Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
ﬁ_?é’ﬁ??“a?éé’é}é%&ﬁ?él”“ Go to www.irs.gov/Form®990 for insiructions and the latest information.
A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
[Jefnes | UNITED WAY OF RANDOLPH SQE?‘NTY IN
gfa":‘\;s Doing business as 56-6017883
e, Number and street (or P.0, bpx i) kjw&red to sirest address) Room/suite | E Telephone number
Eﬂw P. 0. BOX 59%.\\ L 336-625-4207
g;iggm_ City or tow a 3 ! - coun‘cry, and ZIP or foreign postal code G _Grossreceipts § 675,755.
fmended ASHEB&@ ! 2 72 04 H{a) |3 this a group retarn
L 188R"* | £ Name and dress of principal officer: SAMANTHA BAKER for subordinates? L_lves No
Pendns | py BOX 597 , ASHEBORO, NC 27203 H(b) Are all suborcinates inciwded? | Yes [ No
| Tax-exempt status: S01(c}{(3) D 501(c) { ) {insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. Sea instructions
J Website; HTTP://WWW.UWRANDOLPH.ORG H{c) Group exemption number
K_Form of organization: [X(] Corporation [ ] Trust [ ] Association [ ] Other L L Year of formation:_1 95 6] M State of legal domicite; NC

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DISTRIBUTE FUNDS TO OTHER TAX
g EXEMPT QORGANIZATIONS
E 2 Check this box m if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, ine 18) 3 14
g 4 Number of independent voiing members of the governing body (Part VI, tine 1bY 4 14
a 5 Total number of individuals employed in calendar year 2024 (Part V, fine 2a) e 5 7
E| 6 Total number of volunteers (estimate if NECESSANY) .. ... e 6 75
%| 7a Total unrelated business revenue from Part VIII, column {C), ine12 T 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 i, 7b 0.
Prior Year - Current Year
of 8 Contributions and grants {Part Vill, line 1h) 524,554. 586,347.
g 8 Program service revenue (Part Vill, line 2g) 0. 0.
#| 10 Investment income (Part VI, column (&), tines 3, 4, and 7d} 15,571. 19,011.
%1 41 Other revenue (Part VHII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116) 94,575. 70,397.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column &), line 12) ... 634,700. 675,755,
13 Grants and simitar amounts paid (Part IX, column (&), tnes 13} 287,339. 300,476,
14 Benefits paid to or for members (Part IX, column (A), Ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 207,701. 217,578,
4| 16a Professional fundraising fees (Part iX, column {A), line 11&) 0. 0.
§ b Total fundraising expenses (Part [X, column (I, line 25) f :
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f248) 121,173. 138,135.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) ... 616,213, 656,189,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... 18 i 487. 19 I 566.
5 g Beginning of Current Year End of Year
B3 20 Totalassets (PartX, e 16) 1,487,878. 1,509,508,
<3 21 Total liabilities (Part X, ne 2B) e 474,230, 476,294,
E 1,013,648, 1,033,214,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowtedge.

Sign Signaturs of officer Date

Here SAMANTHA BAKER, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's nams Preparar's signature Date ﬁ“‘*"" 1| PTIM
Paid GREGORY A. HEDRICK seltemploves [P 01240879
Preparer |Firm'smame TURLINGTON AND COMPANY, L.L.P. frm'sEIN 56-0817345
Use Only |Firm'saddress 509 EAST CENTER ST ,
LEXINGTON, NC 27292 Phoneno. (336) 249-6856
May the IRS discuss this return with the preparer shown above? See instructions ... O TTNI U P T U UU TN - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Farm 990 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 page?
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I s i niae i aesgrozas e [ ]
i Briefly describe the organization's mission;

UNITED WAY OF RANDOLPH COUNTY PROVIDES LEADERSHIP TO RAISE FUNDS AND .
TO PARTNER WITH OTHERS TQO BUILD A STRONGER, HEALTHIER COMMUNITY.

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

PHOT FQMM G8C OF O90EZ? | L oo oo eoe et ere s et e oo e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . i [:]Yes No

If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its thres 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 § 300 ] 476. including grants of § 300 : 476. ) (Revenue § )
THE UNITED WAY OF RANDQLPH COUNTY, INC. ISSUES GRANTS TO OTHER EXEMPT
ORGANIZATIONS.

ab  (code: ) {(Expenses $ 180,676. Including grants of § } (Revenue $ )

AGENCY TRAINING AND TECHNICAL SUPPORT

4c  (Code: ) {Expenses $ ineluding grants of § ) {Revenue $ )

4d OCther program services (Describe on Schedule Q)

{Expenses § including grants of $ ) (Revenue $ }

4e _Total program service expenses 481,152,

Form 890 (2024)

