856

May the IBS discuss this return with the preparer shown above? See Instructions .. Yos D No
LHA For Paperwork Reduction Act Notice, see the separate instructions., 332001 12-21-23 Form 990 (2023}
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Form 990 (2023) United L,JV of Davidson Countv, Inc. J 56-1847133  Page2

Statement of Program Service Accomplishments
Check if Scheduig O contains a response oF NOte 0 any HNE N TS PAIE Il .o e e e eessss e s s [::]

1  Briefly desacribe the organization’s mission:
Bringing together community resources to identify 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 were not listed on the
prier Form 880 OF G0EZT . ittt ettt e et et ses et et et ets e e et e seee e [ves No
If “Yes," describe these new services on Scheduls O,
3  Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O,
4  Describe the organization’s program service accemplishments for each of its three largest program sarvices, as measured by expenses.
Section 501(c)(3) and 501{c)(4) crganizations are required to raport the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported. )
4a (Code: ) (Expenses § 879,757, inoudinggantsot § 830,783, ) (Revenus $ )
Allocations to other nonprofitsg and partner agencies.
4b  (Code: ) (Expenses § Including grants of § ) (navenua $ )
4c  {(Code: } (Expanses $ including grents of § ) (Revenue $ )
4d  Cther program services (Describe on Schedule O.)
(Expersas $ Ineludlng grants of § ) (Ravenus § }
4e _Total program service expenses 879,757,
Form 990 (2023)

332002 12.21-23
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Form 990 (2023) United' lv of Davidson County, Inc. ' 56-1847133 Page3
' Part. 1V | Checklist of Required Schedules

Yes | No

1 Is the organizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "Y85," COMPIBIE SCAOUUIE A ||| ... ....ovveirerrerinss s e st ses et s sessest s asees s ees et e ses bt s bt shas st sba s sbsm et e sa b em et 1 | X
2 Is the organizaticn required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? If "Yas," complate SCHEdUIB G, PArt] | . ..o e s irs s amss et ss st arssissenes essnreons 3 X
4  Section 501{c)(3) organizations. Did the organization sngage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Sehedule C, PAEH ..ottt sesevcesis s et sarnes 4 X
& Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc., 98-197 Jf "Yes," compiete Schedula C, Part 1 § X
6 Did the organization maintain any donor advised funds or any simllar funds ar accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parif | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to presaerve open spacs,

the environment, historic land areas, or historic structuras? If "Yes," complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCHEAUIR D, PRI L\, ..o e et v s et a et aess s aem s sesenas et m s s s s as st m s s anseas e s s s et snsnss s e e 8 X
9 Did the organization repaoit an amount in Part X, lina 21, for escrow or qustodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?

If "Yos," complete SCREOUIE Dy PArEIV || ..o et e st er s e s e ennes 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted andowments
orin quast-endowments? If "Yes," complete Schedife D, PArtV | ... s sss st s s nisn s
11 |If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PAEVE e et e e et b2 s et ee et ea et sttt e e et tA e e et tae et sttt e s et et e aee et et st n et s s enarnsseerns al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIE ||| . ... s 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13, that is 5% or mora of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Fart Vill 1ic X

d Did the organization report an amount for other assets in Fart X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes," complete SChedule D, PArtIX | ..........ccoooooeeeeeees oo e e e 1tdl | X
Did the organization repoit an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ............. 1te | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnota that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Pant X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTGMA XN ||| . ..ot iereesseeseieiaes sesssas e e rssess st et ses et 81 st s 1enbs 2 st e b e b e s st et st e d s ansenbens 12a X
b Was the organization included In consclidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "Ne" to fine 12a, then completing Schedule D, Parts XI and Xii is optional o1 | X
13 Is the organization a school described in section 170(b)(1)(AXINT If "Yes," complete Scheduwle E i, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedile F, Parts 1and IV || ...ttt st s s s ean 14b X
15 Did the organization report on Part IX, column {8}, line 3, more than $5,000 of grants or other assistance to or for any _
foreign organization? ff "Yes," complete Schedule F, Parts 1 and V|| ... e 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts T and IV | ... e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | See INStruCHONS 17 X
18  Did the organization repert more than $15,00C tetal of fundraising event gross income and contributions on Part VI, lines
tcand 8a7 If "Yes," compiete Schedule G, PArt Il | ... ev e e et e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? If 'Yes, "
COMPIBTE SCHBTUIE G, PAIE I ... ... coovocoe oo eeee et et et eb et 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part X, column (A), line 17 If "Yes, " complete Schedute |, Partsland it ... |94 | X
232008 12.21.22 Form 990 (2023}
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Form 990 (2023) United {-w‘.qlv of Davidson County, Inc! ’ 56-1847133 Page4
[ Part V| Checklist of Required Schedules continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, colurnn (A), line 2?2 if "Yes," complete Schedule i, Parts Tand Il .. .. . e 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, diractors, trustees, key empiloyees, and highest compensated employees? If "Yes," complete
SOREOUIE U ... . oot e e et et ee e e v st o2 et et e e e e e ee e ee e ettt eeeee e e re e e e et eeere e e 23 b4
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schedule K. If "NO," GO IO NG 288 | ..ot ee et ens e e et e ena e e ees e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . .....ocoiviviiiiiiii, 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any taeexempPt BONAST | et st et sn et e s st eaens
d Did the organization act as an "cn behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organizaticn engage In an excass benafit
transaction with a disqualified person during the year? If "Yas," complete Schadula L, Part ! . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nct been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," compiete
SCHBGUIE Ly PAITT et e e e ee e e ee e ee e ee e e et et 2 ae s eeetens e s eaen e eeten e re et e s ee et e anaeraen 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedula L, Part Il . .., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or smployee thersof, a grant selection committes member, or to a 35% controlled

24d

28 Was the organization & party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? if

"Yes," complete SCABAUIE L, PArt IV | ... . ettt b bbbt 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedula L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yos," complete SCREAUIE L, PAEIV || s e bbb s 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Scheduwe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified consarvation
contributions? If 'Yes," Complete SCROAUIE M || ...t et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Parti .. .......... N X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCABOUIE N, PAIEIL ... .oovvoeceeieeei oo eee s et s s st se bt et s bs bt 1 ss b b e s sms s s bbbt bttt e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part! || .. ... 23 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, FPart If, itl, or IV, and
PRItV B8 T oo e e e oo oo e et e s e oo ot e een e e 34 X
35a Did the organization nave a controlled entity within the meaning of section 51200)(13) 7 e 35a X
b {f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes,* complate Schedule R, Part V, e 2 35k
36 Section 501(c)(3} organizations. Dld the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part Vi liN8 2 | . ..........eiieieieieeeee e ereea et ae et aen e an e 36 X
37 Did the organization conduct more than 594 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"' complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
_Note: All Form 990 filers are requiredtocompleteSchedule © ..o i, .. 128 | X

tV| Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schadule O contains a response or note to any line in this Part vV

1a Enter the number raperted in box 3 of Form 1096, Enter -0- if not applicable ...

