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Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made publlc.

Go to www.irs.gov/Form880 for Instructions and the |atast Information.

OMB No. 15450047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B croccu C Nama of organization D Employer Identification number
soplicable:
D“""” UNITED WAY OF RUTHERFORD COUNTY, INC.
tiage | Dolng business as 56-10305397
ritr= Number and street {or P.0. box if mail Is not delvered 1o streel address) Roomfsuile { E Telephone number
Fw, | PO BOX 823 828-~-286-3929
w5 | Gity or tawn, state or pravince, country, and ZIP or foreign postal code | G_Groasrocants 1,531,165,
amonded| SPINDALE, NC 28610 H(a) I3 this a group retum
D?@ﬁ"f" F Name arxd address of principal officer TIFFANY CRANK for subordinatas? . L Jves XIno
P | SAME AS_C_ABOVE H(b) a0 st suborcinate ictodec7L_1 Yes [ No
1 Tax-exempl status: 501{c)3 501(c Insest ng. 4947(a}{1) or 527 i "No,” attach a fst. Sea instructions
J Webslte:  N/A H{c) Group exemplion number
K_Form of orpanization; { X ] Corporation [ | Trust [ ] Asseciation [ ] Other [ Year of formation: 197 2| M Stats of tegal domicite: NC

[Parti

Summary

o | 1 Briely describe the organization's mission or most significant activities: THE ORGANIZATION PROMOTES AND
E SUPPORTS THE EFFICIENT, EFFECTIVE AND ECONOMICAL PROVISICN OF HUMAN
E 2 Check this box ( l i the organtzation discontinued its operations or disposed of more than 25% of its net assels.
3| 3 MNumber of voting members of the govemning body (Part VI, Bne 18) | _.........coererecerrrsreeeesies s s 3 19
2 4 Number of indepandent voting members of the governing body (Part VI, line 1b) ... . .o, 4 19
w | 5 Total number of Individuals employed In calendar yaar 2022 (Part V, Hne 2a) ...... ......ccooovvcrenressecssnesserenses 5 2
S| 6 Total number of vONLEErS (BSHMALE If NBCESSAIY) .........cc..cccoersssssessesssssessssssssssrssesson sesstsrssesseseseseesne 8 0
E 7 a Total unrelated businass ravenus Irom Part VI, ColUmm (O, N8 Y2 v eeveessrasesessssesssstessrasans |72 0.
b Net unretated business taxable income from Form 890-T, Part L ne 11 ... 7b 0.
Prior Year Current Yaar
o | B Contributions and grants (Part VIl Iine Th) e, 544,556. 1,216,089,
§ 9 Program service ravenue (Pan Vil line 20} 0. 0.
é 10 Invastment income (Part VI, column {A), Enes 3, 4, and 7d) : 1,257. 571.
11 Other revenue {Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} .. . 124,353. 314.,4989.
12 Tolal revenue - add tines B through 11_{must equai Part VIl column (A). line 12} ... 670,166, 1,531,165.
13 Grants and similar amounts paid (Part IX, column {8), Gnes 13) . . 0. 0.
14 Benelits pald to or for members (Part X, column {A), line 4) 0. 0.
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), linas 5. 10) ________ 151,389, 145,480,
g 16a Professional fundralsing fees (Part IX, column (A}, line 11@) .. . . . 0. 0.
& | b Total fundraising expenses {Part 1X, column (D), lina 25} 45,165,
d | g Other expenses {Par IX, column (4), fines 11a-11d, 11§24e) R 562,796. 1,298,255,
18 Total expenses. Add knas 1317 (must equal Part IX, column (A) line 25) 714,185, 1,443,735,
___| 19 Revenus less expenses. Subltrac! line 18 from tine 12 -44 019. B7,430.
‘sg Bapinning of Currant Year End of Year
'Iﬂ.,,g-ﬁ 20 Total aSSets (PR X N8 IBY oo oot e 522,495, 707.,977.
Zg| 21 Total liabilities (Part X, line 26) 274,978, 373,029,
=5| 22 Not assals or fund batances. Subtract line 21 ram 8 20 &y g it 247,517, 334,948.
t Part Il |Signature Block

Under penaltias of perjury, | declare that [ have examined Lhis relurn, including accompanying schedules 2nd sialemenls, 2nd to Ihe best ol my knowledge and bellel, itls
true, correct, and complete. Declaration of preparer (other than olficer) is basad on &l infermaticn of which preparer has any knowledge.

Sign Signature of officer By Y0 (o Dale -
Herg TIFFANY CRANK, CHAIR (—i E : 5 \ s \ &D'&B

Type or prinf name and lilio 1, il N

PitnUType prepares's name Prgparer's siy E %ﬁ bale ““’ D PTIN
Paid JAMES E LOWDERMILK 7// "l‘?} wempipes (P00173112
Preparer |Firm's name  LOWDERMILK CHURCH/& CO. ., L firm'sEIN 56-1607661
Use Only |Firm's address 121 NORTH STERLING STREET

MORGANTON, NC 28655 Phoneno.828-433-1226

May tha IRS discuss this retum with the preparer shown abova? See Instructions Ao Yes No
232001 12.33.22  LHA For Poperwork Reduction Act Notice, see the separate lnstrucllons Forrn 890 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' Form 990 (2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part Ul ... e #_j:,,l,
1  Briefly describe the organization’s mission:

THE ORGANIZATION PROMOTES AND SUPPORTS THE EFFICIENT, EFFECTIVE AND
ECONCMICAL PROVISON OF HUMAN SERVICES THROUGH ITS ORGANIZATIONAL

MEMBERS .

2  Did the arganization undertake any significant program services during the year which wera not listed on the
Brior FOMM 880 0F 980:EZT ... seers s ssres st essesescessrssssrssseesserescessscosessossronssnnrs | —]YeS [XINO
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L—_]Yes [K] No

If *Yes," describe these changes an 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) organizations 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 (Code: } (Expenses s 1,351,030. including prants of § ) (Revenue § 31 4;,_49 9. )
THE UNITED WAY OF RUTHERFORD COUNTY TINC IS AN AGENCY RESPONSIBLE FOR
SOLICTING FUNDS FOR ALLOCATION TO THE VARIQUS ORGANIZATIONS IN THE
COUNTY, THEREBY ELIMINATING AGENCY SOLICITATIONS

4b  (Code: ) (Expenses 8 including grants of $ } (Revenus $ )

4z (Code: }{Expenses s inctuding grants of § } (Revenus § )

4d Other program services {Describe on Schedule O.)

