, ggo Return of Organization Exempt From Income Tax HME NG, 15450047
Foriv Under section 501{(c}, 527, or 4947(a){1) of the internal Revenue Code (except private foundations) 2023

Department of the Treasury

Do not enter social security numbers on this form as it may be made public. " Open o Public -

Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. . Inspection:

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024

B cCheck it C Name of organization

D Employer identification number

applicable;
fanee | United Way of Randolph County, Inc
E!‘?aT'leg\e Doing business as i 7883
Fatien Number and street {or P.0. box if mail is not delivered to sireat address) @% xté%& \?"éiephone number
=, | _PO Box 597 t 336-625-4207
Hea City or town, state or province, country, and ZIP or foreign post {3 Gross receipts § 634 P 700.

pmended)  Agheboro, NC 27203

H{a) |Is this a group return

feplics | £ Name and address of principal officer BE1 i zabeth Mitchell

"e | pQ Box 597, Asheboro, NC 27203

for subordinates? . DYes @ No
H{b) Are all subordinates included?DYES D No

| Tax-exempt status: E}ﬂ 501(c)3) |:| 501(e) { ) (insert ne.} D 4947{a)(1) or [:J 527 If "No," attach a list. See instructions

J Website: http://www.uwrandolph.org

H(¢) Group exemption number

K Form of organization | X ] Corporation [ ] Trust [ ] Association [ | Other

1 L Year of formation: 195 6] M State of legal domicile: NC

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Distribute funds to other tax
g exempt organizations
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, ine 1) . il 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 14
@1 5 Total number of individuals employed in calendar year 2023 (Part V. ine 2&) ... 5 4
9-"; 6 Total number of volunteers (estimate if NECESSANY) ... .. ...cvcciciee et 6 73
E 7 a Total unrelated business revenue fram Part VI, column (C), INe 12 e, 7a 0.
b Net unrelated business taxable income from Form 880-T, Part Ltine 11 ..o eiriaieisreee 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine Th) e, 598,323. 524,554,
E 9 Program service revenue (Part VIIl, line 29) ... 0. 0.
|10 Investment income (Part VI, column (A), nes 3, 4, 81 78) ....cocrvsvrrns 5,291. 15,571.
11 Other revenue (Part VI, column {4}, lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 137,725, 94,575.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 741,338, 634,700.
13 Grants and simitar amounts paid (Part IX, columnn (A), ines -3} oo 287,606. 287,339,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
m | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ... 215,165, 207,701.
E 16a Professional fundraising fees (Part IX, column (A), line 11}, oo, S 0 2 _ _ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 99,233. : ‘ e LT
M 47 Other expenses (Part 1X, column (4), lines 11a-11d, 115246} .. .o 14 8 6 3 0 . 121,173.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ine 25) ... 651,401. 616 ,213.
19 Revenue less expenses. Subtract fine 18 from INe 12 . e, 89,938. 18,487.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, 12 18) ..o oo 1,357,056. 1,487,878,
<5 21 Total liabilities (Part X, e 26) __.__.........cooceoirrmsonnsosesoresoers e sanenei 361,885, 474,230,
23| 22 Net agsets or fund balances. Subtract line 21 from fine 20 995,161. 1,013,648,

{-Partl | Signature Block

Lincer penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer (other than officer) is based on alt information of which preparer has any knowlgdge.

Sign Signature of officer Date
Here Elizabeth Mitchell, Chief Professional Offjcer
Type or print name and title
Print/Type preparer's name Preparar's signature Date Chesk [ || PTIN

Paid Gregory A. Hedrick

it

saf-employed P 0 1 2 4 087 9

Preparer |Frm'sname Turlington and Company, L.L.P.

Frin'sEIN 56-0817345

Use Only |Firm'saddress P.O. Box 1697
Lexington, NC 27293-1697

Phoneno. { 336)249-6856

May the IRS disguss this return with the preparer shown above? See instructions ..o i,

IzlYes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28

Form 990 (2023)



Ferra 890 (2023) United Way of Randolph County, Inc 56-6017883 pPage?
Part lIF | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPart I ... e D
1  Briefly describe the organization's mission:
United Way of Randolph County provides leadership to raise funds and
to partpner with others to build a stronger, healthier community.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 980 0 890-EZ? ..o ee oo eeer oo s b 1o [ Jves {X1Ino
If "Yes," describe these new services on Schedule O,

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

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

4a (Coda: ) (Expenses 3 28 7 r 3 3 9 « inciuding grants of $ 2 8 7 r 3 3 9 « ) (Revenue$ )
The United Wav of Randolph County, Inc. issues grants to other exempt
organizations.

4b (Code: ) (Expenses 3 l 7 1 r 2 6 9 « including grants of § ) (Revenue ] }
Agency training and technical support

4c  (Code: ) (Expenses & including grants of $ } (Revenue )

4d Gther program services (Describe on Schedule Q)
(Eggpenses $ including grants of § ) {Revenus $ )

4e Total program service expenses 458 ,608.

Form 980 (2023)

332002 12-21-23



Form 990 (2023) United Way of Randolph County, Inc 56-6017883  Page3
[ Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501 (¢){3} or 4847(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCREAUIB A i i e bR s 11 X
2 |s the organization required to complete Schedule B, Scheduie of Contributors? See instructions || ... 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCReTUIE C, PAMT || et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Partfl ..., 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution cr investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheduie D, Part /| _.__........ccooeeveiinn. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes," complefe
ORI D, Pt I e ettt ee e et et r et ee e e er R A oo At a et st enr e 8 £
9 Did the organization report an amount in Part X, line 27, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
I "YES," COMPIBtE SCHETUIE D, PAI IV e eee e eee ettt st mm et et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes," complete SCREAE D, Part V' ...t 10 | X.
11  Ifthe organization's answer ta any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VL, [X, or X, ARNESY A
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P Ve et et ebar s e e At e e s e e e ne e n et 1a| 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 Jf "Yes," complete Schedule D, Part VII || ...t 1ib{ X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VI .. ettt e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part X || ...t s .. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX ... 11 | X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiate
SCHEGUIE D, PATES XU BT XIT oottt eo oot etk 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answersd "No' to line 12a, then cornmpleting Schedufe D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b){(1NA)H? If "Yes,” complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Iif "Yes," complete Schedule F, Parts FaNG IV || ... oo 14b X
156 Did the organization report on Part IX, column (&), line 3, more than $5,000 cof grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parfs AR IV et 15 X
16 Did the crganization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedula F, Parts I and IV it 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See InstrUctions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1c and 8a? If "Yes, " complete SCREAUIR G, PAIIT | ..o eee ettt 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
COMPIRE SCHSAUIE G, PRIt Il oo e e oo oo e s 8t e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
241 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A}, line 172 if "Yes," complete Schedule |, Partsfand il ... ..ccoiaciisnseizine: 21 | X