432002 12-10-24



990 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883  Page3

# Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I 'Yes, " COMPIBIE SCRBUIE A ... ..o oot ee e e et et e e et e s e ae e e e en e s e n et e e er e e e e e, 1 | X
2 s the organization required to complete Schedufe B, Schedule of Contributors? Seelinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in vpposition to candidates for
public offica? ff "Yes," complete SCHEOUIE §, PAITT ..o oot oot e e s tese s va e s e m e en et es e ntentes et enees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) electicn in effect
during the tax year? If "Yes, " complote SCEAUIE G, PAM I ..........cc.cuovei oot ettt enenes e 4 X
5 s the organization a section 501{c)4}, 501{c)(5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 i "Yes, ” complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? ff "Yes, " compiete Scheduie D, Part | 5] 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? Jf "Yes, " complete Schedule D, Part it ........cccoovieeieeeeeeeeee e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCABIE D, PAIT Il -..o1. oo oo oo oo oo et 8 X
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account fability; 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, " complete SChEAUIE D, Part IV ..o et ettt ettt et £ ehe £ttt et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf "Yes, " complete SCHEdE D, PArt V' ..ottt e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yas, " complete Schedule D,
PAFE VI oo e e 1o 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 Jf "Yes," complefe Schedule ), PArt VII ..o 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its tfotal
assets reported in Part X, line 187 If "Yes, " complete Schadule D, PArE VIIL ..o ie X
d Did the organization report an amaint for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes, " complate SChadtle D, PArt IX ..o e e et is s e e eee e oo e ee sttt et e sae et et 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Scheduie D, Part X ..o, 1e] X
f Did the organization’s separate or consolidated financial statements for the tax year includes a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Scheduwie D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? (f "Yes," complete
Schedile D, Paris XEand XIT oo oo e ettt et e ettt et en et E et et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b P4
13 Is the organization a school described in section 170} (INANID? I "Yes," complefe Schedule B ..o, 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedufo F, ParfS 1 NG IV (... e ettt st e et e 14b X
15 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complate Schedule F, Parts HANG IV oot ee e et e 15 p:4
16 Did the organization report on Part IX, column {4}, line 3, more than $5,00C cf aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts I and IV ...t seeioeteeee e e e v s 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 118? if "Yes," complete Schedule G, Part ). See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
¢ and 8a? Jf "Yes, " complete SCREAWE G, PAFEIl .o oo s 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? ff "Yes, "
complete SChedule G, PAITH .........cccvviereeees oo eeeme s s en e st s bt 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H 20a X
‘b i "Yes” to line 20g, did the organization attach a copy of its audited financial statements to this return? . e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part IX. colurnn (A), line 17 _if "Yac " complete Schedule | Parts fagdlf 21 { X
432003 12-10-24 Form 980 (2024)



Form 990 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 Page4

V[ Checklist of Required Schedules (continued)

22

23

24a

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, PartS 1and Il .....ocoooo oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trusiees, key employees, and highest compensated employees? Jf "Yes," complete

oL 1 O U OO
Did the organization have a tax-exempt bond issue with an outstandlng 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 /ines 24b through 24d and complete
Schedule K. IF'NO," GO TO I8 288 (..o e e et

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

28
30

31
32

a3

35a

36

37

38

ANY A EXBITIDE DORAS T e e e
Did the erganization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ..ol
Section 501{c){3), 501{c){4), and 501{c)(29) organizations. Did the organization engage [n an excess bensfit

transaction with a disqualified person during the year? if "Yes," complete Schedufe L, Partl ..o,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7  ff "Yes, " complete
Loy e T R - o USRS SPI
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies 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 perscns? JF "Yes," complete Schedufe L, Parf Il ...cooeevioiireeeceeeeee,
Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereod, a grant selection committee member, or to a 35% controlied
entity (including an employee thereofj or family member of any of these parsons? Jf "Yes, ' complete Schedule L, Part i .........
Was the organization a party to a business transaction with one of the fellowing parties? {See the Schedule L, Part [V,
instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCRedUIa L, PArf IV . . s iieraiiesieotees s rteei e et e et et eats et ae o mteesaeee e saeaareeeamtamssasanaseaen smsasaansneananenanneees
A family member of any individual described in line 28a? i "Yes," complete Schedule L, ParfIV ...
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 J

"Yes," complete SChadUIe L, PAMIV .. ittt oo e b en et
Did the organization receive more than $25,000 in noncash coniributions? ff "yes, " complete Schedule M ..o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yas, " complete SCRBAUIE M e e
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part { ..................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCACAUIB N, PArtll ettt et e ettt et e et et et e et e et a e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, PAMET ... ... oo
Was the organization refated to any tax-exempt or taxable entity? |7 "Yes," complete Schadula R, Part I, ill, or IV, and

Part VI8 T e e e ettt et et e et e ae e 14 4o L e e e e et s nr e S e e aenee e
Did the organization have a controllad entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity

within the meaning of section S12(b)(13)? If "Yas," complete Schedule R, PArt V, NG 2 ....coccoee v vt ev s insinernen
Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes, " complete SChedtle R, Part V, B 2 . e ettt e et ae e e et n
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............c.c.......
Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 11b and 197

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

28Ba

28b

28c

29

30

31

32

a3

CT BT S R U R A B e

35a

35b

36 X

a7 X

_ Note: All Form 990 filers are required to complete Schedule O i

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthis Part NV e

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a
b Entsr the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comgly with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINNErST . o o 1ic | X
432004 12-10-24 Form 990 (2024)



rm 890 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 Page 9

Statements Regarding Other IRS Filings and Tax Compliance sntinueq)

3a

4a

Ba

Ga

0 o

o® < o0 o

12a

13

14a

i5

16

17

Enter the number of employses reported on Form W-3, Transmittzl of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..
If "Yes," has it filed a Form 920-T for this year? f "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . ...
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).