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with baclup withhoiding ruies for reportable payments to vandors and rapartable gaming R
{gambling) winnings t0 prize WInNers? .......oeineininiiii 1o | X

830004 12-21-25 Form 990 (2023)
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Farm 990 {2023) United'! JV of Davidson County, Inci; ) 56-1847133 Pageb

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

2a
b
3a
b
4a
b

BHa

6a

oo

TE Q0

12a

13

14a

15

16

17

Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return 2a

| Yes

No_

[ at least one is reported on line 23, did the organization file all required federal employmsnt tax returns?
Did the organization havs unrelated business gross income of $1,000 or more during the Year? . e,
if "Yos," has it filad a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If "Yes," anter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... i,
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter tfransaction?,
If *Yes" to line 5a or 5b, did the organizaticn file Form 8B8B-T? . ...........cccccriiieienriiee e ettt b e serens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not fax deductible as chantahle CoMt U ONS T e e r e,
If "Yas," did the organization include with every solicitation an express staterent that such contributions or gifts

were NOLEaX dedUCHTIBT | | ettt e e bbb en e e e
Organizations that may receive deductible contributions under section 170(c).

Did the grganization receive a payment in excess of $75 rmade partly as a contribution and partly for goods and services provided to tha payor?

If "Yes," did the organization notify the denor of the value of the goods or services provided? e
Did the organization ssll, exchangs, or otherwise dispose of tangible personal property for which it was required

1o file FOMM B2B2T .. e s

If "Yes," indicate the number of Forms 8282 filed during the year

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?

If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under Saction 48887 .. . e
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 501(c){7)} organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, ine 12 i, 10a
Gross receipts, included on Form 990, Part VllI, ine 12, for public use of club facilities ,__............. 10b
Section 501(c){ 12} organizations. Enter:

Gross income from members of shareholders || ... ila
Gross income from cther sources. {Do not net amounts due or paid to other sources against

amounts due or received from Ihem.) s 11k
Section 4247 (a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |

| 123

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans N MOre than CNE SEaLE T . e
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the armount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b

_ 13a

Enter the amount of resenes Cn hand | ... ... e

Did the crganization receive any payments for indoor tanning services during the tax year? . ... ieevesessrrees s
If "Yes," has it filed a Form 720 to report these payments? if "No," pravide an explanation on Schedule O ...
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ... ettt b2 b et et ehs e e ben s et e ek r s
If "Yes," see the instructions and fila Form 4720, Schedule N.

Is the organizaticn an educational institution subject to the section 4968 excise tax on net investrment income?
If "Yes," complete Farm 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, or any disqualified cr cther person engage in any activities
that would result in the imposition of an exclse tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14k

17 -

332005 12-21-23
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Form 990 (2023) Unlted Av of Davidson County, Ind. ! 56-1847133 Pageb
. Part:Vl | Governance, Management, and Disclosure. For each "Yas" response 1o iines 2 through 7b below, and for a "No" respense
to line 8a, 8b, or 10b below, describe fhe circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or note 1o any ling N this Part VI ot rriieisiiaizeesis E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there ara material differances in voting rights amcng members of the governing body, or if the governing
bedy delegated broad authority 1o an axacutive committee or similar committes, explain on Schedula Q.
b Enter the number of voting members included on line 1a, above, who ars independent 1b

2 Did any officer, director, trustee, or key employse have a famiiy relationship or a business relaticnship with any other

officer, diractor, trustes, OF Ky @MPIOYEBT et et 2 X
3 Did the organization delegate control cver management duties customarily perfoermed by or under the direct suparvision

of officers, directors, trustees, or key employees to a management company or cther persen? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or StockNOIdEIST || . . oot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Mambars of the GOVEIMING DOGY?T ... ..o ceitiiss sttt ersseatestoe s e 10+ rettressabte 1ok erssoe et erat e seseebaaestesnesinssta 7a £

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persona ather than the governing body? ., 7h X

8 Did the organization contemporaneously document the meetings heid cr written actions undertaken during tha year by the foilowing:
A ThE GOVBIMING DOUYT | o oot ees v s vt s e e e e are e s s e s eoneameeseesaemsees s ameeane
b Each committae with authority to act on behalf of the governing Body? .. ... e e
9 Isthere any officer, directar, frustes, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresseson Schadule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the crganization have local chaptars, branches, or Al ales ? . o e e e e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoOSeST s, 10| X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form £90. £
12a Did the crganization have a written conflict of interest policy? If NG, GO 0 e T3 | e el X
kb Ware officers, diractors, or trustees, and key emplayees requirsd to disclose annually interests that could give rise to conflicts? | X ]
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
0N SChedtlo Q ROW IS WES TONE |, ...........oiee ettt et e et e e e e bt et e e e e s et ete ot et et et ete bt ee e et s eesbtan 12c| X
13 Did the organization have a written WhistleDIOWar DOICY? ... sttt st et er s benes 13 X
14 Did the organization have a written document retention and destruction POlCY T | . o e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organizaticn's CEO, Executive Cirector, or top management official 15a

b Other officers or key employees of the organization | ... ... e eeree et s ee s eneeereees 150
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

M

b If "Yes," did the organization follow a written policy or procedurs requiting the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
-Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization tc make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [i] Ancther's website E Upon request |:] Cthar (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availahle to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and racords
Kristie Hege - 336-249-2532
PO Box 492, Lexington, NC 27293-0492
332006 12-21-23 Form 890 (2023)
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Ferm 960 (2023) United 1'..,\4.)'37 of Davidson County, Inc. / 56-1847133 Page?
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nots to any line In this Part Vii

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.
# | st all of the organization's current officers, directors, tfrustees (whether individuais or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no cempensation was paid.
® | ist all of the organization's current key emplcyees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or tox 1 of Form 1088-NEC) of more than
$100,000 from the crganization and any relatad organizations,

® | ist all of the organization's former officers, key employees, and highest compensated amployees whe received more than $100,000 of
reportable compensaticn from the organization and any related organizations.