(Expenses $ tuding grants of § ) {Revenus $ )
4e _Total program service expenses. 1,351,030,
Form 990 (2022)
232002 12-13.22
3
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Form 990 {2022) UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedufe A ... . 1 1 X
2 Is the organization required to comp]ele Schedule B Scheduie of ContnbutorS? Sae rnstructrons R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to carldldales lor
public office? If "Yes," complete Schedule C, Part! . .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrtles, or have a sectron 501 (h) electlon in eﬂect
during the tax year? If "Yes," complate Schedile C, Partll ||| ... 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part it . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /if “Yes," complete Schedule D, Part Il 7 }j___
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complere
Schedule D, Part Bl s s i s T e e e B G L R B B BTN BT s nea e nmntemtaseang s emsnssnanssananen 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedula D, PArTIV || . .. ... s sse e sas s sesssessssenssessesessesossssonasensssesssos 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV || ... e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes, " complete Scheduls D,
Pt VWl o o B oo N S T e e A S A T R P RA b 0 LB e it v et s e smana o0 same ot amcacsasacs 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tota!
assels reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl || ... 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 IX R I i 1 | X
e Did the organization report an amount for other llabulmes in Part X, Irne 25? If “Yes, comp!ete Schedule D Parr X __________________ 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xtand Xi ... .. v, (120 X
b Was the organization mcluded in consolldated tndeperldenl audlted f nanclal statements for the tax year?
if "Yes," and if the organization answered *No® to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(L)1)(A)ii)? If "Yes," complste Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... L4da X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busme:-s.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV . ... oo |14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of granls or other assnstance to or for any
foreign organization? If "Yes,” complete Schedule F, Pants ifand v . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand V.. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for pro!essuonal fundrarsmg services on Part IX
column (A), lines 6 and 11a7 If "Yes," complete Schedule G, Part I. See instructions p L Lar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Parl VIII 1rma~s
1c and Ba? if "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng aclwutres on Part VIII Irne 9a? If "Yes
complete Schedule G, Part il | VOO I | X
20a Did the organization operate one or more hospltal facnhtres? 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 lhls return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes, " complete Schedula |, Parts tand ll . .. . i 21 X
282003 12-13-22 Form 990 (2022)
4
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Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts land il . . .. .. |22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5, about compensalxon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedile J Jiigiiiinsio i digs e sea bl | pee | VSRS ST e i e 23 X

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

Schedule K. I "ND," GO B0 T 258 | .. . .....ccciiiriciiiissiiecsisiis s sssessasins st iiss s ensses s s s n s e srnsbessnssaseas e s emasnsssrarasrnisees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxiexampt DONAS? oae o v s s L el itk s o TE TUEEEERr e e rar s oe£ensans et enamtem e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? e 1 24d
25a Section 501(c)3), 501{c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benef t
transaction with 2 disqualified person during the year? If *Yes," complete Schedule L, Part! . . . . e, | 252 X

b s 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 Forms 990 or 990-EZ7 /f *Yes, " complete
Schedule L, Part] e A o b e e e e et BN P T e v s eerentvetvernrsasuesenmnssans Sibireans 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partll . ... N X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Partilf | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes,” COMPIte SCREAUIR L, PArEIV | et r s se s s ns et | 283 X
b A family member of any individual described in ling 28a7 If “Yes," complete Schedule L, Part v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," COmMPIEte SCHETUIE L, Part IV | e e R s et 28¢ X
29 Did the organization receive more than $25,000 in non-cash 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
CONHDULONST? If "Yes," COMPIBER SCHBUIB M __................cooovveervsiuoisssiisiossmssissssiesssseee s see e ssee s bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?f "Yes," complete
Schedule N, Partll . . o - X
33 Did the organization own 100% ot an entnty d1sregarded as separate from the orgamzahon under Fiegulalsons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part] . ... ... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part Ii, ilf, or IV, and
Part VN8 T .......ooveveesvneccsissessssmssossassmssssssanmmneeesssnenroroesenntonss i et G AR oo SRR 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? O < X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact:on wuth a controlled enmy
within the meaning of section 512(b}{13)7 // "Yes," complete Schedufe R, PartV, line2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedufe R, Part V, line 2 ... SSTOOTOPTROUOTR I - X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organuzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part VI ... ... |.87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © L. as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PartV e .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 66
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIST ..o e 1c | X
232004 12-13.22 Form 990 (2022)
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Form 990 {2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn ... .22 2
ty i at least one is reported on line 2a, did the crganization fite all required federal employment taxretumns? ... |20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. .. ... L3 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule G .. ................... |L3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................ [ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... viviivinnn... |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .. .. L5¢c
6a Does the organization have annual gross receipts that are normal!y greater than $100 000 and did the organlzatlon SOIICli
any contributions that were not tax deductible as charitable CONIBU NS T e ere e vemiees e esaaens 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . o s e SOOIt couil .-
7 Organizations that may receive deductuble contnbutmns under sectlon 170{::)
a Did the arganizatfon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paynr? | 7a X
b ) "Yes," did the organization notify the donor of the value of the goods or services provided? . . .........coociivieiinin, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOMTE B2B27 oo oo e oe et es e ee s ee s et ass e st ee s et mem e oo st es e mes e ee s e e en 2ok s et roe et ent s bt em e et s bbnas s ab et s aratesen 7c X
d If "Yes," indicate the number of Forms 8282 fi Isd during the year e, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .................. i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? |_7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _.............................. | .Sb
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... .. B ... |10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facumes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... e 112
b Gross income from other sources, {Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947({a){1) non-exempt chantable trusts ls the organlzatlon flmg Form 990 in Ieu of Fnrm 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one State? e 13a
Note: Sea the instructions for additiona infermation the organization must report on Schedule 0.
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 . ... | 13D
¢ Enter the amount of reserves on hand | R I k<
14a Did the organization receive any payments for mdoor lanmng services dunng the tax yeaﬂ ________________________________________________ 14a X
b lf “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the YEAI?, ... ........cccvcvrevrrrriemienricosrnmreassesossasre s iecscsasem s sensaconeensmansssensiinssrecnes | A X
if "Yes," see tha instructions and file Form 4720, Scheduie N
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment incoma? 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 result in the imposition of an excise tax under section 4951, 4952 0rdO83? | i a7
If "Yes," complete Form 6068.
232005 12-13.22 Form 990 (2022)
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Form 890 (2022) UNITED WAY OF RUTHERFORD COUNTY, TINC. 56-1030597 PageB
Part VI | Governance, Management, and Disclosure. Foreach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... |L1a 19
If there are material differences in voling rights among members of the governing body, or if the governing
body delepated broad authority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b 19
2 Did any officer, director, trustes, or key employee have a family relationship or a busmess ra!at:onship with any cther
officer, diractor, trustee, or key 8IMPIOYBE? | e eeee oo et 2 X
3 Did the organization delegate control gover management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... | 8§ X
6 Did the organization have members or StOCkROIJEIS? || .. ...t e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora members of the goveming body? « i o s s R A S TR T TR e et v s B e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOUY? | e e e e s g 7b X
8 Did the organization centemporaneocusly document the meetings hald or written actions undertaken during the year by tha fallowing:
a The governing DOOY? . e et Ba | X
b Each committee with authority to act on behalf of the goveming body? ae | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . ... .o g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . C{10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before flmg lhe lorm? 1112 | X |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? If “NO," GO 10 HNE 18 e evesteeeerenssaeases 1122 | X |
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? . .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done ,............. OO OOV OPPOTO I - X
13  Did the organization have a written whistieblower pohcy? 5 o SR AAS AARA s 4200t 0nenetnssanenneasersransaretsercarre | DO X
14 Did the organization have a written document retention and desiructlon pollcy? | 3a | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | | . ... sessesssenes t5a | X
b Other officers or key employees of the organization ... T SO OROR [ - &