332008 12-21-23 Farm 990 (2023)



Form 990 {2023 United Way of Randolph County, Inc 56-6017883 raged

[ Part IV | Checkiist of Required Schedules (ontinued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If *Yes," complete Schedule I, Parts  and lif

23 Did the organization answer "Yes" tc Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule

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

Schedufe K. I "NOY QO B0 I8 258 || .o oooooeeeeeeeetees oo ee oot ea et e e bt et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

< Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on 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 organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . .....c.comicininionn,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Ferms 850 or 990-EZ7 If "Yes," complete

SOREAUIE L, Part | ettt e e er e ee et e e et e e eAean st oAt h e e s s aen st aRe s s b e

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part If

257  Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee, key employes,

creator or founder, substantial contributer or employee thereof, a grant selection commitise member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ..

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27, X

Yos," COMPIBTE SCNEAUIR L, PAIEIV | oottt e e e e s s e e s et et e e 28a X
b A family member of any individual described in line 28a? /f "Yas," complete Schedule L, Part IV ... 28b X
c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 2Bb7/f
"Yes," complete Schedtie L, PArTIV | e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheaUIB M ||| .. ... o e e 30 X
31  Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N, Part! . ... 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE N, PaE I oo oot et r 1o em et e e ee et e i b b PR s s ee eSS e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part] e 33 X
Was the crganization related to any tax-exempt or taxable entity? If "Yes, " complefe Schedufe R, Part i, lif, or IV, and
ParE VB T oo e a2t a2 ettt ea et e e et e s st aeE b e e et 34 X
35a Did the organization have a controfled entity within the meaning of section 512{(b)(13)? 35a X
b If “Yes" to line 352, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 i "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SchedUie R, Part V, B 2 e et et e st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? /f "Yes," complete Schedule R, Part VI | ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11 b and 197
Note: All Form 990 filers are required to complete Schedwle O oo e 38 | X
"PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. s er e e |:|
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable ... 1l 1a 20 e
b Enter the number of Farms W-2G included on line 1a, Enter -0- if not applicable ... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming T ERIS T
(gambling) winnings to prize winners? ... et eeheieriririieeiieeresiaiiiiiiieiereeiieiiieiiiiie i i 1c | X
332004 12-21-23 Form 990 (2023)



Form 590 (2023) United Way of Randolph County, Inc 56-6017883 Pageh
| Part ‘J'] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ; P
filadt for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuUmns? e 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed 2 Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

bl

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr? s 5a
b Did any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transaction? oL 5h
¢ If "Yes" to line 5a or Sb, did the organization flle Formm BBBG-T 0 e et e s b st e eins 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contribUtions? ... e Ba X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX GOAUCTIBIET | oottt e et ea et s £ e s e e s e en e 6h _
7 Organizations that may receive deductible contributions under section 170(c). At L
a Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goods and services provided to the payar? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7h
¢ Did the organization sell, exchange, or ctherwise disposa of tangible personal property for which it was required
B0 T ORI B2 oottt e et e et e e e e st s e e e e e e e ae e e e skt ns e n s Rt e £t p e n et s e me it e ene et 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed during the year .. ... e | 7d [ EON R ¢ B
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? {_7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? ..., 8 X
9 Sponsoring organizations maintaining doner advised funds. o ;;': j::'
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 8b X
10 Section 501(c)(7) organizations. Enter: SRR S
a Initiation fees and capital contributions included on Part VIl iine 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10h
11 Section 501{c){(12) organizations. Enter:
a Gross income from Members or SharenO O IS e e 11a
b Gross income from cther sources. (Do not net amounts due or paid to other sources against
amounts due or received froMINEM.Y e s b o]
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a i
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ............... ‘ 12b S|
13 Section 501(¢){29) qualified nonprofit health insurance issuers. e
a Is the organization licensead to issue qualified health plans in more than ona state? | ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... e 13k
c Enterthe amount of reserves onhand |, | ... ... SRR 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ..., 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... .. 14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the YR . b e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. NERPRE [T g
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If *Yes," complete Form 4720, Schedule O.
17  Section 501{c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4851, 4952 or 49537 17 |

If *Yes," complete Form 6062, RN A T
332005 12-21-23 : Form 990 (2023)




Form 590 {2023) United Way of Randolph County, Inc 56-6017883 Pageb

-Part V1| Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

{c line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part V1 oo

Section A. Governing Body and Management

1a

[+)1

7a

b

9

Enter the number of voting members of the governing bedy at the end of the tax year 1a 14 :‘

1§ there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive commmittee or similar commitiee, expfain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent |, ... . 1b 1 4 -

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, arkey emplOYBa? | e
Did the organization delegate control over management duties custorarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or gther person? | e
Did the orgarnization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizaticn's assets?
Did the organization have members or SOEkNOIBIS? . . . s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more rnembers of the QOVEINING BOGYT i et e cc e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or

persons other than the GOVEmING BOY? ..ot ses et ea et e eem e s s snaam e neb b
Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:

e GOVEITHIG DOy T oot er e et e et e e e e nasna ek eba Lo A e gt E e in e ea e e m e e e ekaeaaR R
Each committes with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses gn Schedule [ 2O T OO

_‘(es ‘ No

b

o o |5 i
e e Palebale e

b

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilfates? e
i "Yes," did the organization have writtan policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the praocess, if any, used by the organization to review this Ferm 990C.