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization: that it was or is a party to a prohibited tax shelter transaction? . .................
If "Yes" to line Sa or 5k, did the organization fite Form 8886-T? | ...
Does the organization have annual gross racsipts that are nermally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contribUTIONS ?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e e et
Organizations that may receive deductible contributions under section 170{c).

Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the crganization notify the donor of the value of the goods or services provided? i,
Did the organization sell, exchangs, or otherwise dispose of tangible personal propsrty for which it was required

B0 B O B 7 e e et e oo et e et ekt em et et et £ b et e nen
lf "Yes," indicate the number of Forms 8282 filed during the year

7a X

7b

Did the crganization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the crganization received a contribution of cars, boats, airplanes, or other vehicies, did the organizaticn file a Form 1098.C?
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? e,
Sponscring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under secton 48667 e
Did the sponsoring organization make & distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 o, 10a

Fi: X

7t X
7g

7h

Gross receipts, included on Form 996, Part VIH, line 12, for public use of club facilities 10b

Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders ... 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or recelved WOM ThEITL) e 11b
Section 4947{a}{1} non-exempt charitable trusts. Is the organizaticn filing Form 220 in fieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or acorued during the vear ... | 12b .

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more 1han One St e T e i
Note: See the instructions for additional information the organization must report on Schedule O.

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 13b

13a

Enterthe amount of reserves onhand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ...........c.ccovevverens
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachute payment(s) duning the YEAr? | . e e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the impasition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6062,

14a X

14b

432008 12-10-24

Form 990 (2024)



Form 990 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 Page 6
ﬁ Governance, Management, and Disclosure. gy each *Yes' response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response ornote to anv ling inthis Park VI N e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule O.
b Enter the number of voting members included on Iine 1a, above, who are independent ... 1k

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

officer, director, trustee, or KBy MPIOYES? e et eeeaee e 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons or

more mMembers of te GOVEMING BOUY? ..o soes oo eeeeooeeseeeses e eeeeeeee oo eeeer oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the governing body? e 7b X

8 Did the organization contemparanzously document the meetings heid or written actions undsrtaken during the year by the following:
2 The gOVEIMING DOUYT | i isasise s s oo es s oeseats o2 aseesasemes 1o em s mmeeeeae s e sesssesabe e s o sasser eea sensreeeeeeeens
b Each committee with authority to act on behalf of the governing Doy ? et
9 |s there any officer, director, trustee, or key employee listed in FPart VlI, Section A, who cannot he reached at the

organization's mailing address? Jf "Yes " provide the names and addiesses on SChodiile Qi it 9 X
Section B. Policies rpis Section B requests infarmation abeut policies not required by the internal Revenue Code.)

Yes | No

10a Did the organization have local chaptars, branches, or affiliates ? e e, 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? . ... i,
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? Jf "No," GO tOlINE T3 ..o
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how TS WES TONE L et o bbbt et e s e e e n e e e s
13 Did the organization have a written whistleblower policy?
14 [id the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substartiation of the delibsration and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X
15b X

b Other officers or key empioyees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YERMT oo 16a
b If "Yes," did the organization follow & written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exernpt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own website Another’s website Upon raquest [ other fexplain on Schedufe Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available tc the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SAMANTHA BAKER -~ 336-625-4207
363 SOUTH COX STREET, ASHEBORO, NC 27203

432006 12-10-24

form 990 (2024)



Form, 990 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 PageT
Pa I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete ihis 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five eurrent highest compensated employees (other than an offfcer, director, trustee, or key employes}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable cornpensation from the organization and any related organizations.
See the instructions for the order in which to list the parsons above.

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

(A) (B) {C) (D) {E) 3]
Narme and title Average | . dz Sﬂ:io?gthan one Reportable Reportahle Estimated
hours per | box, unless person is bath an compensation compensation amount of
waek officer and a directorftrustes) from from related other
{list any g the crganizations compensation
hoursfor | = B organization (W-2/1099-MISC/ irom the
related é ] g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = = |E 1098-NEC}) and related
below e 2|2 12E = organizations
ine) |E{E|E|s|EE] 8
(1) ELIZABETH MITCHELL 40.00 _
FORMER EXECUTIVE DIRECTOR X X 61,556. 0. 4,716.
(2} SAMANTHA BAXER 40.00
EXECUTIVE DIRECTOR X 30,333. 0. 1,490.
(3) TYLER WILHOIT 1.00
PRESIDENT X X 0. 0. 0.
(4) AMBER SCARLETT 1.00
DIRECTOR X 0. 0. 0.
(5) ALLISON HAMMER 1.00
DIRECTOR X 0. 0. 0.
(6) BILLY FARIAS 1.00
DIRECTCR X 0. 0. 0.
{7} CRANFORD KNOTT 1.00
DIRECTOR X 0. 0. 0.
(8) JACOB LEWIS 1.00
DIRECTOR X 0. 0. 0.
(5) JUSTIN PARKS 1.00
TREASURER X X 0. Q. Q.
{10) MARY JOAN PUGH 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL TROGDON 1.00
DIRECTCR X 0. 0. 0.
(12) QUINTON LOURIS 1.00
DIRECTOR X 0. 0. 0.
(13) VICKIE CAUDLE 1.00
SECRETARY X X 0. 0. 0.
{14) TIM CALDWELL 1.00
DIRECTOR X 0. 0. 0.
{(15) GABRIELLA JAIMES 1.00
DIRECTOR X 0. 0. 0.
(16) PAULA RICEARDS 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form, 890 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 Page 8
|Par1VlI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _fcontinued)