If "Yes" to line 15a or 15b, describe the process on Schedule O See Instruct:ons
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? . ........... eenee |38 X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organtzation to evaluate |ts pamcapation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 65104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website III Upon request [::} Other (explain on Schedule O)

19 Describe on Schedule O whather (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax ysar.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
EXECUTIVE DIRECTOR - 828-286-3929
668 WITHROW ROAD, FOREST CITY, NC 28043

232008 12.13.22 Form 990 (2022)
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UNITED WAY OF RUTHERFORD COUNTY, INC.

56-1030597

Page 7

Form 890 {2022)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), 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.”
® |_jst the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reporiable compensation (box 5 of Form W-2, bex & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {B) {C) (D) (E) {F)
Name and title Average | oo cfe:ks'mtl:?r:‘!han e Fieportablle Raportablie Estimated
hours per | box, unless persan is both an compensation compensation amount of
week SHfcer o directorfirusiee) from from related other
{list any s the organizations compensation
hoursfor |5} B organization (W-2/1099-MISC/ from the
related | & g - (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | = _§_. ‘g‘” 1099-NEC) and related
below E| 8|t E|BE = organizations
I EHEESE
(1) SUZANNE PORTER 55.00
EXECUTIVE DIRECTOR X 64,092, 0. 9,450.
{2} BARRY GOLD 1.00
MEMBER X 0. 0. 0.
{3) LAURA LYNCH 1.00
MEMBER X 0. 0. 0.
{4) DOUG BARRICK 1.00
MEMBER X 0. 0. g.
{5) JAMEY SCOTT 1.00
MEMBER X 0. 0. 0.
{6) CHRIS BURLEY 1.00
MEMBER X 0. 0. 0.
{7) TIFFANY CRANK 1.00
MEMBER X 0. 0. 0.
{8) CHRIS FRANCIS 1.00
VICE CHAIR X X 0. 0. 0.
{3) CLARK POOLE 1.00
MEMBER X 0. 0. 0.
{10) TRACIE MITCHEM 1.00
TREASURER X X 0. 0. 0.
{11) LORI SPURLING 1.00
MEMBER X 0. 0. 0.
(12) PAT KEETER 1.00
MEMBER X 0. 0. 0.
(13) TERRI WELLS 1.00
MEMBER X 0. 0. 0.
(14) YANET CISNEROS 1.00
CHAIR X X 0. 0. 0.
(15) AMANDA FREEMAN 1.00
MEMBER X 0. 0. 0.
(16) STEPHANIE HILL 1.00
WEMBER X 0. 0. 0.
(17} BRAD TEAGUE 1.00
HEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 980 i2022) UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) {E) {F)
Name and title Average — cl!\:; g‘siﬂfgmm ane Reponablg Reportable Estimated
hours per | pgyx, unless persan Is both an compensation compensation amount of
week | officer and a drectorirustes) from from related other
fistany | 8 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related PR a (W-2/1099-MISC/ 1099-NEC} organization
organizations| E % 28 1095-NEC) and related
below g gl % 'g-% = organizations
ine) 13 %|8|5|5E( &
{18} LAMONDA DAVIS 1.00
MEMBER X 0. 0. 0.
{19) KIM SYNDER 1.00
MEMBER X 0. 0. 0.
{20) TERRI PALMER 1.00
MEMBER X 0. 0. 0.
1b Subtotal sz fmes miimeoniias, | Elaksse e 64,092, 0. 9,.450.
c Total from continuation sheets toPart VII, Section & .. ...........ocooiirieiis, 0. 0. 0.
d_Total {add lines 1b and 1c) . e 64,092. 0. g,.450.
2 Total number of individuals (mcludmg but not Ilmlled to those Ilsted above) who received more than $100,000 of reportable
compensation from the crganization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensahon from the organlzatlon
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the arganization? If "Yes," complete Schedule JIorSUCh OISO .. .o 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) (8} €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 {2022) UNITED WAY OF RUTHERFCRD COUNTY, INC. 56-1030597 Page9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylinginthisPart VIl ... L]
(A (8) C) ©
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under
sections 512 - 514
22( 1a Federated campaigns 1a
g 2l b Membership dues A
4% ¢ Fundraisingevents . ... . |1
gﬁ d Related organizations . id
g‘E e Govemnment grants {contnbutlons) e 507,275.
gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1t 708,814.
Eg g Noncash contribullons included in tines 1a-1t | 1g1$
88| b TotalAddlimeslalf ... 1,216,089,
Business Code
g |22
£3|
e
a f All other program service revenue | ... .
g_Total. Add lines 2a-2f
3 Investment income (including dividends, interast, and
other simitar amounts) —— S 577. 577.
4  Income from investment of tax- exempt bond proceeds
5 Royallies ... ecceens bt . . kel il .. Basiadadiids s
(i) Real {ii} Personal
6a Grossrents gal 36,236,
b Less:rental expenses _ |6b 0.
¢ Rentalincome orfloss) |6c| 36,236,
d Net rentalincome or (I088)........ooiicinii i 36,236. 36,236.
7 a Gross amount from sales of (i} Securities {ii) Other
assels other than inventory |7a
b Less: cost or other basis
E and sales expenses 7b
E c Gain or (loss) . ic
(14 d Net gain or (loss)
E 8 a Gross income from fundtalsmg events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... B2
b Less: direct expenses B 8b
¢ Netincome or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line19 ... |82
b Less: direct expenses . Sb
¢ Net income or (loss} from gammg actwnties ........................
10 a Gross sales of inventory, less returns
and allowances . ...........ccc.cceeereene. 108
b Less: costofgoodssom oo 10b)
¢_Net income or {loss} from sales of |nvenlorv ........................
@ Business Code
§g11a MISCELLANEQUS 900099 278,263.] 278,263,
g5
S d Allotherrevenue . . ...
e Total. Addlines 11adld ..., 278,263.
12 Tota] revenue Seeinstructions ..o 1,531,165.] 314,499, 0. 577.
232008 12-13-22 Form 990 (2022)