Did the organization have a written conflict of interest policy? ff "No," gofoline 13 | ...,
Waere officers, directors, or trustees, and key emplayees required to disclose annually interests that could giva rise to conflicis? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

O SCHETLIE O ROW HS WES TOME . .1.\ooo oot oot ettt a e eae s ettt ara o s s b s b TS ae s m e S e bbb e
Did the organization have a written whistleblower poliCY? | e s
Did the organization have a written document retention and destruction POliCYT ... .....ccoiiiicr s
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

The organization’s CEQ, Executive Director, or top management official ||| ...
Other officers or key employees of the OrgaNIZALION | ...t s s
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in & jeint venture ar similar arrangement with a

taxable entily dUMNG the YEAIT oot oot ese ee e oo e etes e mre et e oo c s e e R Lo ne st R ab e
if "Yes," did the crganization follow a written policy or procedure requiring the organizatio: 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? e e

Yes | No

10a X

10b

‘1‘ta

12a

12b

i2¢c

VY IR VY (R

SR

15a

16a | X

ol 1 X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 880, and 990-T (section 501(c)(2)s only) available

for pubiic inspection. Indicate how you made these avaitable. Check all that apply.
Own websiie [3{:] Ancther's website E:] ipon request D Other {explain on Scheduie O)

Describe on Scheduke O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternents available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

Elizabeth Mitchell - 336-625-4207

363 South Cox Street, Asheboro, NC 27203

332006 12-21-23
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Form 980 (2023) United Way of Randolph County, Inc 56-6017883 Page?
‘Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors
Check if Schedule O contains a response or note te 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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related erganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above. :

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

A) ®) (©) (D) ®) )
Name and title Average | oot Gf; C:'f‘mhgg than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorftyustee) fram from related cther
(list any % the organizations compensation
hours for E . E organization {W-2/1099-MISC/ from the
related B8 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations % = £ %., 1099-NEC) and related
below 2 § 5 E E ;: = organizations
line) HEIRE AR
(1) Eiizabeth Mitchell 40.00
Chief Professional Officer X 93,047. 0. 6,140.
(2) Chris Lackey 1.00
President X X 0. 0. 0.
(3) 2amber Scarlett 1.00
Director X 0. 0. 0.
(4) Allison Hammer 1.00
Director X 0. 0. 0.
{5) cranferd Knott 1.00
Director X 0. 0. 0.
(6) Justin Parks 1.00
Treasurer X X 0. 0. 0.
{7} Greg Pattcn 1.00
Director X 0. 0. G.
{8) Jacok Lewis 1.00
Director X 0. 0. 0.
{9) Mary Joan Pugh 1.00
Director X 0. 0. 0.
{10) Vickie Caudle 1.00
Secretary X X 0. 0. 0.
(11) Michzel Trogdeon 1.00
Director X 0. 0. 0.
(12) Quinton Louris 1.00
Director X 0. 0. 0.
(13) Sharon Castelli 1.00
Director X 0. 0. 0.
{14) Tyler Wilhoit 1.00
Director X 0. 0. 0.
(15) Daniel Morris 1.00
Director X 0. 0. 0.

332007 12-21-23 Form 890 (2023)



Form 896 {2023)

United Way of Randolph County,

Inc

56-6017883

Page 8

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

(A} (B) (©) D) (E) {F}
Name and title Average oot cfe {ngi:‘iEerhan one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
weak afficer and a director/trustee) from from related cther
(istany | & the organizations compensaticn
hours for | = E organization (W-2/1099-MISC/ from the
related = % 2 (W-2/1099-MISC/ 1099-NEC) orgarization
organizations| £ | = g 1099-NEG) and related
below N = | E % 2 s organizations
D SUBLOEAL e 93,047, 0. 6,140.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (addiines thand 46) ... S 93,047. 0 6,140.
2 Total number of individuals (including but not limited to those listed above) wha received more than $100.000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on o ;El-.:
line 1a? If "Yes," complete Schedule J for such InOMOUAL ||| ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007 If “Yes, " complate Schedule J for such individual e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : 53'_:..; g -
rendered to the crganization? if "Yes," complete Schedule J for SUCH POrSON . ... eieeeieiiieeieieieese ey 5 X
Section B. Independent Contractors
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} (B ()
Narne and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recefved more thar
$1060,000 of compensation from the organization 0 G Rae e T
Form 990 (2023)

332008 12-21-23



Form 990 (2023} United Way of Randolph County, Inc 56-6017883 Page9
‘Part: VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany line inthis Part VI L. D
A {B) ] D)
Totatrevenue | Related or exempt Unrelated Revenue exciuded

function revenue

business revenue
sections 512 - 514

from tax under

-E 3—-:" 1 a Federated campaigns ... 1a
g g b Membershipdues ... 1b
g< ¢ Fundraisingevents . ... ic
5E d Related organizations . ... 1d
g E e Govermnment grants (contributions) |1e
.gg 1 Al other contributions, gifts, grants, and :
25 similar amounts not included above [ 1f 524,554, .
E% g Noncash contributions included in lines t2-11 | 19 $ B . S B :
O8l  h TotalAddlinestatf ... 524,554.]
Business Code |- . R
ot 2a
g o b
nc c
ES
g d
g*
a f All other program service revenue ...
g Total. Addlines 2a-2f ... i
3 Investment income {including dividends, interest, and
Sther SImilar amoUNtSY 15,571, 15,571.
4  Income from investment of tax-exempt bond proceeds
5 ROVAIIES ..ooeeeeoee ettt
(i) Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses |6k
¢ Rental income or (loss) | B¢
d Net rental income or (1088}, e
7 a Gross amount from salgs of {i Securities (i) Other
assets cther than inventory | 7a
b Less: cost or other basis
% and sales expenses | . . 7b
% ¢ Ganor(loss) ... 7c
[ d Netgainor(loss) ........ooooiiiiiinieee i,
E 8 a Gross income from fundraising events {not
S including $ of
contributions reperted on line tc). See
PartiV,line18 Ba
b Less:directexpenses . ... 8h
¢ Net income or (joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . e 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, jess returns
and allowances | | ... 10a
b less:costofgoedssold ... 10b1
¢ Net income or (loss) from sales of inventory ...
" Business Code | o NI R
§q, 11a Net realized/unrealize | 523000 38,407, 38,407.
52| b Miscellaneous Income 900099 31,168. 31,168.
EE e County Grant Funding A | 900099 25,000, 25,000.
g d Al other revenue ... - . _ ,
e Total. Addlines 19a-11d .o e 94,575, SR Lo e
12 Total revenue. See instructions 634,700, 94,575, 0. 15,571.
332008 12-21-23 Form 990 (2023)



Form 950 (2023}

United Way of Randolph County,

Inc

56-6017883 pPage10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complefe colurnn {A).