(A) () (©) (D) ) 5
Name and title Average (o not ci'l|:; C“fg{j?gthan one Reportable Reportable Estimated
Nours per | box, unless persen is bath an compensation compensation arnount of
week officer and a director/frustee) from from related other
fistany |5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | g g {(W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 (s 1089-NEC) and refated
below E| T 28 s organizations
1b Subtotal ) 91,889. 0. 6,206.
e 0. 0. 0.
d 91,889. 0. 6,206,
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable
compensation from the organization 0
: Yes | No

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

line 1a? i "Yes, " complete Schedule J for SUCH INOIVIAUAI ... ... oo e,
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization

and related organizations greater than $150,0007 Jf "Yes," compleie Schedule J for SUCH iNOVIOUAT ...........cocovoveoeeeereeeeee
5 Did any person listed on line 1a receive er accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Ves " complete Schedile JFor SUCH DOISON i
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 vear ending with or within the organization's tax year.

{A) (B} &)
Name and business address NCNE 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 2024y
432008 12-10-24



Form.990 (2024) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 Page9
Part: Vi1 Statement of Revenue
Check if Schedule O contains a responss or nofe to anyline inthis Part VI e piniies s eeigrasigeseeeeeeee [:l
{A) (=] < D)
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
.g 1 a Federated campaigns ... 1a
o b Membershipdues . ... .. 1b
‘i. ¢ Fundraisingevents . ... ic
E% d Related organizations ... 1d
,,;: e Government grants (contributions) |le
5 f All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 586,347.
:’E 4 Noncash contributions inciuded in lines 1a-1f 1!] $
3 h Total. Addlinesdadf 586 ,347.
B Business Cade
& 2a
2 b
@ c
§ d
bk e
" T All other program service revenue
g Total Add iNes B Dl
3 Investment income (including dividends, interest, and
other Similar aMOUNTS) ...........cc.coccorooeovr oo 19,011, 19,011,
4 Income from investment of tax-exempt bend proceeds
5 Rovalties ... e
{iy Real {ii) Personal
6a Grossrents ... 6a
b Less:rental expenses  |6b
¢ Rental incocme or {oss) 6c
d Netrentalincome or(l0Ss) ...........ooooiiiiiiiiie i,
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory [7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor {loss}
& d Net gain of {loss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartiV,line18 ... Ba
h Less: direct expenses gh
¢ Net income or {oss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities  ,......................
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold . ... 10b[
¢ Netincome or (loss) from sales of inventory ..
Business Code
%wﬁa MISCELLANEQUS INCOME 500099 37,429. 37,429.
gé b NET REALIZED/UNREALIZE 523400 32,968. 32,968.
S ¢
é% d Allctherrevenue
e Total. Addlines 11a11d ..o 70,397.
12 Totalrevenue Sesinstructions oo 675,755, 70,397. 0.f 15,011,
432009 12-10-24 Form 990 (2024)



Form 590 (2024)

UNITED WAY OF RANDOLPH COUNTY,

INC

56-6017883

Page 10

| PartixX | Statement of Functional Expenses

Section 501(c)3) and 501(c){4} organizaticns must complefe all columns. All other crganizations must compilete column (A).