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Form 990 (2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030587 pPage10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}‘t; any line in this Part I):B) (C) ................................ D ) !:’
Do not include amounts reported on Hines 6b, . !,
75, 8, 9b, and 100 of Part Vil fotal expenses e, e Fsieodl
1 Grants and other assistance 1o domaestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ .
4 Benefits paidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persens (as defined under section 4958{f)(1)} and
persons described in section 4358(c){3)(B)
7 Othersalarigsandwages . ... ... 122,740, 74,871. 24,548. 23,321,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits ... ... ... 12,225, 7,457. 2,445, 2,323.
10 Payrolltaxes ... ... 10,515, 6,414. 2,103. 1,998.
11 Fees for services (nonemployees):
a Management .
b Legal . uiimnamiiii vt s i
C Accounting it . SEil i A AT 6,726, 4,103. 1,345. 1,278.
d Lobbyingzraz: cone pme e s amen
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If ling 11g amount exceeds 10% of line 25,
column {A), amount, list ling 119 expenses on Sch 0.)
12  Advertising and promotion 6,305. 3,846. 1l,261. i1,198.
13 Office eXpenses ..,............coccourrivvenriseninnn, 17,551. 10,706. 3,510, 3,335.
14 Information technology ...
15 Royalties .. ...
16 OCCUPENEY ... ..o 30,086. 18,353, 6,017, 5,716.
L 2,036. 1,242, 407. 387.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials |,
19 Conferences, conventions, and meetings
20 interest
21 Payments toaffiliates | ... ...
22  Depreciation, depletion, and amortization 6,708. 4,092. 1,342. 1,275.
23 INSUMANCE .., 2,910, 1,775. 582. 553.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a GRANT EXPENSES 1,077,053.] 1,077,053.
b ALLOCATIONS 105,094, 105,094.
¢ UNCOLLECTIBLE PLEDGES E 23,883, 23,883,
d MEMBERSHIFES 11.708. 7,142, 2,342, 2,224,
e All other expenses 8,194. 4,999, 1,638. 1,557,
25__ Total funclional expenses. Add lines 1 through 24e 1,443,735, 1,351,030. 47,540, 45,165.
26  Joint costs. Complete this line only if the organization
reported in coturan (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it tottowing SOP 08-2 (ASC 088-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022 UNITED WAY OF RUTHERFORD COUNTY, TNC. 56-1030597 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ..t iie s i i ississssaseis s isreusieseasioeeoes D
(A) {B)
Beginning of year End of year
1 Cash - nON-INErestbeaNng .. .......ccocooimivmiisimmenenessseesssnssssseiensssnees 309,539.] 1 425,449.
2 Savings and temporary cash lnvestments 2
3  Pledges and grants receivable, NBt . . ..........cocoomieesnensiensseinsiinsins 70,322.] 3 16,923.
4  Accounts receivable, net . 31,409, 4 161,306.
§ Loans and other receivables from any current or fon'ner oﬁ'cer d:rector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as daf nad
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B} 6
B | 7 Notesandloans receivable, nel | ... 7
ﬁ 8 Inventories forsale oruse 8
< | 8 Prepaid expenses and defemred charges 3,682.] 9 2,118.
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D | 10a 369,813.
b Less: accumulated depreciation 10b 272,715. 103,807.]10c 97.,098.
11 Investments - publicly traded securities .. ..., 11
12 Investments - other securities. See Part WV, line 11 . 3,736.| 12 5,083.
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangible @SSELS | | .o 4
15 Otherassets. See Part IV, line 11 i e 15
___ 118 Total assets. Add lines 1 through 15 {mustequal line 33) ... ... 522,495.] 16 707,977,
17 Accounts payable and aCCrued @XPENSES . ... _.._........c.coeeiinennnns 25,490.] 17 24,806,
18 Granis payable qrsm i Fa. it . . 18
19 Deferred revenue 249 ,488.1 19 348,223.
20 Tax-exempt bond liabikties 20
21 Escrow or custodial account Ilablllty Gomplete Part IV of Schedule D 21
& 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _..................... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lings 17 through 25 ... 274 .,978.! 26 373,029,
w Organizations that follow FASB ASC 958, check here IKI
§ and complete lines 27, 28, 32, and 33,
T‘: 27  Nat assets Without donor restiCtONS e r e eeaeens 106 ,548.| 27 104,615.
@ |28 Netassets with donor restrictions 140,969.| 28 230,333.
5 Organizations that do not follow FASB Asc 958 check here |:|
f and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equupment fund a0
E 31 Retained eamings, endowment, accumulated income, or other funds ____________ 31
2 |32 Totalnet assets or fund balanCes ...« 247,517.| 32 334,948.
_ 133 Totalliabilities and netassets/fund balances ... 522,495.{ 33 707,977,
Form 990 (2022)
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Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 pPagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or nole toanylinefnthis Part X1 .......oooeiiiiiniiicii e e Dﬂ
1 Tota revenue (must equal Part VI, COMN (A), BNE 12} | ._....o.ooooriive e eeresreeseenesseeemseesereeseseeesnenonnes |1 1,531,165.
2 Total expenses (must equal Part X, column (A}, line 25} ., 2 1,443 735,
3 Revenue less expenses. Subtract line 2 from line 1 3 87,430.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 colurnn (A)) ______________________________ 4 247,517,
5 Netunrealized gains (fosses) on investments OO RO RO SO UO (Y
6 Donated services and use of faCilties | . ... .ottt O
7 Investment expenses ... 7
8 Prior period adjustments | ]
9 Other changes in net assets or fund balances (explam on Schedule O) 9 i.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {(must equal Pan X Ilne 32
column (B)) .. RO OO - Tyl M 334,948.
[ Part XII Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ... iaii iyt |:|
Yes | No