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

Do not include amounts reported on lines 6b, (A) B8 {C) D}
75, 85, 95, and 106 of Par VL. Totel expenses P mses | Sane sxpbneee FEEééﬁ?érég
1 Grants and other assistance to domestic organizations SR e o
and demestic governments. See Part 1V, ling 21 287,339, 287,339,/
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, ines 15and 16 | .
4 Benefits paid to orformembers ...
% Compensation of current officers, directors,
trustees, and key employees . 93,047. 42,802. 18,608. 31,636.
6 Compensation not included above ta disqualified
persons {as defined under section 4958(f)(1)} and
persong described in section 4958(¢)(3)(B) ...
7 Othersalaries and wages ... 90,653. 41,700. 18,131. 30,822.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer cantributions)
9 Other employee benefits 7,337. 3,375, 1,467, 2,495,
10 Payrol B8XES oo 16,664. 7,665, 3,333. 5,666.
11  Fees for services (nonemployees):
a Management . ...
B LAl s 25,700, 11,822, 5,140. 8,738.
€ ACCOUMING ... e
d Lobbying ...
e Professional fundraising sarvices. See Part IV, fine 17
f Investment managementfees ... ...
g Other. {lf line 11¢ amount exceeds 10% of lins 25,
colurmn (A}, amount, ist line 11g expenses on Sch 0.)
12 Advertising and promotion 2,700. 1,242. 540. 918.
13 Office expenses. . . ... ...
14 Informationtechnology .
15 Royalties ...
16 OCCUPaNCY .. .. ...,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 420. - 183. B4, 143.
18 Conferences, conventions, and meetings 1,065. 490. 213. 362.
20 Interast e
21 Payments to affiiiates ... 7,9 9¢. 7,9 96.
20 Depreciation, depletion, and amortization . 11,626, 5,348. 2,325. 3,953.
23 Insurance ... et 1,890. 822. 1,397.
24 Other expenses. [temize expenses not coverad R R T S e e e
above. (List miscellaneous expenses on fing 24e. if i
fine 24e amount exceeds 10% of line 25, column (A), | I ook e
amounrt, list line 24e expenses on Schedule 0.) LRl e e
a Volunteer Center 23,714, 23,714.
b Maintenance - Computer 14,835, 6,824, 2,967, 5,044.
¢ Telephone 7,476, 3,438. 1,485, 2,542,
d Utilities 5,394. 2,481. 1,078. 1,834.
e All other expenses 16,138. 10,288. 2,167. 3,683.
25  Total functional expenses, Add lines 1 through 24s 616,213. 458,608, 58,372. 99 ,233.
o6  Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here [:| it following SOP 98-2 {ASC 958-720)
332010 12-21-23 Form 990 (2023)



Form 890 (2023) United Way of Randolph County, Inc 56-6017883 pPage 11
"Part X | Balance Sheet
Check if Schedule O contains a response ornote to any fine inthis Part X .. s e |:,
(A} B)
Beginning of year End of year
1 Cash - noninterestbearning ... 395,621.] 1 612,237.
2  Savings and temporary cash investments 129,231, 2 106,966.
3 Pledges and grants receivable, net 223,373. 13 139,332,
4 Accountsreceivable, NEL | e 4 |
5 Loans and other receivables from any current or farmer officer, director, j'j_ - :
trustee, key employee, creator or foundar, substantial contributor, or 35% I |
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined : - o g
under section 4958(f}(1)), and perscns described in section 4958(c}3)}B) ... <]
# | 7 Notesand loans receivable, Net ... 7
§ 8 Inventories for sale or use 3
=< 9 Prepaid expenses and deferred charges s 7.3 1l6. .2 15,315,
10a Land, buildings, and equipment: cost or other BT L s
hasis. Complete Part VI of Schedule D 10a 408,655. - o u0 o N
b Less: accumulated depreciation . 10B 193,456. 226,825, 10c 215,199,
11 Investments - publicly traded securities ... .. s 11
12  investments - other securities. See Part IV, line 11 374,650, 12 398,8289.
13 investments - program-refated. See Part WV, line 11 . ... 13
14 Intangible @SSEtS || ... e 14
15  Other assets. See Part IV, 08 10 e 15
16 ‘Total assets. Add lines 1 through 15 (must equal ine 33) ... ... 1,357,056.1 18 1,487 ,878.
17 Accounts payable and aCCrued BXPENSES .o s 9,826. 17 10,426.
18 GIANES PAYADIE .. ..o e 337,271.] 18 323,487.
19 DEfErred VONUE | .\ ooeooeoeeseesseoass s e eeeoeeeeeeeeeeeeee s 19
20 Taxexemptbondiiabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
w (22 Loans and other payables to any current or foermer officer, director, o |
E trustee, key employee, creater or founder, substantial contributor, or 35% N
}E controlied entity or family member of any of these persons ... .. 22
~ | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSehedule D e 14,798, 140,317.
26 Total ligbilities. Add fines 17through'25 ..., 361,895, 474,230,
" Organizations that foliow FASE ASC 958, check here L X | RETEE I ity R
oA and complete lines 27, 28, 32, and 33. Tl
& |27  Netassets without doner restrictions ] 509,816.! 27 502,804.
B |28 Net assets with donor restrictions . e 485,345.| 28 510, 844.
E Organizations that do not follow FASB ASC 958, check here |:] L R | ! e R
L and complete lines 29 through 33, L
3 29  Capital stock or trust principal, ercurrentfunds | 29
:% 30 Paid-in or capital surplus, or land, buitding, or equipmentfund . ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets or fund DalaNCes ... ... 995,161.| 32 1,013,648.
33 Total lizbilities and net assets/und balances ..., 1,357, 056.] 33 1,487,878,

332011 12-21-28
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Farm 990 {2023) United Way of Raendolph County, Inc 56-6017883 Pagei12

Part Xi | Reconciliation of Net Assets

Check if Sehedule O contains a response or note to anyline inthis Part X1 ...