® st all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|::| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A} B (©) ) (E) "
Name and title Average | o cfegf:'gg e one Reportable Reportable Estimated
hours per | box, unless persen |s both an compensation compeansgation amount of
wesk iter and a diractorfirustos) from from related other
(list any E the organizations compensaticn
hoursfor | S B organization (W-2/1099-MISC/ from the
reiated 5 g . E {W-2/1098-MISC/ 1099-NEC) organization
organizations g E RN 1099-NEC} and I:ela:ed
below Z(E1 .| E|BE = organizations
ine) |52 8|2 .55 2 ’
(1) XKristle Hege 40.00
Preslident X 75,075. 0. 4,505.
{2) Eddle Bowling 1.00
Board Chair X X 0. 0. 0.
(3) Jeffreay Verdell 1.00
Vice Chair X X g. 0. 0.
{4) Sheri Woodyard 1.00
Fund Distributilon Chair X X 0. 0. 0.
(5) dJoel Sandman 1.00
Campaign Chair X X 0. 0. D.
(6) Ellzabeth Inabinett 1.00
Treasgurer X X O " 0. 0.
(7) wWalter Hoffman 1.00
Secraetary X X 0. 0. 0.
(8) John Beck L.00
Director X 0. 0. 0.
(9} Tabitha Broadway 1.00
Dlrector X 0. 0. 0.
(10) John Clowney 1.00
Director X 0. Q. 0.
(11) Joseph Craver 1.00
Director b4 0. D. 0.
(12) Allyscn Bowman 1.00
Director X 0. 0. 0.
(13) Xrystal Craven 1.00
Director X 0. 0. 0.
(14) Laura Duran 1.00
Director X 0. 0. Q.
(15} Steve Bgcobar 1.00
Director X 0. 0. 0.
(16} Mark Grzen 1.00
Director X 0. 0. 0.
(17) Susan Huneycutt 1.00
Director X 0. 0. 0.

432007 12-21.23 Form 990 (2023)



Unlted{r...év of Davidson Countyvy, Incfl. /

Form 990 (2023) 56-1847133 Page8
fPart V":| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (contintied)
{A) (B {©) D) {E) F)
Name and title Average | c Sf‘rﬂgg har o Reportable Reportable Estimated
hours per | pox, untess persen I bath an compensation compensation amount of
week cffioer and a diraator/tnistaa} from from related other
(istany | 5 the organizations compensation
hoursfor | 5 | 5 organization (W-2/1009-MISC/ from the
related | g | & E (W-2/1098-MISG/ 1099-NEC) organization
organizations| £ | 3 g g 1098-NEC) and related
below | 2| 2 5| E 25 5 organizations
line) | 5| 2|Elg|E5| &
(18} Tammy Joyce 1.00
Dlrector X 0. 0. 0.
(19) Dustin Carter 1.00
Director X 0. 0. Q.
(20} Katle Luebchow 1.00
Directox X 0. 0. Q.
{(21) Darrell McNell 1.00
Directcr X 0. 0. 0.
(22) Allen Fritts 1.00
Director X 0. 0. 0.
(23) NWakla Eardy 1.00
Director X 0. 0. 0.
{24) Nancy Pearson 1.00
Director X 0. 0. 0.
(25) Jonathan Ray 1.00
Director X g. 0. 0.
(26) David Snapp 1.00
Director X 0. 0. 0.
1B SUBTOLAL ... oo e ee e eee et ereseere e 75,075. 0. 4,505,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total (add NeS 16 800 18] ... st s stiiias 75,075. 0. 4,505,

2  Total number of individuals {including but not limited to those listad above) whe recaeivad more than $100,000 of reportable
gompensation from the organization

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

line ta? If "Yes," compiete Schedule J for such individual

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and refated organizations greater than $150,0007 If “Yes," compiete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yas," complete Schedule J for such person

Yes | No

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

(A)

Name and business address

NONE

{B)

Desctiption of services

©
Compensation

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

0

See Part VII,

332008 12-21-22
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United 1'.w.‘)*v of Davidson County, Inc.
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[

Form 990 56-1847133
IZ_F-’_iatt::\'lel}l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C} D) (E) (F)
Name and title Average Pasition Reportable Repertable Estimated
hours (check all that apoly) compensation compensaticn amount of
per from from related other
week _ ’:; the crganizations compensation
{list any § ?E-: organization {W-2/1099-MISC) from the
hoursfor | E | B (W-2/1099-MiSC) organization
related g4 g and rslated
organizations| & | § % £ organizations
below | £ % 5| 5|2
line) EE|E|&E|2|&
(27) Jodi Hunt 1.00
Director X 0. 0. 0.
{28) Jude Joseph 1.00
Director X 0. 0. 0.
{29) Mcrgan Pope 1.00
Director X 0. 0. 0.
{30) Dylan Wilmoth 1.00
Dlrector : X 0. 0. 0.

Total to Part VII, Section A, line 1¢

332201
04-0-23
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United! .’w of Davidscon County, Inc.

Form 990 (2023) 56-1847133 Page8
Part VIII:| Statement of Revenue
Check if Scheduls O containg & response or note 1o any ling in this Part VI L e erreeriessiesre s srsnsessns srsseeases [:]
(A) (B) () (D)
Total revenue | Related or axempt Unrelated Revenue excluded

function revenus

business revenue!

from tax under
sections 512 - 514

g-g 1 a Federated campaigns ... 1a
58| b Membershipdues ................ 1b
gE c Fundraising events ... ... 1o
"EE d Related organizations o 1d
nzi‘E e Government grants {(contributions) | ie
.gg f  All other conributians, gifts, grants, and
as similar amounts not inciuded above _ |#f | 1,158,690,
E% O Noncash contributions included [ ines 1a-1f | 1¢11$
Or h Total. Addlinesfa-1f ... ..o,
Business Code L
3 2a
g . b
g o d
e
E e
= f All other program service revenue
g Jotal. Addlines2a-2f .. ...
8  Invastment income (inciuding dividends, interest, and
other similar amouMts) ... _...........oo...cooeo oo 22,497, 22,497.
4  Income from investmant of tax-exempt bond proceeds
B ROYalties ..o e s st s st ae
(i) Real
6a Grossrents ... ... 6a
b Less:rental expenses  |6h
¢ Rental income or (loss) |6c
d Net rental income or (I088).......ocveeieeiiieiineee,
7 a Gross amount from sales of {i} Securities (i) Cther
agsets other than inventory | 7a
b Less: cost or other basls
g and sales expenses ... 7b
¢ | ¢ Ganorfloss) ... 7c
& d Net gain or{loss} .....ocooevevivi e
E’ 8 a Gross incorne from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses .. . ... 8h
c Net income or fJoss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 ... 9a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ... .. ... 10a
b Less:costofgoodssold . ... 10b)
¢_Net income or (loss) from saleg of INventory ... ...,
@ Business Code [~ P B :
§g 11a Net unrealized gain on 529. 529.
55 ©®
£ d Allotherrevenue .. ... ... . 1
e_Total. Add ines 11811d ..o, 529. LR e e T R
12 Total revenua. See instiuctons, ... ..o 1,181 ,716. 529. 0. 22,497,

332009 12-21-23

Form 990 (2023)



- N

Form 990 (2023) United‘*.l,_ﬁjv of Davidson County, Inc. ’ 56-1847133 Page10

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

Check if Schedule O containg a response or note to any line in this Part X .. i eriieniee eae e e e \:|
{A) (B) (C) D}
Do not inciude amouns reported on lines 65, Total expenses Program service Maragement and Fundraising