1 Accounting method used to prepare the Form 990: 1:] Cash I‘jﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compliled or rev:ewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the grganization's financial statements audited by an independent accountant? ... ... 2w | X
If "Yes," check a box below 1o indicate whether the financial statements for the year wers audlted ona SBParaff-‘ baSlS.
consolidated basis, or both:
[ﬂ Separate basis El Consolidated basis [::| Both consclidated and separate basis
c If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult 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? . e | 3a X
b If "Yes," did the organization undergo the required audit or audlts? lf the orgamzatton dld not undergo the reqmred audit
or audits, explain why on Schedula O and describe any steps taken toundergo suchaudits .....................oooocoiiiiccinn 3b
Farm 990 (2022}
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SCHEDULE A OMB No. 1545-0047

A Public Charity Status and Public Support

Complete if the arganization is a section 501(c){3) organization or a section 2022

4947(2)(1) nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ2. Open to Public
L TS Go to www.irs.gov/Farmag for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597

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

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

]
]
1

O Na

0 00 E0 O

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 890}.}
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(Ji[).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){ 1}{A){iv). {Complete Part 1l.)
A federal, state, or local govemment or govermmental unit described in section 170{b}{ 1}{A){v).
An organization that normally receives a substantial part of its suppont frorn a govermmental unit or from the general public described in
section 170{b)(1)}{A)(vi). {Complete Part 1.}
A community trust described in section 170(b)({1){A)}{vi}. (Complete Part 1.}
An agricultural research organization described in section 170{b){ 1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
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 erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a)(3), Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported crganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type (Il non-functionally integrated supporting organization,

f Enter the number of supported organizations e s e | |
g _Provide the following information about the supporied organization(s).
(i) Name of supported {ii) EIN {ill) Type of arganization | 1 5 ”W'}’“ﬁj an st 5 | (v} Amount of monetary {vi) Amount of other
i described on lines 1-10 [ uLI0vIT0 document? ; i
organization { No support {see instructions) | support {see instructions}

above (see instructions)) | Y€S

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00.22 Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

219,529,} 329,957.| 600,441.| 544,556.| 869,756.] 2 664 235,

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

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

4 Total. Add lines 1 through3

§ The portion of tolal contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

219,529./ 329,957.| 600,441.| 544,556.) 969,756.] 2 ss4 239,

COMMN M) e iicsismmsisiaasionn
6 _Public support. Subtract lire 8 from ting 4, 2 664 239,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Totat
7 Amountsfromlined 219,529.| 329,957.] 600,441.] 544,556.] 969,756, 2 664 239,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources 25,743, 35,250.] 34,941.] 29,410, 36,813.| 162,157.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V&) ... 13,349.] 54,079.] 61,093.] 96,200.] 31,418.; 256,139.
11 Total support. Add lines 7 through 10 3,082,535,
12 Gross receipts from related activities, etc, (see instructions) ... ... 12 ]

13 First § years. If the Form 990 is for the organization’s first, second, third fourth or fi f f‘th tax year asa sec:tlon 501{c)(3}
organizalion, check this box and stop here ... e |:]

Section C, Computation of Public Suppori Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by line 11, column (7)) 14 B6.43 %
15 Public support percentage from 2021 Schedule A, Part 11, ine 14 ... 15 84.10 %
18a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppored organiZatIoN | ... ... ... e b s bbbt ane X]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly Supportad organization ... . ........c.cccourriiiiiiinineeriemeie s e eenec emess s

17a 10% -facts-and-circumstances test - 2022, 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 arganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... D
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the

organization meels the facts-and-circumstances test. The crganization qualifies as a publicly supported organization ... ... ... f:l

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2022
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Schedule A {Form 890) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part 1 or if the organization falled to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {t) 2018 [c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

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

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

iness under section 513

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

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

& Total. Add lines 1 through5 .......

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

b Amounts Included on lines 2 and 3 received
from other than disquatifiad perscns that

axcead the greater of 55,000 or 136 of the
ampunt on line 13 fortheyear

cAddlines7aand7b . ...