1 Total revenue {must equal Part VI, COIIMIR (A), B8 12) e 1 634,700.
2 Total expenses [must equal Part IX, column (&), N8 25) e 2 616,213,
3  Revenue less expenses. SUBbtract ine 2 from NG T e e e 3 18,487.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) .. .. ............c.ocoe. 4 9685,161.
5 Net unrealized gains (l0sse8) ON INVESIMENES ||| ..o 5
6 Donated services and use f TaCHIIES | ... 6
T IVESIMENT BXPENSES || . ittt e oo tvaitaraeeers e e e e bt e e maren e e e mae e SRS Ta s b n e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Tine 32,
BOIITIN 8] oottt oot ekttt et eeteeeeeneeeeyp e eremn et ems et bes eyt e 10 1,013,648,

Part XllI} Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylinginthis Part X1 .

1 Accounting method used to prepare the Form 9S0: |:| Cash E Accrual i:l Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis [:] Consolidated basis |:_| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have & committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 0 and describe any steps takentoundergesuchaudits .. eeieeeini

Yes ; No

:l.éa' - X

| x|

2c X

3a X

3b :

332012 12-21-23
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1ED! . . . OMS o, 1645-0047
ig:igo“:LE A Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust. e .

Department of the Treasury Attach to Form 990 or Form 990-E2. -." Open to:.Public:-- .
Internat Revenie Service Go to www.irs.gov/Formgg0 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number
_ United Way of Randolph County, Inc 56-6017883
lz*?&l’h‘ I 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is; (For lines 1 through 12, check only ona box.)

[]

41 W

0 o0 R0 0

10

11
12

10

A church, convention of churches, or association of churches described in section 170(b){1){(A}i)-
A school described in section 170(b){1)(A}ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)jii)-
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(jii). Erter the hospital's name,
city, and state:
An organization operated for the benefit of a colflege or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Part I1.)
A federal, state, or local government or govemnmental unit described in section 170(b)(1XA)v)-
An crganizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170&) 1)(A)(vi}. (Complete Part 1)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricuttural research organization described in section 170(b){1){ANix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject ta certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1973.
See section 509{a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supperted organizations described in section 508(a){1) or section 509{a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving

the supported organization(s) the pcwer to regularly appoint or elect a majerity of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

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

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

c D Type Ill functionally integrated. A suppcrting organization operated in connection with, and functionally integrated with,

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

t Enter the number of supported organizations

functionally integrated, or Type 1l non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN {fil) Type of arganization | (W 5 tie organzabon 1sted | (v) Amount of monetary (vi} Amount of other

(descrived on fines 1-10 in your goveming document?

support (see instructions) | support {see instructions;
above (see instructions)) Yes No prort { ) peort | )

organization

Total

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. 352021 12-21-23 Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 United Way of Randolph County, Inc 56-6017883 Page2
 PartIl.| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please compiete Part lI1.)
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, centributions, and
membarship fees received. (Do not
include any "unusual grants."}

704,812. 636,236.] 596,443.] 558,323. 524,554. 3060368.

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

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

4 Total. Add lines 1 through3 .

& The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organizaticn) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

704,812. 636,236.| 596,443.1 598,323. 524,554.] 3060368.

column(® e et BT
6 Public support. Subtract line 5 from fins 4. . S T Y e RN 3060368,
Section B. Total Support
Calendar year {or fiscal year heginning in) (a) 2018 {b) 2020 {c) 2021 (d) 2022 {a) 2023 {f} Total

704,812.| 636,236, 556,443.| 598,323.| 524,554, 3060368,

7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities |oans, rents, royalties,
and income from similar sources 1,911. 5,849. 6,892, 5,365, 15,571. 35,588.

9 Net income from unrelated business
activitias, whether or not the
business is regutarly carried on

10 Other income. Do not include gain

or loss from the sale of capitaf
assets (Explain in Part VL)

............ 49,712.] 172,767, 137,651.] 94,575.| 410,897.

11 Total support. Add lines 7 through 10 e N R L 3506853.
12 Gross receipts from related activities, ete. (see InStructions) s 12 ‘
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this boX and Stop Mere ..o e e e ieeiie e rerbi i e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by jine 11, column () ..o, 14 B7.27 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 e 15 88.24 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . ... e e [}_ﬂ

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 ... ... ]

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 ..., :l
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization ... D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions ............... l:l
Scheduie A (Form 290) 2023
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Schedule A (Form 990) 2023 United Wayv of Randolph County, Inc 56-6017883 Pages
" Part Il [ Support Schedule for Organizations Described in Section 50%{a){(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuai grants.")

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

3 Gross regeipts from activities that
are not an unrejated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 through & ...

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

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

c Add lines 7aand 7b

8 Public support. {Sublrctiine 7¢ fram ling 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 fromline 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquirad after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VI oo
13 Total support. (add iines &, 10¢, 11, 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,

check this BOX Nt StOP ReTE ..ottt et et e teie ey n ey eie it e e esn ittt etz D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column () ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 §ine 10c, column {f}, divided by fine 13, colimn () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part 11, ine 17 e eeeeireans 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and ling 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 supperted organization ... |:|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop hera. The organization qualifies as a publicly supporied organization ... .. D

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

332023 12-21-23 Schedule A (Form 980) 2023
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.Part IV | Supporting Organizations

(Complete aniy if you checked a box cn line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and . If you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Ase all of the organization’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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2Y7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509{z)(1) or (2.