7b, 8b, 9b, and 10b of Part Viil.

axpensss general expenses i expenses

1 Grants and other assistance to domestic organizations :
and domestic governmants. See Part IV, lne 21 830,783. 830,783.p
2 Grants and other assistance to domestic 2
individuals, See Part IV, line22
3 Grants and oiher assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess 75,075, 7,057, 42,042, 25,976,
6 Compansation not included above to disquatified
persons (as dafinad undar saction 4958(f)(1}) and
nersons described in section 4958(c)(3XB) ...
7 Otharsalaries and wages 89,351. B,399. 50,037. 30,915,
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,505, 423, 2,523, 1,559,
9 Other employes benefits 6,850. 644. 3,836. 2,370,
10 Payrolltaxes ..., 121857' 11209- 71199' 41449-
11 Fees for services {nonemployess):
a Management ...
b oLegal ...
e Accounting . ... e 31,873, 6,375, 18,486, 7,012,
d Lobbying ... ...
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% cf line 25,
coiumn (A}, amount, list ine 11g expenses on Sch C.)
12 Advertising and promotion ...
13 Office 8XPONSES ... .. ..o, 3,549. 639. 2,236, 674.
14 Information technology . ... ...
16 Rovallies | ...
16 QCCUPANGCY ......ooooooeeee oo ereresennenes e e 14,400, 1,728. 10,944. 1,728.
L 1 189. 189.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials ..,
19 Conferences, conventions, and mastings .
20 Interest e
21 Payments to affiliates
22  Depreciation, depletion, and amortization ..
23 INSUMANCE i s e
24 Other expensas. ltemize expenses not covered
above, (List miscellaneous expensas on line 24e. If
line 24¢ amount excesds 10% of fing 25, column (A),
amount, list line 243 expanses on Schedule 0.) R e e R O i : B
a Special Events 34,674. 34,674,
b Dues and Subscriptions 23,027, 3,224, 15,658. 4,145,
¢ Unallocated payments to 16,308. 16,308.
d Supplies 10,037. 10,037.
e All other expenses 18,579. 2,353, 13,858, 2,368.
25  Total functional expenses. Add lines 1 through 24a 1,176,156, 879,757. 169,918, 126,481,
26  Joint costs. Complete this ling only if the organization

reportad in column {B) joint cests from a combined
educational campaign and fundraising solicitaticn.
Chack here E::] if following SOP 08-2 (ASC 058-720)

332010 12-21-23 Form 990 (2023)



Form 980 (2023}

[Part X [ Balance Sheet

United!hlv of Davidson County, Inc

56-1847133 Page1d

Check if Schedule O contains a response or note 1o any line in this Part X

(A) 8)
Beginning of year End of year
1 Cash - non-imtersstbeanng | ... 1
2 Savings and temporary cash investments 897,143. 2 850,904.
8 Pledges and grants receivable, et ] 827,298. a3 660,958,
4 ACCOUNLS raCeVABI®, MBL .. .. .. .. . oo, 1,378.] 4 921,
& Loans and other receivables from any current or former officer, diractor, '
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family mamber of any of these persens . ... &
6 Loans and other recsivables from other disqualified persons (as defined s
under section 4958(A(1)), and persons described in saction 4958(c}(3)(B) ... 6 -
£ | 7 Notesand loans receivable, Net . ... . 7
@ | 8 Inventoriesforsaleoruse . . 8
< | @ Prepaid expenses and deferred ChArgeS  .....................oooocorssorersoerscinen 9 11,821.
10a Land, buildings, and equipment: cost or cther e e
basis. Complete Part Vl of Schedule D . 10a o
b Less: accumulated depraciation ... . 10b 18,202 0.] 10¢ 0.
11  Investments - pubilcly traded securities 122,979, 11 318,529.
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-refated, See Part WV, line 11 .., 13
14 Intangible assets 14
15 63,111, 15 51,835,
116 1,913,284, 1 1,894,968,
17  Accounts payable and accrued expenses 107,084, 17 94,484.
18 Grants payable . e e e e
19 DefOrred rBVBINUS || ... st ettt ettt sesees
20 Tax-exemptbond liabilitles . . . . s
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
@ |22 Loansand other payables to any current or former officer, dirsctor,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable fo unrelated third parties
24 Unsecured notes and Icans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OF SCETUIB D ..ot 63,111./ 25 51,835,
26 Total liabilities. Add lines 17 through 25 oo 170,195
o Organizations that follow FASB ASC 958, check here | X | e
& and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 873,164, 27 841,697,
Q|28 Net assets with donor restrictions 869,925.| 28 906,952.
g Organizations that do not follow FASB ASC 958, check here |:|
L and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrentfunds 29
# |30 Paidin or capital surplus, or land, bullding, or squipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |az Totalnetassetsorfund oalances 1,743,089.] 32 1,748,649,
33__ Total liabilities and net assets/fund balances ... ettt 1,913,284.] a3 1,894,568,
Form 990 (2023)
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Ferm 990 (2023) United! .4y of Davidson County, Inc, ' 56-1847133 Pagel2
:Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any N i thiS Part X1 ... .i.iiciieiireiiieiesreiirieinsssisesssscresssareesasqssssostassnegscesass [::]

1 Total revenue (must equal Part VIII, column (A}, e 12) ... ..o 1 1,181,716,

2 Totai expenses (must equal Part [X, coiumn (A), liNe 25) _..........coiiiiiicie et e s 2 1,176,156,

8 Revenue less expenses. Subtract line 2 kom line 1 e, 3 5,560.

4 Net assets or fund balances at beginning of vear {must equal Part X, line 32, column (A) ... 4 1,743,089,

5 Netunrealized gains (I085e8) ONINVESTMENLS || .. ..o e e bbb s +]

6 Donated services and use of facilities 6

T INVEBHMENT BXDONSES | oottt e e et eeeeeesere s eeresa e eee s er st ee e eem e e oo eeerene 7

8 Prior period adjustments 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, )
 COMMM (B) oot e e 10 1,748,649,
Part Xll| Financial Statements and Reporting

Check if Schedule O contalns a response or note to any line in this Part XL ... s e ersssrsirrnmriens s ssnasrs e e s

1 Accounting method used to prepare the Form 990; |:| Cash E Accrual l:| Cther
If the arganization changed its method of accounting from a prior year or chacked "Other," explain on Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ...,
If "Yes," check a hox below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I::] Separate basis :‘ Consolidated basis |:f Both consolidated and separate basis
b Ware the organization's financial statements audited by an Independent accountant® | s
If "Yas," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consclidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
revigw, or compilation of its financial statements and selection of an independent accountant? | . . ...
If the organization changad either its oversight process ot selection procesas during the tax year, explain on Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidanca, 2 G.F.R. Part 200, SUBRAM F?7 | L . s et as bt sessa ebs s sea s e saens 2a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. e 3b :
Form 990 (2023)
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Form 8868 Applicatioi. .4r Extension of Time To File an Exemptt'».-banization

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

Separtment of the Treasury File a separate application for each return.
Internal Revanue Servica Go to www.irs.gov/Form88G8 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8888, visit www.irs.gov/e-filg-providers/e-file-for-charities-and-non-profits,

Caution: If you ara going to make an eiectronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations requlired to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICg, and trusts

must use Form 7004 to request an exiension of time to file income tax returns.