Check if Schedule Q contains a response or note to any ne inthis Pam X it es e iereee i e s I:l
Do riot inciude amounts reported on lines 6b, Total e()?geﬂses Prograﬁ}service Managégﬂ)ent and FunéEa)ising
7h, 8b, 9b, and 10b of Part VIil. EXPEenses general expenses eXPEnses
1 Grants and other assisiance to domestic organizations
and domestc governments. See Part 1V, line 21 300,476, 300,476.
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 Bensfits paid to orformembears ...
5 Compensation of current officers, directors,
trustees, and key employees 91,889, 42,269, 18,378. 31,242,
& Compensation not included akove to disqualified
persens (as defined under section 4858{f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalarissand wages 101,585. 46,729, 20,317. 34,539,
8 Pension plan accruals and contributions (include
section 407 (k) and 403(b) emplayer contributions)
9 Otheremployee benefits 7,968. 3,665, 1,594. 2,708.
10 Payroll¥axes o 16,136, 7,423, 3,227. 5,486.
11 Fees for services (nonemployees):
a Management | ...
b Lega! ............................................................ 261600' 121236' 51320' 91044'
€ ACCOUNtING | . .
d LobbYing |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
- g Other. (If line 11g amount exceeds 10% of fine 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 1,906. 877. 381. 648.
13 Office expenses
14 Informationtechnology .. ...
15 Royalties ...,
16 Oceupancy ...,
17 Travel e
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials 450. 207. 9qQ. 153.
19 Conferences, conventions, and mestings 995, 458. 199. 338.
20 Interest .. 189. 189.
21 Payments toaffiliates 8,664, 8,664.
22 Depreciation, depletion, and amortization 11,465. 5,274, 2,293. 3,898.
23 INSUMANGE oo 4,418. 2,032, 884. 1,502,
24 Other expenses. ftemize expensas not covered
abova. (List miscellaneous expenses on ling 24e. If
line 24e amount excaads 10% of line 28, column (A),
amount, list line 24e expenses on Schedule 0.} i
a MATNTENANCE - COMPUTER 30,164, 13,875, 6,033. 10,256.
b VOLUNTEER CENTER 17,763. 17,763.
¢ SPECIAL EVENTS 6,750. 3,105, 1,350, 2,295,
d TELEPHONE 6,602, 3,037. 1,320. 2,245.
e Al other expenses 22,169. 13,062, 3,373. 5,734.
25  Total functional expenses. Add lines 1 through 24e 656,189. 481,152. 64,948. 110,089.
26  Joint costs. Comnplete this line only if the organization
reporied In column (B) joint costs from a combined
educational campalign and fundraising solicitation.
Check here [ 1 iffollowing S0P 86-2 (ASC 888-720)
432010 12-10-24 Form 990 (2024)



Form 290 (2024) UNITED WAY QF RANDOLPH COUNTY, INC 56-6017883 page 11
[Part X' [ Balance Sheet
Check if Schedule O contains a response or note o any line INThis Part X it i:::l
(A) B)
Beginning of year End of year
1 Cash-nondnterestbearing e 612,237.] 41 597,370.
2  Savings and temporary cash investments s 106 .9 66.| 2 82,124.
3 Pledges and grants receivable, Net e 139,332.] 3 161,750.
4 Accounts receivable, net e 0.] a 455.
5 |Loans and other receivables from 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 ...
6 Loans and other receivables from othear disqualified perscns (as defined
under section 4958{)(1)), and persons described in section 4958(c)(3)B) ... . 6
@ | 7 Notesand 10ans receivable, NEt ...\ oo oot 7
B | 8 Inventories for Sle O USE .._.........ccoviermvirs s 8
=< 9 Prepaid expenses and deferred Charges 9 11,601.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 406,843.
b Less: accumulated depreciation .. ... 10b 201,196. 215,199.] 10 205,647.
11 Investments - publicly traded securitieos e 11
12 Investments - othsr securities. See Part IV, ine 11 . o 398,829.| 12 435,023.
13  Investments - program-related. See Part IV, ine 11 o 13
14 Intangible @SSEIS i s 14
15 Other assets. See Part IV, line 11 0.] 15 15,538,
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) ..o 1,487,878.] 16 1,509,508,
17  Accounts payable and accrued expenses e 10 ] 426.| 17 3,165.
18 Grants PAYADIS oo 323,487.] 18 334,805,
19 Deferred reVeNUE . s
20 Tax-exempt bond liabilittes ... . OOV
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
e | 22 Loans and other payables to any current or former officer, direcior,
é‘: trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens ...
< | 23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUIe D e 140,317.] 25 138,324,
|26 Totalliabilities. Add lines 17through 25 i 474,230.] 28 476,294,
QOrganizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. R : R
§ |27 Netassets without donor restrictions 502,804.] 27 482 ,956.
& | 28  Net assets with donor restrictions 510,844.] 28 550,258.
g Organizations that do not fellow FASB ASC 958, check here D i : =
l-l; and complete lines 29 through 33.
3 29  Capital stock or trust principal, orcurrent funds 20
E 30  Paid-in or capital surpius, or land, building, or equipmentfund ... 30
3 31 Retained gamings, endowment, accumulated income, or other funds . 31
E 32 Totalnetassets orfund balances . .. ... 1,013,648.) 32 1,033,214.
33 Total liabilities and net assets/fund balances ... oo 1,487 ,878.] a3 1,509,508,
Form 990 (2024)

432011 12-10-24



Form 880 (2024} UNITED WAY QF RANDOLPH COUNTY, INC 56-6017883 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 L. e i it siseeseisieie i D
1 Tolal revenue (must equal Part VIl column (A), N8 12) ..o 1 675,755.
2 Total expenses (must equal Part IX, column (A), line 26) . 2 656,189,
3 Revenue less expenses. SUBIract Hne 2 from Bne b 3 19,566.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) s 4 1,013,648,
5 Netunrealized gains {losses) 0N INVESIMENTS | ... 5
6 Donated services and use of facilities 6
T INVBSIMENE BXPBNSES | oottt eaenennn 7
8 Priorperod adiustments 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (BI) oot 10 1,033,214.