Did the organization have a supported organization described in section 501(c){4}, (5}, or {6)7 /f "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (cH4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," dascribe 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 fo ensure such use.

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

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

Did the organization support any forgign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(ZKB)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5bh and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{#ij) the authority under the organization's arganizing docurnent authorizing such action; and {iv) ow the action
was accomplished (such as by amendmeant fo the organizing document).

Type | or Type 1l 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?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

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

Did the organization make a loan tc a disqualified persen (as defined in section 4958) not described an line 77?
If "Yes,® complete Part | of Schedule L (Form 990} _

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))7? if "Yes," provide detail in Part V1,

Did one or more disqualified persons (as defined on line 9a} hold a controiling intersst in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail 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 crganization alsc had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting arganizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

__No

3a7

4a

4c

5a

5b

5¢

_ _Qa

9b

%

10a

10b

332024 12-21-23
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Schedule A (Farm 990) 2023 United Way of Randolph County, Inc 56-6017883 Pages

[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
c AB35% controlled entity of a person deseribed on line 112 or 11k above?/f "Yes" fc line T7a, T1b, or 11, provide
detail in Part VI.

Yes Nq

11a

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a4 majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied ta such powers during the tax year.

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

supervised, or controlled the supporting organization.

Yes_ _No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the iax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how controf
or management of the supporting organization was vesied in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

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

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

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

i Yes No”

Section E. Type [l Functionally Integrated Supporting Organizations

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

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

c D The organization supported a governmental entity. Describe in Part VI haw you supported a govemmental entity (see instrustions).

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

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

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

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

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V1, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of i#s supported organizations? if "Yes, " descrite in Part VI the role played by the arganization in this regard. 3b

Yes | No_

432025 12-21-23 Scheduie A {Form 990) 2023
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[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructiens.
Al other Type [l non-functionally integrated supporting organizations must compiete Sections A through E.

. . R (B) Current Year
Section A - Adjusted Net income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

PDepreciation and depietion

Portion of operating expenses paid cr incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Cther expenses (see instructions)

8 Adjusted Net Iincorme (subtract lines 5, 6, and 7 from Jine 4} a

[ R E LA L P

[ BN [ AR E [ R L P

)]

-

. - . {B) Current Year
Section B - Minimum Asset Amount (&) Prior Year {optional)

1 Aggregate fair market value of all nan-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
Average monthly valug of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for bicckage or other factors s
{explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net valug of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 [T W

[~}

P

o [~ |3y |th
0 |~ |® D

Current Year

Section C - Distributable Amount

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 greater of line 2 or ling 3.

[ BN E R [V [N

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 . o KT
Check here if the current year is the organization’s first as a non-functionally mtegrated Type lII supportlng organization {see
instructions).

O [ (B [0 [N |-

~

Schedule A (Form 990} 2023
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United Way of Randolph County, Inc

56-6017883 Pagev

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seciion D - Distributions

Current Year

1

Amounts paid t¢ supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of ingome from activity

Administrative expenses paid to accomplish exempt purposes of suppoerted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approva! required - provide details in Part Y1)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ |3 ltn [h (W (N

3
4
5
6
7
8

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

o]

g

Distributable amount for 2023 from Section C, fine 8

his]

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allecations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section G, line &

2 Underdistributicns, if any, for years prior to 2023 {reason-
able cause required - expiain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

c_From 2020

d From 2021

e From 2022

{f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amournt.~~ ln e s
i Carryover from 2018 not applied {see instructions)

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

4  Distributions for 2023 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributahle amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if o :
any. Subtract lines 3g and 4a from line 2. For result greater |: - "™
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 Breakdown of ling 7:

a Excess from 2019
b _Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 United Way of Randolph County, Inc 56-6017883 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn G,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990)
Attach to Form 890, 990-EZ, or 990-FF. 2 023
Departrnent of the Treasury Go to www.irs.gov/Form@90 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
United Way of Randolph County, Inc 56-6017883
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 } (enter numben) organization

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

501{c}(3) exampt private foundation

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

0 odgn

501(c)(3) taxable private foundaticn

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

General Ruie

[::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and II. See instructions for deterrmining a contributor’'s total contributions.

Special Rules

m Far an organization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a){(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Gomplete Parts | and II.

D‘ 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 crueity to children or animals. Complete Parts | (entering
"N/A* in column (b) instead of the contributor name and address), Il, and Il

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 920) (2023}

LHA 323451 12-25-23



Schedule B (Form 980) (2023)

Page 2

Name of arganization

United Way of Randolph Countv,

Ing

Employer identification number

56-6017883

‘Parti’® Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Technimark, LLC Person [x]
Payrolt C|
180 Commerce Place $ 25,000, Noncash [ ]
{Complete Part Il for
Asheboro, NC 27203 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Timken Company Person L X]
Payroll [ |
3500 Timken Place $ 18,185. | Noncash [ ]
(Gomplete Part I for
Randlemen, NC 27317 nongash contributions.)
{a) {b) {c} {d
Na. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | 0liver Rubber Company Person  |.XJ
Payroll D
408 Telephone Avenue $ 15,000. | Noncash [ ]
{Complete Part |l for
Agheboro, NC 27205 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Betty W. Bunker Estate Person [ XJ
Payroll |:|
1157 01d NC Highway 49 $ 15,000, | Nencash [ ]
(Complete Part-H for
Asheboro, NC 27205 nencash contributions.)
(a) (k) {c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson [::'
Payroll D
$ Noncash D
{Complete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:‘
Payrolt |:]
& Noncash |:]

(Caomplete Part i for
noncash contributions.)

323452 12-28-23
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Schedule B (Form 990) (2023)

Page 3

Name of crganization

Employer identification number

United Way of Randolph County, Inc 56-6017883
‘Part "II-; Noncash Property (see instructions). Use dupficate copies of Part Il if additional space is needed.
{a) (©)
No.
from Descrioti £ (b) h or . FMV {or estimate)} Dat (d) rved
o scription of noncash property given (See instructions.) ate receive
(a)
{s)
No.

o (b) ) FMV (or estimate) (d \
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

{a) ©
No.