8 Public support. Sublractiine 7¢ fiom line 6}
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total

9 Amounts fromine & ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nst income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon | ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeeeeees

13 Total suppori. (add lines 9, 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 and StOp RIS ..o i e s e s I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column () __........ccoevivrvreereeeene |18 %
16 Public support percentage from 2021 Schedule A Part W, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {iine 10c, calumn (i), divided by line 13, column (f}) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. | the organization did not check the box on line 14 and Ime 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 gualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see instructions . .......cooeeeees I:,
232023 12-00-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 UNITED WAY QOF RUTHERFORD COUNTY, INC. 56-1030597 Pages
[Part IV | Supporting Organizations

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

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

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

Yes { No

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

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

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

b Did the organization confirm that each supporied organization qualified under section 501(c})(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
c 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 conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? If
*Yes," and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508({a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign suppeorted organization was used exclusively for section 170{c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {if) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supportad organization part of a class aiready
designated in the arganization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

89a 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 VI. |_9a_

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a} have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type l! supporting organizations, and all Type it non-functionally integrated
supporting organizations)? If *Yes," answer lina 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
232024 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?f "Yes" to line T1a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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 controlied the supporting onganization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b E:l ‘The organization is the parent of each of its supported organizations. Compfete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If *Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. 2a

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

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

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

trustees of each of the supported organizations? If “Yes" or "No" provide details in Part VI. |_3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-08-22 Schedule A (Form 990} 2022
18

1T3IRRNT71R 7R9N35 232RN 2022.04000 UUNTTED WAY OF RUTHERFORD CO 23280 1



Schedule A {Form 980) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Panes
] Part V | Type lll Non-Functionally Integrated 5098{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 instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

Nat short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7 _ Other expenses (see instructions)

8_ Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

th [& [ [N [=

G |th b (W N |-

[2]

~y

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Averaga monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assels 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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 value 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 1o line 6}

o |a |0 (o |w

L&

LA
(5]

-8

m |~ | |
0|~ (& |0 | &

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type ll supporting organization (see
instructions).

th |8 | [N [

oD | |& 0 N -

Schedule A (Form 880) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030587 Pagevy
[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
6 Other distributions {describe in Part Vi). See instructions.
7
8

~ (O | | (D N

Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part V). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10__ Line B amount divided by line 9 amount 10
(i) (i {iin

Section E - Distribution A i see instructions E Distributi Underdistributions Distributable
ec stribution Allocations { ) xcess Distributions Pre.2022 Amount for 2022

o

[l+]

1 Distributable amount for 2022 from Section C, ling 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V). See instructions.

3 Excass distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3§.
4 Distributions for 2022 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add iines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

T Q™ |Qo |o|o

® | |6 o |

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Pages

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

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990} Attach to Form 990 or Form 990-PF.

Department of the Traasury Go to www.irs.gov/Form990 for the latest information. 2022

Inlernal Ravenue Service

Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY, INC,. 56-1030597

Organization type(check one):

Filers of: Section:

Form 890 or 990-E2 [(X] sotic){ 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 980-PF D 501(c)(3) exempt private foundation
L___] 4947(a){1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{cH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 920, 880-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 |I. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501{c}(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Farm 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 930, Part VIII, line 1h;
or (ij) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during tha year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), il, and lll.

[: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 religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear i,

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 890), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certily
that it doesn't meet the filing requirements of Schedule B {(Form 990},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedula B (Form 980} (2022)

Page 2

Name of organizaticn

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
HEALTH RESOURCES AND SERVICES
1 | ADMINISTRATION Person  [X]
Payroll |:|
5600 FISHERS LANE 312,660, | Noncash []

ROCKVILLE, MD 20879

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

2 | DOGWOOD HEALTH TRUST

890 HENDERSONVILLE RD #300

41,148,

ASHEVILLE, NC 28803

Person E
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)

(<)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PARTNERS HEALTH_ MANAGEMENT Person  [XJ
Payroll
901 S NEW HOPE ROAD 434,909, | Noncash [ ]

GASTONIA, NC 28054

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

4 | ED ROMNEY

176 SHORT RD

30,000.

ELEENBORO, NC 28040

Person m
Payoll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.}

() b
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [_]

(Complete Part |l for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il for
noncash contributions.}

223452 11-18-22
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Scheadule B {Form 990) (2022)

Page 3

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD COQUNTY, TINC. 56-1030597
Partlf Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.
{a}
{c)
No.
froom D ipti " () h i FMV {or estimate) Dat () ived
o escription of noncash property given (See instructions.) ate receive
{a) (c)
No.
fm':“ Deserintion of (b) ) ) FMV (or estimate) oat {d) e
e escription of noncash property given (See instructions.) ate receive
(a)
(c)
Na,
fr:m D it . b) h i FMV (or estimate) Dat ) ived
oo escription of noncash property given (See instructions.) ate receive
{a)
(c})
:;;‘ D inti . () h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
f:q::;‘ D . p (b) h ) FMV {or estimate) Dat 5 wved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:-\loor;1 T {b) . . FMV (or estimate) . (d) -
o escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B {Form 990) (2022)

Page 4

Name of organization

UNITED WAY QF RUTHERFORD COUNTY, INC.

Employer identification number

56-1030597

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

completing Part i, anter the total of exclusively religious, charitable, ete., contributions of $1,000 or [eS$ for the year. (Enter this info. once.) 5

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

{a) No.
I»!J?rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!":rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to transferes
(a) No.
}f)f:r'tﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I:rftﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements ShoNg 18450 1
(Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Oepartment of tha Treasury Attach to Form 990. Open to Public
Internal Revenue Servics Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear, ... . . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {duringyear) ... ..
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legalcontrol? . . l:l Yes |:| Na
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

I DTS SIDIE PV ElE MBI . iiitiiit ittt ittt et i i o e e i iiiiiisiiiisiiiiiiiieisastiissesisessisisssiisessiiiosiiiseiiiassissisissici: D Yes l:l No

[Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e i 2a -
h Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2c
d Number of conservation easements included in {c} acquired after July 25,2008, and not cn a
historic structure listed in the National Register | . ... 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organlzat:on 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 periedic moenitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds? .. ... [_] Yes [:l Na
6 Staff and volunteer hours devoted to monitering, inspecting, handling of v:olatlons. and enforcmg conservatmn easemenls 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 2{d) above satisfy the requirements of section 170(h){4)B)(i}

and section 170(N@EXB)GH? ................... it [ L Yes) W} No
8 In Part Xlli, describe how the organization reporls conservatlon easements in |ts revenua and expansa statement and