Rart Xll| Financial Statements and Reporting
Chack if Schedule © contains a response or note ta any line inthis Part X1 e i as e e e e aanas

1 Accounting method used to prepare the Form 990: |:l Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis LI Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
Separate basis Ej Consolidated basis l:f Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountart? ..
if the crganization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of afederal award, was the organization required tc undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDRArt F? e 3a p:¢
b If "Yes," did the organization undergo ths required audit or audits? If the crganization did not undsrgo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audils o 3b
Form 990 (2024
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SCHEDULE A . - . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 990-EZ.
Intamal Revenus Service Go to www.irs.gow/Formag0 for instructions and the latest information. ;
Name of the organization Employer identification number

UNITED WAY OF RANDCOLPH COUNTY, INC 56-6017883

rﬁal’t|| Reason for Public Charity Status. (all 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

oW N

700 RO L OOon

42}

©w 0

10

11 [
]

12

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

A school described in section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization aperated 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{h){(1}{A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b{1)(A){v}.

An organization that normally receives a substantial part of its suppaort fram a governmental unit or from the general public described in
section 170{b)}{1)(A)(vi). (Compleie Part IL)

A'community trust described in section 170{b){1){A){vi). (Complete PartIl.)

An agricultural research organization described in section 170{b}{ 1){A)ix) operated in conjunction with a land-grant coilege

or university or a non-and-grant college of agricultiure (see instructions). Enter the name, city, and state of the cellege or

university:
An arganization that normally recelves (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mere than 33 1/3% of ts support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part !Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functicns 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 502(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type [. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

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

b [::l Type II. A supparting organization supervised or controlled in connection with its supported crganization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part 1V, Sections A, D, and E,

d |:| Type Il nen-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

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

e [:| Chack this box if the organization received a written determination from the IRS that itis a Type |, Type 1, Type 1l

functionally integrated, or Type Il nonJunctionally integrated supporting organization.

Enter the number of supported organizations . I |

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | (v)1s the organization bsted | (v} Amount of monetary {vi) Amount of other
L {described on fines 1-10 i your governing document? . . . .
organization ' support (see instructions) | support {see instructions)
above (see instructionsl) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A {Form 220) 2024



Schedule A (Form 9903 2024

UNITED WAY OF RANDOLPH COUNTY

INC

56-6017883 page2

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 8, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part L)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)

1

{a) 2020

{b} 2021

{c} 2022

{d) 2023

(e) 2024

tf) Total

Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.")

636,236.

596,443.

598,323.

524,554.

586,347.

2941903.

Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to

the organization without charge
Total. Add lines 1 threugh 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column (i}

Public support. Subtractfine 5 fom lige 4.

636,236,

596,443.

598,323.

524,554.

586,347,

2941903.

2941903,

Sectlon B, Total Support

Galendar year {or fiscal year beginning in)

7
8

10

i1
2
13

organization, check this box and stop here

Amounts from line 4
Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried cn
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .

(a) 2020

{b) 2021

{c) 2022

(d} 2023

(e} 2024

{f) Total

636,236.

596,443.

598,323.

524,554.

586,347,

2941903.

5,8485.

6,892.

5,365.

15,571.

19,011.

52,688,

172,767.

-43,808.

137,651,

94,575,

72,310,

433,495,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

3428086.

12 |

First 5 years. If the Form 890 is for the organizafion’s first, second, #hird, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (fine 6, column {f}, divided by line 11, column )
15 Public support percentage from 2023 Schedule A, Part I, line 14

15

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
siop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023.

b 10% -facts-and-circumstances test - 2023,

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

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

18 Private foundatton. If the organization did not check g hox on line 13, 16a, 16b, 17a or 17b, check this box and see instructions
Schedule A (Form 990) 2024

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
If the organization did not check a bax on line 13, 16a, 18b, or 17a, and line 15 is 10% or

432022 01-14-25



ule A (Forrm 980) 2024 UNITED WAY OF RANDOLPH COQUNTY, INC 56-6017883 Page3
rt 1l Support Schedule tor Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization fails to

gualify under the tests listed below, _please complete Part )
Section A. Public Support
Calendar year (or fiseal year beginring in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related tc 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 revenuss lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through 5 . .

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

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

¢ Add lines 7a and 7bh

8 Public support. (Subtractiing fc from lins 6
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {e) 2022 {d) 2023 {e) 2024 {f} Total

9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businasses

acquired after June 30, 1875

¢ Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assels (Explainin Part VE) «-oeee
13 Total support. {Add lines 9, 10c, 11, and 12))

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

check this box and stap Nere . o L
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column ) . v, 15 %
16 Public support percentage from 2023 Schedule A Part Nl line 15 . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by ling 13, column ) . ... 17 Y%
18 Investment income percentage from 2023 Schedule A, Part L e 17 18 %
19a 33 1/3% support tests - 2024. |f the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2023. If the organization did not check a box on ling 14 or fine 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D

20 Private foundation. If the organization did not check a box on fine 14, 19a. or 19b, check this box and seelinstructions ...
Schedule A (Form 290) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF RANDOLPH COQUNTY, INC

FPart V.