. b) , FMV {or estimate) (d .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a}
(c)
No.

° o (&) . FMV (or estimate) (d) .
from Description of noncash property given h R Date received
Part | (See instructions.)

(a)
{c}
No.

o ®) ) FMV (or estimate) @
from Description of noncash property given Sea | ) Date received
Part] (See instructions.)

(@ ©

No.
froom D ot ¢ b) h B FMV (or estimate) Dat () 1ed
g escription of noncash property given (Ses instructions.) ate receive:

323453 12-26-23
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Page 4

Name of organization

United Way of Randolph County, Inc

Employer identification number

56-6017883

Part Il Exclusively religious, charitabie, etc., contributions to organizations described in section 501{(c)(7), {8), or {10} that total more than $1,000 for the year
S from any one contributor. Complete coiumns (a) through (e) and the following line entry. For organizations
completing Part lif, anter the total of exchusively religious, charitabie, etc., contributions of $1,000 or less for the year. {Enter this info. ence.} $
Use duplicate copies of Part lil if additional space is needed.
{a) No.
II;I‘OI;HI {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.
;rﬂt;\l (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 fransferor to transferee
{a) No.
;’I'Orr{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;I‘OT] (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor 1o transferee

323454 12-28.23
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H 3 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) Compiete if the organization answered "Yes" on Form 990, 2023
’ Part IV, line 6, 7, 8, 8, 10, 11a, 11hb, 11¢, 114, 11e, 111, 123, or 12b. ) - .
Dspartment of the Treasury Attach to Form 9320. : Open ‘IECFPIJbIIC‘
Internal Revenue Service Go to www.irs.gow/F orm990 for instructions and the latest information. i Inspection:
Name of the organization Employer identification number
United Way of Randolph County, Inc 56-6017883

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

a b W N -

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

Total numberatendof year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear . ...
Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... |:| Yes !:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring

impermissible private Benefit? ... e e e G Yes |:| No

[Part Il Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) I::I Preservation of a historically impertant land area
Protection of natural habitat [:] Preservation of a ceriified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ... Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Totai acreage restricted by conservation easements ... 2b
¢ Number of conservation easemeants on a cerified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed In the National Registar | et vt rereaeanes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of :
viclations, and enforcement of the conservation easements it NOIAS et arnnanes D Yes l:l No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d-above satisfy the requirements of section 170{h)4}XB}(D
AN SECHON TTOFNANBNINT ..o oo oo e [ Ives [ Ino
g In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
- Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
{a If the organization electad, as permitted under FASE ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b [fthe organization elected, as permitted under FASB ASC 958, to report irs its revenus 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 refating to these items.
{iy Revenue included on Form 890, Part VI, N8 T | . .. e e $
(i) Assets included inForm 880, Part X || e $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VEL Ne T e e e et etee e $
b Assets included in Form 800, Part X i e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 United Way of Randolph County, Inc 56-6017883 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisiticn, accession, and other records, check any of the following that make significant use of its
coilection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b [:] Scholarly research e |_lother
< El Preservaticn for future generaticns
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets )
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:I Yes D No
‘Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 580, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes [E] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning DaIANCE |, .. ... et e sa e e
d Additions during the Year e 1d
e Distributions during The VBRI e e e
T OENGING BAIANGCE | ... i ie e e eee e e e ee oo et et e eaeee et ea e et et e 1t .
2a Did the organization include an amount on Form 89Q, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No

__b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X0 ..o
}:_Par.t V' | Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, fine 10.
{(a) Current year {b) Prior year () Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance . .. ... 374,690, 362 190, 457 698, 353,813, 363 599,
b Contributions | _.......oceemmimieiieen 2,330, 4 350, 3,415, 2,585, 2,756,
¢ Netinvestment earnings, gains, and losses 45 710, 29 861. -58 624, 105,412, 8 075,
d Grants or scholarships ... ...l 20,000, 18,000, 36,00C, 17,000,
e Other expenditures for facilities

and programs

f Administrative expenses 3. 801, 3,711, 4,299, 4 112, 3.618.

g Endofyearbalance . ... 395,829, 374,680, 362 190, 457,658, 353 813,
2 Provide the estimated perceniage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3z Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() UNTOItEd OFGANZAONST . oo ooeoeeseeseeeees e sseeeeseoe st 3a(i)] X
(i) Related OFGANIZALIONS? ... . oo eeee oo eee e s ee st as et 1o 2mns e neem e ea s s at e eme et r e s s 3a(ii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Dascribe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 880, Part [V, line 11a. See Form 9390, Part X, iine 10.
Description of property (a) Cost ar other {b) Cost or cther (¢} Accumulated {d} Book value
basis (investment) basis {other} depreciation
18 LANG e SN DA RN
b BuldingS 375,708. 161,225, 214,483.
¢ Leasehold improvements ...
d Equipment 32,947. 32,231, 716.
e Other ... e ioiiieriiaesieiiiiieseeisicciiiiiieiesie:
Total. Add lines 1a through Te. (Column (d) must egual Form 990, Part X, fine 10¢, column B}, . ... e 215,155,

Schedule D (Form 890} 2023
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Schedule D {Form 990) 2023 United Way of Randolph County, Inc 56-6017883 Page3
"Part VIl| Investments - Other Securities
Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category gnetuding name of security) {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...
(2) Glosely heid equity interests
{3) Other :
vy Endowment Investment 398,829.| End-of-Year Market Value
®
<
(D}
{E)
]
@
(H) I
Total, (Cal. (b) must equal Form 990, Part X, ling 12, col. (B)) 398,829.}
" Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11c. See Form 990, Part X, line 13.
{(a) Description of investrment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}

2}

(3)

(4}

{5)

(6}

(7}

8}

{9
Total. (Col. {b) must equal Form 980, Part X, line 13, col. (B))
Part1X| Other Assets

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

(1}
{2)
(3}
4}
(5}
(6}
_
(8}
{9)
Total. (Column (b} must equal Form 890, Part X, line 15, col. (B))
:Part X | Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) Designations due to other agencies 20,317.
) County Grant Funding 120,000.
)
{5)
{6)
0]
(8)
9
Total. (Coiurnn (b) must equal Form §90, Part X, line 25, ol (B .oovvivvs i 140,317.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part Xili E
Schedule D (Form 930) 2023
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chedule D (Form 990) 2023 United Way of Randoliph County, Inc 56-6017883 Peged
‘Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the crganization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e, 1 634,700,
Amounts included on line 1 but not en Form 930, Part VIII, line 12: -
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other {Describe in Part XII1.)