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

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

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

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

() Revenue included on Form 980, Part VIIL N 1 | .......cooririiiorerrererssrsssnsesssnsessssnsessorsssssssssamacens 9
{i) Assets included in Form 990, Part X . 8

2  |f the organization received or held works of art, hnstuncai treasures or other snrn:lar assets for f“ nancual galn, prov:de
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL INB T e nssn s B
b Assetsincludedin Form 990, Part X ... ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22

26
13550718 759035 23280 2022.04000 UNITED WAY OF RUTHERFORD CO 23280__1



Scheduls D (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e l:‘ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Cl Yes |____] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, {ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOYE, PAX? oot ersesress e seses s essreesssestoesesseseesesereeesrenssieess e —) Yes - [ No
b If *Yes,” explain the arrangemeant in Part XIIt and complete the following table:

Amount
c Beginning DAIANCE | ... ...ttt et b e s s et eaar st et enrees L1
d Aditions duinG the YEar | ..........coeieeeiinnnieenre s eresssereresesesessssesessssnsssesinisnnesacensces |10
e Distributions during the year 1e
fOENdINGDEIANCE | et es bbb e s s esarn e anns e LI
2a Did the organization include 2n amount on Form 990, Part X, line 21, for escrow or custodial account lability? |:| Yes |:| No
b _If “Yes," explain the arrangement in Pant XIIl. Check hera if the explanation has been provided on Part X1l ., ... ., i Gl

|Part V | Endowment Funds. Comptete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back ] (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | ___.....ccoo...
Net investment earnings, gains, and losses
Grants or scholarships | ... oo,
Other expenditures for facilities
and programs e,

f Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Tenm endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

¢ o0 e

organization by: Yes | No
(1) Unrelated OTGANIZAMONS | it ieeces e teeees e ees s s s s s s sa e s sasnsasaan et s et e s e | 3afi)
(i) Relaled organizations || b e e e e bbbt 3a(ii)

b If “Yes" on line 3affi), are the related organizations listed as required on Schedule R 3b

4 Describe in Part X|Il the intended uses of the arganization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated () Book value
basis (investment) basis {other) depreciation
T8 LANG o o irmiiiatene e seemeiiivessastesonssssasaneonns 151250‘ _,]_-érzso'
b BUGINGS ... oo 283,378. 204,039. 79,339.
¢ Leasehold improvements ... ...
d Equipment . . . ... 71,185. 68,676. 2,509.
@ CHNBE: e e e e
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10c.), . . s 97.,098.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (including name of sacurity} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. .. ...
{2) Closely held equity interests
{3) Other

(A}

B}

{C)

{D}

E)

7

Q)

{H)
Total. (Col. (b must equal Form 990, Part X, col. (B} line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
(4)
(5)
(6)
(7}
(8
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
[(3)]
(7}
(8}
[£2)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liahilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1) _Federal income taxes

(2)

(3)

{4)

(5)

{6)

{7

8)

{9)
Total. {Column (b) must equal Form 990, Part X, col (B} i@ 25.) . ..oooiiieii e,
2, Liability for uncertain tax positions. In Part Xill, 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 XIIl . Ei:l

Schedule D {Form 990) 2022

232053 08-01-22

28
13550718 759035 23280 2022.04000 UNITED WAY OF RUTHERFORD CO 23280__1



Schedule D {Form 990) 2022 UNITED WAY QOF RUTHERFORD COUNTY, INC. 56-1030597 Pags4
— Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" on Form 890, Part 1V, line 12a.
1 Total revenue, gains, and cther support per audited financial StatEmMENS e v 1 1,531,165,

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments . .. ..., |28

b Donated services and use of facilities | _............cocomiemiceeenceresee s 2b

c Recoveries of prioryeargrants | e |_2€

d Other{Describein Part XHL) st sreb e 2d

@ AGDINES ZAHIOUGN 20 oo eee e s e s nee et ettt n st eenan 2e 0.
3 Subtractline 2e fromline 1 ... OO - 1,531,165,

4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... .............. [ 42
b Other [Describein Part XIL) . . ..., L 4D
c Add lines 4a and 4b 4c 0.

5 _Total revenue. Add lines 3 and de. (This must equal Form 990, Part L ling 12.) ..o oo 5 1,531,165.
[Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financia! statements ... 1,443,735,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facililies | ..., 2a

b Prior year adjustMEnts || ... e e e e s 2b

B O OIS e 2c

d Other (Describe in Part XIILY . . et esbess et et ebe st e 2d

e Add liNes 2o througn 2d TR ek e e e ot iaeraman e nesoe sennamneme e mmme e by n i e eeeme e mmonmenme 2e 0.

3 SUDLRACE M@ 20 TOMIUIING 1 et ieretes et st iesostesesmnbststssesesbntssbsentosssensssssessashs s rens e s et smsersns
4  Amounts included on Form 990, Part X, line 25, but not oniine 1:
a Investment expenses not inciuded on Form 880, Part VIl line7b . ... ... ... | 4a

3 1,443,735,

b Other(Describein Part XILY e ab
c Addlines4aanddb _ . . s R N OO -0t SO ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18)  .ooooooiiiiiiiiiiiiiiiisicinieieenee. | B 1,443,735.

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part ), lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SCHEDULE D PART X LINE 2 - FASB ASC 740-10, ACCOUNTING FOR_UNCERTAINTY IN

INCOME TAXES, CLARIFIES THE ACCOUNTING_ FOR UNCERTAINTY TN INCOME TAX

POSITIONS. BASED ON AN EVALUATION OF UNCERTAIN TAX POSITIONS, MANAGEMENT

IS _REQUIRED TQO MEASURE POTENTIAIL TAX LIABILITIES THAT COULD HAVE A RISK OF

GREATER THEN A 50% LIKELTHOOD OF BEING REALIZED UPON SETTLEMENT. AS OF

DECEMBER 31, 2022, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAS NO

SUCH RISK AND THEREFORE NO LIABILITIES HAVE BEEN RECORDED FOR UNCERTAIN

TAX POSTTIONS.