Supporting Organizations

(Complete only if you checked a box on tine 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. [ you checked box 12d, Part |, complete Sections A and D, and compiete Part V)

56-6017883 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the erganization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation, If historic and continuing relationship, explain.

Did the crganization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2}7 Jf "Yes, " explain in Part VI how the organization detsrmined that the supporfed
crganization was described in section 509(a)(1) or (2).

bid the organization have a supported organization described in section 501(c){4), (5, or 8}? f "Yes, " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (B) 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.

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

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

Did the crganizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? ff "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(@)(1) ar (2)? Jf "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170{c){2)(B)
DPUrPOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? 7 "Yes, "
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, incjuding (i) the names and EIN
numbers of the supported organizations added, substitutad, or remaved; (i) the reasons for each such action;
(i} the authority under the organization's crganizing document authorizing such action; and (iv) how the action

was accormnplished (silch as by arnendment to the organizing document).

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

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

Dd the organization provide suppornt (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 (jii) other supporting organizations that afsc
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, er cther similar payment to a substantial contributor
(as defined in section 495B(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Scheduie [. (Form 990).

Did the organization make a loan tc a disqualified person (as defined in secticn 4958) not described on fine 77
If "Yes," complete Part | of Schedule L (Form 930).

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}? Jf "Yes, " provide detail in Part V1.

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? jf "Yas," provide detail in Part VL

Did a disquaiified person {as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and alf Type Il nonfunctionally integrated
supporting organizations)? jf "Yes, " answer line 70b below.

Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, fo

—rtalermine whethar fie organization had excess busitess holdings)

432024 01-14-28

Yes

No

10a

10b
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Schedule A (For 990) 2024 UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 pages

‘Part IV:| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lings 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
o A 35% controlled entity of a person described on ling 11a or 11b above? f "Yes" fo tine 71a, 11b, or 11c,
provide detail in Part VI

Yes

No

Section B. Type [ Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the crganization’s officers,
directors, or trustees at all timses during the tax year?  "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolied the organization's aclivities. If the organization had more than cne supported
organization, describe how the powers to appoint and/or rermove officers, ditectors, or frustees were aflocated among the
supported organizations and what condifions or restrictions, if any, appiied to such powers during the tax year.

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

supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization's supported organization(s}? {f 'No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed

raanizafion(s).

Yes

No

the supgorted organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} & written notice dascribing 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 (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

rganizations plaved in this ragard.

Yes

—_supported organizations plaved in this raga
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions}.

a [_]The organization satisfied the Activities Test. Compiete line 2 palow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2z and 2b below.
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization: was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ow these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined

that these activities constituted subsiantially afl of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the arganization's supported organization{s) would have been engaged in? f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities buf for the organizafion's involvement.
3 Parent of Supported Organizations. Answer [ines 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 suppaorted organizations? if "Yes" or "No," provide details in Part VI.
b Did the organization 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.

Yes

No

3b
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ScheduleA(Form 990) 2024 UNITED WAY OF RANDOLPH COUNTY,

INC 56-6017883 pages

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

1 I_—_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See instructions.
All other Type Hl non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

m|B o N -

o h | B | [N |-

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

o]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market valug of all non-exempt-use assets (see
instructions for short {ax vear or assets held for part of year):

a Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount ciaimed for blockage or other factors

o lexnlain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter (.015 of line 3 (for greater amount,
see instructions). 4
5  Net valug of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Arnount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of fine 1. 2
3 Minimum asset amount for prior yvear {(from Section B, line 8, column A 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions),

432028 01-14-25
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Schedule A (Form 890) 2024

UNITED WAY OF RANDOLPH COUNTY,

INC

56-6017883 page7y

Part V. | Type Il Non-Functionally integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizaiions, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3

4 Amounts paid to acquire exempt-use asseis 4

5 _Qualified set-aside amounts (prior IRS approval required - provide defaiis in Part V1) 5

6 Other distributions {describe in Part V1. See instructions. 3]

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. 8

9 Distributable amount for 2024 from Secticn G, line 6 9

10 Line 8 amount divided by fine 9 amount 10

0] (ii} 5 (i)
. I . . . T i n

Section E - Distribution Allacations (ses instructions) Excess Distributions U"de;?:_tzrogitm 5 Am?j::’;‘gfgloez "
1 Distributable amount for 2024 from Secticn C, line 6
2 Underdistributions, if any, for vears prior to 2024 (reason-

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 202C
¢ From 2021
d_From 2022
e From 2023
f Total of lines 3a through 3e
g _Applied to under distributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: %
a Applied to underdistributions of prior years

b Applied io 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instruciions.

6 Remaining underdistributions for 2024. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e [xcess fram 2024

432027 01-14-25
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Schedule A (Form 900) 2094 UNITED WAY OF RANDOLPH COUNTY, INC 566017883 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 9a, 9b, 8c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

{(Form 990) OMB No. 1545-0047

{Rev. Decerrber 2024} Attach te Farm 990, 990-EZ, or 990-PF.