Part | - Identification

Type or | Name of axempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print
o by United Way of Davidson County, Inc. 56-1847133

& by the

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

1lling your PO BOX 492

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

Lexington, NC 27293-0492

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

Form 990 or Form 8S0-EZ o1 Form 4720 [other than individuai} 09
Form 4720 {individual) 03 Form 5227 10
Form 980-PF 04 Form 8069 11
Form 980-T (sec. 401(a) or 408(a) trust} 05 Form 8870 12
Form 980-T (trust other than akove) 08 Form £330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 i =

* After you enter your Return Code, compiete either Part Il or Part lIl. Part |1, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is far an extension of time to file Ferm 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY}
Part 1] - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Kxristie Hege
PO Box 492 - Lexington, NC 27293-0492

TeleproneNo. 336-249-2532 Fax No.
® |f the organization does not have an office or place of business in the Unitad States, check this BoX :]
& |f this is for a Group Return, enter the organization’s four-digit Group Exernption Numibser (GEN) . If this is for the whole group, check this
box ... [:| . I it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 8-month extension of tims untit November 15 ,20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
X | catendar year20 23 or
[:] tax year beginning ,20 , and ending . , 20

2 If the tax year enterad in line 1 is for less than 12 months, check reason; D Initial return |:| Final raturn
|:] Change in accounting pariod

3a [ this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundabls credits and
gstimated tax payments made. Include any pricr year overpayment allowed as a credit, 3| $ Q.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  azsss1 12-20-23



SCHEDULE A
{(Form 990}

Dapertment of the Treasury
Intarnal Revenue Jarvice

—

() { )
Public Charity Status and Public Support
Complete if the organization is a section §01{c){3) organization or a section
4947(a)(1) nonexempt charitable frust.
Attach to Form 990 or Form 990-EZ.
Gio to www.irs.gov/Form990 for instructions and the latest information.

P

~,

OMB Ng, 1848-0047

P

Name of the organization

United Way of Davidson Countvy,

Inc.

Employer identification numhber

56-1847133

[Parki’| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

A churgh, convention of churches, or assoctation of churches described in section 170(b){1)(A)(i).
[ | Aschool described in section 170{b){(1}{A)(i). {Attach Scheduie E (Form 290).}
l::] Ahospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital’s name,

bW N =

city, and stata:

4]

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

sectian 170(b)(1)(A)vi). (Complete Pari I1.)

o

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

A federal, state, or local government or governmental unit described in section 170{(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

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

or university or a non-land-grant college of agriculture (see Instnictions). Enter the name, city, and state of the college or

university:

10

[]
[X]
L ]a community trust described in section 170(b){ 1){(A)(vi). (Complste Part II.)

An organization that normally recelves {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain sxceptions; and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509(a)(2). (Complete Part i)

12

11 ‘:| An organization organized and operated exclusively to test for public safety. See section 508(a){(4).
|:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section §09(a)(3). Chack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operatad, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b l:' Type Il A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

< D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connaction with lts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirament 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 I, Type 11l
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

D =k

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(I} Mame of supported
organization

() EIN {iii) Type of organizatlon
{described on lines 1-10
above (ses ingtructions))

{iv} 15 the arganization llsted
In yaur goveming documant?

Yes

No

{v) Amount of monetary {wi) Amcunt of other
support (see instructions) [ support {see instructions)

Total

LHA For Paperwork Reduction Act N

otice, see the Instructions for Form 990 or 990-EZ. 332027 12-21-23 Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 uni.Jdd Way of Davidson County,' _Ac. 56-1847133 Pagez
Support Schedule for Crganizations Described in Sections 170{k){1}{A){iv) and 170{b}(1)(A){vi)

(Compilate anly if you chacked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
falls to qualify under the tests listed below, please complete Part 111.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2019 {b} 2020 {c) 2021 {d} 2022 (e) 2023 (F) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusuai grants."}

,,,,,, 1229094, 1139191,| 1563867.] 1378186.| 1317946. 6628284,
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on ling 11,

1229094. 1139191.| 1563867.] 1378186.| 1317546.! 6628284.

coluran (),
6 Public support. Subtract line 5 from line 4. |- 662828 4:__._
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (e) 2021 (d) 2022 {e) 2023 (f) Totaj
7 Amounts from line 4 1229094, 1139191,| 1563867,/ 1378186. 1317946.| 6628284,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,336, 7,988. 1,985, 2,383. 22,497. 46,189.

9 Net income from unrelated business
activities, wiether or not the
business is regufarly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . ..

11 Total support. Add lines 7 through 10 |- i o SRR 6674473,
12 Gross receipts from relatad activities, etc. (see Instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here ... e i e [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ............coooviiveee 14 99.31 %
15 Public support parcentage from 2022 Schadule A, Part 1, e 14 e e 15 99.55 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization | ... ... s

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

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ..........cccoriciecisieaiens
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the facts-and-citcumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, cr 17b, check this box and see instructions ... ......... E:I
Schedule A {(Form 990) 2023

332022 12.21-28



Scheduls A (Form 990) 2023 Uni.Jdd Way of Davidson County, { _dc. 56-1847133 Pages
‘Partlll.| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organlzation fails to
qualify under the tests listed below, pigase cocmplete Part |1.)
Section A. Public Support
Calendar year (or fiseal year beginning in) {a) 2019 b} 2020 {c} 2021 {d) 2022 (e) 2023 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under saction 513

4 Tax revenues levied for the organ-
izatlon's benefit and either pald to
or expended onits behalf

& The value of sarvices or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 racelved from disqualified parsons
b Amounts included on lines 2 and 3 received
from other than disquailfled persons that
exceat the graater of $5,000 or 1% of the
amount on lina 13 for the year

c Add lines 7a and 7b

8 Public support. (Submastlna 7¢ from e 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiiar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Nst income from unrelated business
activities not included on line 10b,
whether or not the business is
regulardy camieden ...