232054 08-01-22 Schedule D (Form 820) 2022
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Schedule D {Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY, TNC. 56-1030597 Pages
Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2022
2320585 09-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Yy
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 390-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Internal Reverys Servica Go to www.irs.qov/Form990 for the Iatest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597

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

SERVICES THROUGH ITS ORGANIZATIONAL MEMBERS.

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

REVIEWED BY THE EXECUTIVE DIRECTOR, BOARD PRESIDENT AND OTHERS AS NEEDED.

FORM 590, PART VI, SECTION B, LINE 12:

BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY STATEMENT AT THE START OF

EACH NEW BOARD YEAR. ALL EMPLOYEES ARE GIVEN A POLICY MANUAL WHICH CONTAINS

A CONFLICT OF INTEREST POLICY FOR ALL: EMPLOYEES.

FORM 950, PART VI, SECTION B, LINE_15:

SALARY SURVEYS OF OTHER COMPARABLE ORGANIZATIONS ARE USED FOR _ALL POSITIONS

PER THE POLICY MANUAL

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

AVAILABLE UPON REQUEST

FORM 2990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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13550718 759035 23280

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.govw/Form4562 for instructions and the latest information.

. 4962

Department of ths Treasury
Internal Revenus Sarvics

990

OMB No, 1545-0172

2022

Attachment
Saquenca Na. 179

Namae(s) shown on return Business or activity to which thia form relates

UNITED WAY OF RUTHERFORD COUNTY, INC. FORM 990 PAGE 10

tdentllying number

56-1030597

Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complste Part ).

1 Maximum amount (see instructions) OO OO RO RONR B 1,080,000.
2 Total cost of section 179 property placed in service {see InStructions} ... |2
3 Thresheld cost of section 179 property before reduction in imitation ... .o 3 2.700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If 2ero or less, emler-0- e 4
5 Dolar limitation for tax year. Subiract line 4 from line 1. f zero or less, enter -0-. If maried fillng separately, seainstructions ... .. .. ............. 5
[+ {a) Description of properly {b} Cost (business use only} (c} Electad cost
7 Listed property. Enter the amount fromline 29 | . . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 | . ... 8
9 Tentative deduction. Enter the smaller of ine5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) oriineS ... ... .. 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 371 .o, | 12
13 _Carryover of disallowed deduction 10 2023. Add lines 9 and 10, less ling 12 ............... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
]-E’art 1l I Special Depreciation Allowance and Other Depreciation {Don't include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e eesteeieesaeiesueeeeacessaneestereainseanttasnetsetun suntestessratanianessnatansnssantsnsnsesareaseessesasiinnenns iiisipisil 14
15 Property subject to section 16B(()(1) @lection | . ... ...t |18
16 Other depreciation {including ACRS) 16 6,709.
Part lll | MACRS Depreciation {Don't include listed propery. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ....................ociiviiiviveennn LT |
18 If you are slecting 1o group any assets placed in service during the tax year into one or more general asset accounts, check here ., .......... D
Section B - Assets Placed In Service During 2022 Tax Year Using the General Depreciation System
{a) Classification of property ﬂ:;r:{:r: E:':%’é" @5&;%%:;5&1% (dlsmw (o} Ce +| thMethod {g) Dep ion deduction
19a  3-year property
[+ S-year property
c 7-year property
d 10-year property
e 15-year property
{ 20-year proparty
q  25-year properly 25 yrs. S/
h  Rasidential rental property J 278 yis. M S
/ 27.5 yrs, MM S/iL
. . . / 39 yrs. MM S/
i Nonresidential real property ; MM SAL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a  Classlife S/L
b 12.year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 et tb s nb et es et as st et b r b s s ss s pa s benntnbensemnnenenenene | |2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... | 22 6,709,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcostS .. e, 23
218251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instdi2tions. Form 4562 (2022)
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Form 4562 {2022) UNITED WAY OF RUTHERFORD COUNTY, INC. 56-1030597 page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If “Yes," is the evidence written? |:| Yes D No

Type oﬁlrupeny gg;"'. Bu(s‘i:l?lessi Go(sc:)ur Blasis for S’E‘)’“‘"“""“ Rec(grery Me(t?\)udl Deprg;i)ation E"’f(ii'Ld
(list vehicles first) péi?sg;én usi;“;‘;?‘c';‘g{},'ge other basis (busln:i:f::;;"""“ period Convention deduction 5502%2l179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS WS ... i ie i iee s iiciaans 25
26 Property used more than 50% in a qualified business use:
%
%
v g %
27 Property used 50% or less in a qualified business use:
% SA_-
% S/ -
1 B % SIL -
28 Add amounts in column (h}, lines 25 through 27. Enterhers and online 21, page1 l 28
29 Add amounts in column (i}, line 26. Enter here and on NG 7, PaOE 1 .. i st l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

{a) {b) {c) (d} {e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles}
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
driven . ...
33 Total m:les dnven dunng lhe year.
Add lines 30 through 32 _ e e e
34 Was the vehicle avallable lor personal use l|_Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is ancther vehicle available for personal
USET ool

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? ...
38 Do you maintain a wntten pohcy statement lhat prohiblts personal use of vehlcles. except commutmg by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . .. ...
39 Do you treat all use of vehicles by employees as personatuse? ... TR TT TR
40 Do you provide more than five vehicles to your employees, obtain mfom'latlon from your employees about

the use of the vehiclas, and retain the information received? |
41 Do you meet the requirements concemning qualified automoblle demonsiratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehlc!es
| Part VI lAmortizatlon

(a) {b) (c) {d) (e) ()
Description of costs Date amortization Amortizable Code Amartization Amortization
beging amount section pertod ot percentage lor this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year ,........., ST PO PRURUROURORPR ..

44 Total. Add amcunts in column {f). See the instructions for where to report ......................................................... 44

216252 12-08-22 Form 4562 (2022)
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