Add fines 2athrough 2d et e et
3 Subiract line 2e from fine 1
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilL line7b ... [ 4a&
b Other (Describe in Part XILY e s 4b S
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c_ (This must equal Form 990 Partl fine 120 ..oooiiiiiiiiiiiieiiiiien: 5 634,700,
Part XIL| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

L1 T o T B » )

ée 0.
3 634,700,

1 Total expenses and losses per audited financial statements . s 1 616 ’ 213.
Amounts inciuded on fine 1 but not on Formm 980, Part IX, line 25: .
a Donated services and use of facilities 23
b Pricr year adjustrments 2bh
€ OtherloSSES | i e e s 2c
d Other (Describe in Part XIL) e e 2d RS
& A liNes 2athroUGH 2d it 2e 0.
3 Subtract ine 28 fTOM BNE T .. .ot 3 616,213.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 980, Part VI, fine 7b ... ... 4a

b Other {Describe in Part XIi.) )
¢ Addlinesd4aand4b ... 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ] fine 18.) ... v 5 616,213.
rPart X1lI] Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part 1o provide any additional information.

Part V, line 4:

Use of these funds is for the perpetuation of the United Way

Part X, Line 2:

United Way of Randolph County, Inc. is a not-for-profit_ organization that

is exempt from income taxes under Section 501(c){(3) of the Internal

Revenue Code: therefore, the accompanying financial statements do not

include a provision for income taxes.

The Organization has determined that it has no uncertain income tax

positions as of June 30, 2024 and 2023. Also, the Organization does not

anticipate any increase or decrease in unrecognized tax benefits during
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 United Way of Randolph County, Inc BE6-6017883 Pages
'Part Xlit| Supplemental Information (continued)

the next twelve months that would result in a material change to its

financial position. The Organization's income tax returns for yearsg ended

after June 30, 2021 remain open for examination.

Schedule D {Form 990) 2023
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Sehedule 1 {Form 990) United Way of Randolph County, Inc 56-6017883 Pagez
[Part V| Supplemental Information

campaign. The Committee shall hear appeals from agencies for supplementary

funding and make recommendations to the Board of Directors regarding such

appeals. The Community Investment Council shall also conduct periodic

assessments of the community to determine community problems and unmet

needs, and will recommend methods of solving those problems and meeting

those needg, through new programs with existing agenciesg, venture grants to

new agenciles, public-private partnerships, or other means to resolve those

problems.

Part II, line 1, Column {(h):

Name of Organization or Government: Ash-Rand Rescue Squad and EMS

(h) Purpose of Grant or Assistance: A highly trained and state certified

organization providing emergency rescue and medical services to all areas

of Randolph Countvy.

Name of Organirzation or Government: Central Boys and Girls Club

(h) Purpose of Grant or Assistance: (014 Central School Gym) After

School and summer programs for youth in Asheboro - particularly in the

Eastside and Coleridge area.

Name of Organization or Government: Christians United Outreach Center

(h) Purpose of Grant or Assistance: Provides short-term crisis

assistance with food, clothing, utility pavments, rent, and other basic

needs as well as shelter for homelesgss individuals and educational support

for individuals trving to become less aid dependent by taking budget

classes and job skill training.

Name of Organization or Government:

Schedule | (Form 990}
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Schedtile ! (Form 590) United Way of Randolph County, Inc 36-6017883 pages
| Part IV [ Supplemental Information

Randoiph County Partnership for Children
Programs in the areas of early education, quality child care, gchool
readiness, health, and family literacy which directly impact more than
5,000 children each ear and ever éographic area of the county.
_4__h_i____ﬁ_m______;K;__%_‘__h_H_Jljl_Jl_Jlg__h__

Name of Organization Or Government : Randolph Senior Adults Association
(h) Purpose of Grant or Assistance: Operates 4 Senior Centers, Adult Day
Care, Information & Assistance, and RCATS transportation that provide
Support services to elderly and disabled residents including
meals—on—wheels, congregate lunch, medical and general trips,
Prescription assistance, caregiver respite, outreach and advocacy.

Name of Organization or Government: Regional] Consolidated Services

(h) Purpose of Grant or Assistance: Regional Consolidated Services
Provides In-Home Assigtance with Personal care and house~keeping
services. In our attempt to complete the circle of care we will also
brovide respite for the caregiver.

Name of Organization or Government - YMCA Asheboro/Randolph

(h) Purpoge of Grant or Assistance: Offers traditional recreation

Programs of basketballl swimming, soccer, and aerobics, and clagses for

the thsically and develogmentally handicapped and for senior adultsg.

Name of Organization or Government - Salvation Army
(R) Purpose of Grant or Assigtance: Offers Programs of food and clothing

for the needy, fuel assistance in the winter, and disaster relief.
Schedule I (Form 950)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ 2023

{Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o :
Department of the Treasury Attach to Form 890 or Form 990-EZ. Open.to-Public
Internal Revenue Service Go to www.irs.qov/Form990 for the Jatest information. Inspection
Name of the organization Employer identification number
United Way of Randolph County, Inc 56-6017883

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

The organization has an audit conducted. After the 990 is prepared, the

finance committee will review the return. Once the committee approves the

return, then it is brought before the board for approval.

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

The CPO makes it very clear to the board, who are the governing body for

the United Way of Randolph County, Inc., that should any matter come up in

the organization regarding conflict with either another funded agency or

the community at large that this would be brought to the governance

committee for discussion and action.

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

The executive committee reviews compensation for the CPO. A review of the

CPO's sucgess is written up.

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

Financial documents are on the annual report, which is emailed to all

constituents. Each board member is aware of the total governance for the

organization; if the public were to ask to review this information, it is

available.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980) 2023
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