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) ool

13 Total support. (Add fines 9, 10¢, 14, and 12.)

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

ChOCK thS DO NG 0D BB i it ittt st e i eyt iieeieiiieiiiiiiieeiisreriiieeriiisaerseiiisisriiseriiiieriisisiesisaisiissisiiisisiiissiisse: D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 {line 8, column (), divided by line 13, celumn () ..o, 15 %
16 Public support parcentage from 2022 Schedule A, Part L, ine 15 ...t eess 16 %
Section D. Compuiation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column (f} 17 %
18 Investment income percentage from 2022 Schedule A, Part [, e 17 e, 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box an 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 stop here. The organization qualifies as a publicly supported organization . . .........cccooeiiviii, |:|

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

20 _ Private foundation. If the organization did not chack a box on fine 14, 19a, or 19b, check this box and see Instructions .............. .
332028 12-21-28 Schedule A (Form 280) 2023




Schaduie A (Form 990) 2023 Uni . Jd Way of Davidson County,' _he. 56-1847133 Pages
Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported crganization that doas not have an IRS datermination
under sections 501(c)(3} and 509(a}{1) or {2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Typel or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

8 Did the organization maie a loan to a disqualified person (as defined in section 4958) not described on line 72
If *Yos, " complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaii in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business heoldings rules of section 4843 because of section
4843(f) {regarding cartain Type Il supporting organizations, and all Type Ill nenfunctionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to g
§ determine whether the organization had excess business hoidings.) 10b

332024 12-24-23 Schedule A (Form 990) 2023




Schedula A (Form 990) 2023 UnJ'L_jd Way of Davidson County, ' _.ﬁc. 56-~1847133 Pages

tPart IV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any cf the fellowing persons?
a A person whe directly or indirectly controls, aither alone or together with persons described on lines 11b and
11c below, the governing body of a supportad organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" fo line 11a, 11b, or 11c, provide
detail in Part VL.

Yes

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? if "No, " dascribe in Part VI how the supportad organizationi(s)
affectively operafed, supervised, or controlied the organization's activities, If the organization had more than one supported
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported crganizations and what condjtions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operats for the benefit of any supported organization other than the supported
organization(s) that cperated, supervisad, or controlled the supperting crganization? If "Yes, " explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No_

Section C. Type I Supporting Organizations

1 Ware a majority of the organizatlon’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizaticn’s supporied organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in tha same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Woere any of the organization's officers, directers, or trustses either (i) appointed or elected by the supported
organization(s) cr (ii) serving on the gaverning body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship describad on jine 2, above, did the organization’s supported crganizations have a
signiificant voice in the organization’s investment policies and in directing the use of the organization's
incomse or assets at all times during the tax year? /f "Yes," describe in Part VI the role the crganization's
suppotted organizations playved in this regard.

Yes

Noﬁ

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |::| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach of its supporied crganizations. Complete line 3 befow.

c |:| The organization supported a govemmental entity. Describe in Part V1 how you supported a govermmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described on line 2a, abovs, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) weuld have been engaged in? if "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each
of its supported organizations? /f "Yes," describe In Part V1 the role plaved by the organization In this regard,

Yes

No

3b

332025 12-21-23 Schedule A {Form 990) 2023
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[Part V-

Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part V1}. See instructions.
All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
(&) Prior Year (opticnal)

Net short-term capital gain

HRacoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LIRS AN VIR

O (O | (& I [=

Portion of eperating expenses paid or incurred for production or
collection of gross incomse or for management, conservation, or
maintenance of property held for production of income {see instructions}

7

Cther expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4)

Section B - Minimum Asset Amount

(B} Current Year

(A) Pricr Year (cptional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

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

T (o[0T |D

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtednass applicable to non-exempt-use assets

w

Subtract line 2 from line 1.

(]

S

Cash desmed held for exempt use. Enter ¢.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

w [~ |

Minimum Asset Amount (add line 7 to line 6)

w [~ |3 |

Section C - Distributable Amount

Current Year

Adjusted net income for 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 graater of line 2 or ling 3.

Income tax imposed in prior vear

@ || M [

oD |4 16 (R (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions).

6

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (ses

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 Uni.Jsd Way of Davidson County,' _dc.

56-1847133 Pagey

IPart V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frorn activity 2
8 Administrative expenses paid to accomplish exempt purposas of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
& Qualified gat-aside amcunts (pricr IRS approval required - provide detalils in Part VI) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions. 3]
9  Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
{i) i) 5 (iii)
: i ; ; ; : istributio istributahl
Section E - Distribution Allocations (see instructions) Excess Distributions U"deprgéfgéggt' ns Pltisiiiop

1 Distributable amount for 2023 from Section C, line 6

N

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

[©]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of iinas 3a through e

Applied to underdistributions of prior years

Applisd to 2023 distributable amount

Carryover from 2018 not applied {see ingtructions}

=Tk (™o a0 o

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

FY

Distributions for 2023 from Section D,
line 7: $

a_ Applied to underdistributions of prior years

-2

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expiain in Part VI. See instructions.

6 Ramaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4¢.

2 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o a0 o

Excess from 2023

332027 12.21-23
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Schedule A (Form 990 2023 Unh _&d Way of Davidson County ," .Jl‘.l.c . 56-1847133 Pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part 1I, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, Sc, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Fart IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Fart V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-21-23 Schedule A (Form 960} 2023



Schedule B ' | schedule of Contributors = OMEB No. 1545-0047

(Form 990)
Attach to Form 990, 990-E2, or 990-PF. 2023
Departmant of the Treasury Go to www.irs.gov/Form890 for the latest information.
Internal Ravenue Service
Name of the organization Employer identification number
United Way of Davidson County, Inc. h6-1847133
Organization type (check one}:
Filers of: Section:
Form 990 or 890-EZ E 501(c) 3 ) (entar number} organization

[:] 4847{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 850-PF D 501(c)(3) exempt private foundation
I:j 4947{a)(1) nonexempt charitable trust treated as a private foundaticn

D 501{c)(3) taxable private foundaticn

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

General Rule

i:| For an arganization filing Form 990, $80-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or morea {in money or
property) from any one contributor. Completa Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[XI For an organization described in section 501(c)(3) filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1}{A)vi}, that checked Scheduls A (Form 980), Part Il, line 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Completa Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Patt |, line 2, to certify
that it doesn't meet the fillng requirements of Scheduls B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 920) (2023)

LHA 323481 12-26-23



Schedule B (Form 980) (2023)

Page 2

Name of organization

United Way of Davidgon County, Inc.

Employer identification number

56-1847133

Part [ Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.,

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

1 | Lexington Home Brands

1300 National Highway

$

46,926.

Lexington, NC 27295

Person L_X—]
Payrail |:|
Noncash |:|

{Complete Part 11 for
nencash contributions.)

(k)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

2 | Mohawk Laminate & Flooring

550 Cloniger Drive

$

54,665.

Thomasgville, NC 27360

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | JH Management of NC, LLC

418 Piedmont Driwve

$

40,991.

Lexington, NC 27295

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

@

b) :
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll  [__]

Noncash [ |

{Complete Part Il for
nencash centributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person |:|
Payrot |

Noncash [ |

(Complete Part Il for
nencash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Completa Part Il for
noncash contributions.)

423452 12.28-23

Schedule B (Form 990) (2023}



Scheduls B (Form 990) (2023) -

Page 3

Name of organization

Employer identification number

United Way of Davidson Countv, Inc. 56-1847133
“Partil. Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is neaded.
(a)
{c)
f:ﬁ:‘:' D ot p ) h ; FMV (or estimate) Date ::l ived
o escription of noncash property given (See Instructions.) a aive
(a)
(c)
f:'; Pescrintion of (k) . , FMV (or estimate) bat :d) e
o escription of noncash property given (S0 instructions) ate receive
{a)
(c)
f?ocr;l Description of (b) . ) FMV (or estimate) Dat :d) ved
— escription of noncash property given (See instructions.) ate receive
{a)
)
fll'\loc:';l Description of - h ; FMV (or estimate) Dat - tved
o escription of noncash praperty given (See instructions.) ate receive
(a)
{c)
f::)or;1 D ipti f o h i FMV (or estimate) Date ::) eived
—_ escription of noncash property given (Sos Instructions.) ceive
(a}
(c)
ffo‘;‘ Doscriotion of () ) ‘ EMV {or estimate) Dat @ .
P escription of noncash property given (See instructions.) e receive

323453 12-26-23

Schedule B (Form 980} (2023)



Scheduls B (Form 990) (2023) Page 4
Name of organization Employer identification number

United Way of Davidson County, Inc. 56~1847133
“Part:ll: Exclusively religicus, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or (10} that total more than $1,000 for the year
ST from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
campleting Part lll, enter the total of exclusively religious, charitable, sto., contrlbuticns of $1,000 or less for the year. (Enter this info. cnce.) $
Use duplicate copias of Part Il if additional space is needed.

{a) No.
E’rolrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];rorTi {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrﬂrtl‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No,
;ﬁm {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 o transferee

328484 1228.23 Schedule B (Form 920} (2023)



SCHEDULE D Sl.ﬁplemental Financial Statem..lts OMELo. 1520 24T

(Form 990} Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Departmant of the Treasury Attach to FOI'TI:‘.I 990.
Intarnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. g
Name of the organization Employer identification number
United Wavy of Davidson County, Inc. 56-1847133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, iine &,

G OGN

{a) Donor advisad funds (b} Funds and other accounts

Total number at end of year ..
Aggregate value of centributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisars in writing that the assets held In donor advissd funds

are the organization's property, subject to the organization’s axclusive legal CoNtrol? e
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefilT ... e __Ives [ INe

|:| Yes D No

“Part |l . | Conservation Easements. Complets if the organization answered "Yas" on Form 99G, Part 1, line 7.

1

=T+ N » 21}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or sducation) |:| Preservation of a historically important land area
[:I Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year, 0| Held atthe End of the Tax Year
Total numbar of conservation BESEMENTS | | ... ... et ettt e st e s eenes 2a

Total acreage restricted by congervation BASBMENIS .. .........c.coininiiiieisserseissr s e et sareascas 2b

Number of consarvation easements on a certified historic structure included on tine 2a 2c

Number of conservation easements inciuded on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Registor . ..................ccoceeriieen s e ev s ebeenaneeas 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where proparty subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoting, inspection, handling of

violations, and enforcement of the conservation aasements it helds? |:| Yes D No

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

Amount of axpenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170MNANBNINT ... ..o e s e Rt et et e [dves [Clno
In Part XIll, dascribe how the organfzation reports conservation easements In its revenue and expense statement and

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

organization's accounting for conservation easements.

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

If the organizaticn elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public
sayvice, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

{iy Revenuse included on Form $80, Part VI, line 1
(i) Assets included in Form 990, Part X

2  [fthe organization raceived or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included an Form 98C, Part VIILline 1 e s . $
b _Assets included in Form 890, Part X _ ... ... ettt EAepeetAe e e e e ey 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 08-28-23



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Schedula D (Form 980 2023 Unit&\..'jWa of Davidson Count Ti.o. 56-1847133 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply).
a |:| Public exhibition d Ej Loan or exchange program
b |::] Scholarly research e [l Other

c \:| Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

reported an amount on Form 990, Part X, line 21.

.................................... D Yes |:| No

1a s the organization an agent, trustes, custodian, or cther intermediary for contributions or other assets not included
on Form 990, Part X7?
b If "Yes," explain the arrangement in Part Xl and complete the following tabis:

................................................................................................................................................... 1 ves Y

Amount
© BeginnINg DAIBNGE || ... aaes s e e e p g e e e
d Addiions dUriNG the YEAE | ... et e e e e 1d
e Distributions dUring the YEar ... ... .o bt 1e
T OENdINGDAIBNGCE | i st e e e b e s e st re gt e et g b shean e 1t
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custedial account liability? ... |:| Yes |:| No
b _H "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIH .o |:|
[Part V. .| Endowment Funds Gomplete if the organization answersd "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance

h Contributions

Net Investment earnings, gains, and losses

c
d Grants or scholarships ...
e Other expendituras for facilities

and programs

-
pd
f= N
El
=
&
2
<
[11]
©
x

©
@
3
w
[
»

g Endofyearbalance ... ... ...

2 Provide the estimated percentags of the current year end balance {line 1g, column (a)) held as:
a Board designated or quaslendowment %
b Permanent endowment %
¢ Term endowrnent %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that ars held and administered for the

organization by; Yes | No
() UNFOlatad OFGAMNZAHONS? .. .. .. .\ oo seeeseos e ss e s see e e et et ees et et st s e ss s
(i) Related organizations?
b if "Yes" on line 3afl), are the related organizations listed as required on Scheduls R?
4 Describe in Pari Xlll the intended uses of the organization's endowment funds.
‘Pari:Vl:| Land, Buildings, and Equipment
Compilete if tha organization answered "Yas" on Form 990, Part IV, line 11a. Ses Form $90, Part X, line 10.
Description of property (a) Cost or cther (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land e, 3l
b Buildings
¢ Leasshoid improvemants
d Equipment oo 18,202. 18,202. 0.
e Other,.,.....p..... ittehssriisesteesiiieiiieiiiiiiiiiiiiiiess
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_line 10¢, column (B) ... .. 0.
Schedule D (Form 990) 2023

432052 09-28-23



R e
Schedule D (Form 990) 2023 Unité./Way of Davidson County, Ti.h 56-1847133 pPage3
PartVIll Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category gnoluding nams of securiy) (b) Book vaiue (¢} Method of valuation: Cost or end-cf-year market value

(1} Firanclal derivatlves | ...,
(2} Closely held equity interests
(3) Other
(A)
{B)
<
)
(E)
&
G
{H)
Tatal, (Gol. {b) must equal Form 960, Part X, lina 12, cal. (B))
-Part VIll| Investments ~ Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value (¢) Methed of valuation: Cost or end-of-year market value

(1}
(2}
2}
(4}
(5)
(6)
4]
(8)
(9)
Tatal. (Cel. (b} must equal Form 990, Part X, line 13, col. (B))
-Part1X/| Other Assets
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripiion {b) Bock value

(1
(2)
(3)
(4)
(5)
(6}
(7}
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
'Part)X.| Other Liabilities
Completas if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liabiiity (b) Book value

{1} Federal incoms taxes

2) Operating Lease Obligation 51,835.

3)

@

{5

{6)

(7)

(8)

&)

Total. {Column (b) must equal Form 990, Part X, line 25, COL (BY) ... iisrsssesessssiisesseses s st arsisses oo e e 51,835.
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Checl here if the text of the footnote has been provided in Part Xill ... [2]

Schedule D {Form 920) 2023
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Scheduls D (Form 990) 2023 Unlté Wav of Davidsgon County, W 56-1847133 Paged
"Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organizaticn answerad "Yes" on Form §80, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amountis included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities |,
c Recoverieg of pricr vear grants
d
e

Other {Describe in Part X]Il.)
Add lines 2a through 2d
3 Subtractline 2e TrOMIING 1 e e e bbb bt b e r et ea s
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expensas not included on Form 990, Part Vil line 7k ... |_4&
b Other (Describe in Part XIIi.) g
G AdAENES4aaNT A | ... e et e 1 et e e e 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, line 12.) ... 8
“Part XII:| Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements | ...,
2  Amounts included on'line 1 but not on Form 990, Part [X, line 25:
a Donated sarvices and use of facilities 2a
b Prior year adjustments
€ Otherlosses ...
d
e

GCther {Describe in Part X11.)
Addlines 2a throUGN 20 . ... e e e e e e bbb b e
3 Subiract line 2e from line 1
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a |hvestment expenses not included on Form 980, Part Vlll, line7b ... _4&
b Other (Describe In Part X}
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, fine 18.) ... e 3]
k Part Xlll| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization has determined that it has no uncertain income tax

pogitiong ags of the adoption date of December 31, 2023 and 2022. 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 its financial position.

The Qrganization 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 expenge for the years ended

December 31, 2023 and 2022.

382084 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Ferm 990) 2023 Unk.dd Way of Dayidsgon County, .nc. 561847133 Pages
IPart XlII| Supplemental Information (continued)

Schedule D (Form 990) 2023
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Schedule | (Form 990) Unit.d Way of Davidson County, ‘w.t. 56-1847133 Page2
[PartIV| Supplemental Information

American Red Cross @Greater High Poilnt Davidscon Chapter

{h) Purpose of @Grant or Assgistance: Provide disaster preparednessg and

realief, including agsgigtance to wvictims 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 programs for

people with intellectual and developmental digabilities, including a

family gupport group, regpite care, and residential support.

Name of Organization or Government: Cancer Services of Davidson County

{h) Purposge of Grant or Asgsistance: Serves cancer patientsg and their

families by providing financial assistance for prescribed life-supporting

cancer meds, equipment, supplies and nutritional support.

Name of Organization or Government: Communities in Schools - Thomasville

(h) Purpose of Grant or Assistance: Serves as a catalvst 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: Davidson Medical Ministries

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

gervices and basic medical treatment to

indigent /un-insured/under-insured.

Name of Organization or Government:

Davidson County Services for the Deaf and Hard of Hearing

(h) Purpose of Grant or Assistance: Provides emergency financial
Schedule | {Form 990)

882261
04-01-23
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Schedule | (Form 990) Unit.d Way of Davidson County, ‘s.c. 56-1847133 Page2
tPart IV | Supplemental information

agsistance to those experiencing financial hardship. This includes

assigtance with utility bills, rent, mortgage and food.

Name of Organization or Govermment: Family Services of Davidson County

(ht) Purpose of @Grant or Agsistance: Provides crigig intervention

including shelter and other domestic wviolence and sexual assault

gervices; provides counseling services to at-risk children and families;

in-home counseling services.

Name of Organizatlon or Government: Home Solutions of Dawvidson County

(h) Purpose of Grant or Aggistance: Home Repair Program provides

asgistance to at-risk elderly and/or disabled homeowners who can't afford

necessary repairs.

Name of Organization or Government: Meals on Wheels - Lexington

(h) Purpose of Grant or Agsistance: Thisg service is staffed by

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

convalegscent, handicapped and others who are unable to prepare adequate

mealg.

Name of Organization or Government: The Cares Proiject

{h) Purposge of Grant or Aggistance: Provides agsistance to low income

individuals and families by helping them become financially secure

through car ownership, creating community-funded wvehicle loans, and

credit coaching. -

Name of Organization or Government: Salvation Army of Davidson County

(h) Purpose of Grant or Asgsistance: Provides financial assistance to
Scheduie t (Form 990)

332291
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Schedule | {Form 990) Uniéuﬂ Way of Davidson County, &ué. 56-1847133 Page2
[Part V| Suppiemental Information

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

heating fuel and hougehold jitems. 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: Offers prevention oriented programs

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

Name of Organization or Government: Salvation Army Soup Kitchen

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

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

consumers and providers.

Name of QOrganization or Government: Special Olympics Davidson County

{(hh) Purpose of Grant or Assistance: Offers free vear-round gports

training and athletic competition for youth and adults with intellectual

disabilities.

Name of Organization or Government: Life Center of Davidson County

(h) Purpose of Grant or Assistance: An adult daycare program that

provides gquality davtime care and activities for older and impaired

adults.

Name of Organization or Government: The Pastor's Pantry

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

monthly groceries for needy senior adultyg age 60 and older.

Name of Organization or Government: The Workshop of Davidson County :

Schedule I (Form 990}
332291
04-01-23
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Schadule | (Form 990) Uniéwi Way of Davidson County, iué. 56-1847133 Pagez
[PartiV)| Supplemental Information

(h) Purpcse of Grant or Agsigtance: Provides vocational and life gkillsg

training for individuals with intellectual and developmental

disabilities.

Schedule | (Farm 990)
232291
04-01-23
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SCHEDULE O Suppleﬁmhtal Information to Form 996 ur 990-EZ °M20 "‘2“557

{Form 990) Complete to provide information for responses to specific questions an
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, 2:oOperito Publie: ..
Internal Revehua Service Gio to www.irs.qovw/Form290 for the latest information. s Inspection.: it
Name of the organization Empioyer identification number
United Way of Davidson County, Inc. 56-1847133

Form 990, Part VI, Section B, line 1llb:

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

it _and reviews it to verify the information and then sends it to the IRS.

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

Every year, board members are asked to disclose any potential comflicts. If

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

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

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

Every vear, top management ig reviewed by a board appointed persgonnel

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

are reviewed by top management to determine any changes in compensatiocn.

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

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

that any financial information is available upon request of any individual

who wishes to obtain such information.

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schtedule O (Form 990) 2023
LHA 332211 11-14-23