Department of the Trazsury Go to www.irs.gov/Form830 for the latest information.

|nternal Ravenue Service

Name of the organization Employer identification number
UNITED WAY OF RANDOLPH CQUNTY, INC 566017883

Organization type (check one);

Filers of: Section:
Form 8990 or 880-E2 501} 3 ) {enter number) organization

4947(a3(1) nonexempt charitable trust neot treated as a private foundation
Form 920-PF 501(c)(3) exermnpt private foundation

4947{a)(1) nonexerﬁpt charitable trust treated as a private foundation

L]
D 527 poiitical organization
]
[]
]

501{c}{3) taxable private foundation

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

General Rule

[] Foran organization fifing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(0)(3) fiing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(B}(1)(A)vi}, that checked Schedule A (Form 980, Part |l 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 {) Form 889, Part VIII, line 1h;
or (if) Form 980-E2, line 1. Complete Paris | and Il

[ ] Foran organization described in secticn 501(c}(7}, (8}, or (10) filing Form 990 or 99C-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (B} instead of the contributor name and address), I, and I

I::I For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or $80-EZ that racsived from any one contributor, during the
year, contributions exclusively far 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 refigious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Scheduls 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 890-EZ or on its Form 990-PF, Part i, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {Rev. 12-2024)

LHA 423451 01-03-25



Schedule B (Form 920) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

UNITED WAY OF RANDOLPH COQUNTY, INC 56-6017883
Contributors (see instructions). Use duplicate copias of Part | if additional space is needed.
(b) {c) (d}
Name, address, and ZIP + 4 Total contrihutions Type of contribution
1l | TECHNIMARK, LLC Person
Payrolt l:l
180 COMMERCE PLACE g 25,000, Noncash [ ]
(Complete Part Il for
ASHEBORO, NC 27203 noncash contributions.)
{a) b (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
2 | THE TIMKEN COMPANY Person
Payroll E|
3500 TIMKEN PLACE % 22,935, Noncash [ ]
{Complete Part I for
'RANDLEMEN, NC 27317 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OLIVER RUBBER COMPANY Person
Payrall D
408 TELEPHONE AVENUE $ 15,000. Nongcash ||
(Complete Part I} for
ASHEBORO, NC 27205 noncash contributions.)
(a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payrolt i
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
&) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person F
Payroll EI
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {€) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person E:l
Payroll ™
& Noncash [ ]

{Complete Part |l for
nencash contributions.)

423452 01-09-25
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Schedule B (Form 930} (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

UNITED WAY OF RANDQOLPH COUNTY, INC 56-6017883
Partlli Noncash Property (see instructions). Use duplicate copies of Part It if additional space is nesded.
(a)
No. (c)
f . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . ; Date received
Part | {See instructions.)
(&)
No. (c)

. (b} . FMV {or estimate) {d) .
from Description of nancash property given ) . Date received
Part 1 {See instructions.)

{a)
No. (e}

_— b} . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
No. (@

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

(@)
No. {b) (el . (d)

- . FMV {or estimate) .
from Description of noncash properiy given . ) Date received
Part | (See instructions.)

{a}
No. {c}

. ) i FMV (or estimate) () .
from Description of noncash property given h - Date received

Part | {See instructicons.)

423453 01-09-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of arganization

UNITED WAY OF RANDOLPH COUNTY, TINC

Employer identification number

56-6017883

Use duplicate copies of Part Ill if additional space is neaded.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or {(10) that total more than $1,000 for the year
from any cne contributor, Complete columns (a) through (e} and the following line entry. For organizations
completing Part If, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

{a} No.
I;]:r?l {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 fransferor to transferee
{a) No.
lglg'?'ll (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
(@) No.
;I::'TI {b} Purpose of gift (c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
lfbl‘;)rfg\] {b) Purpose of gift (c) Use of gift (d} Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 01-08-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OME No. 15450047

{Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury Attach to Form 990,

Internal Revanue Service Go to www.irs.qovw/Form990 for instructions and the latest information.

Name of the organization Employer identification number
UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answsred "Yes" on Form $90, Part IV, line 6.

oA W

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

Total numberatend of year | ...
Aggregate vaiue of contributicns to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of vear ...
Did the organization inform zll donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal cortrol? i, [:] Yes |:| No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purpcses and nat for the bensfit of the donar or donor adviser, or for any other purpese conferring

MSSiDle DrV At e e e T D Yes D No
/[ Conservation Easements. Complete if the organlzataon answered "Yes" on Form 990, Part IV, ling 7.

[= T o B = N ]

Purpose(s} of conservation easemenits haid by the organization (chack all that apply).

[ 1 Preservation of land for public use {for axample, recreation or education) [__| Preservation ofa historically important land area
E[ Protection of natural habitat :l Preservation of a certified historfc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribustion in the form of a conservatlon easement on the last

day of the tax year. #4% Held at the End of the Tax Yeat
Total number of conservation easements . e 2a

Total acreage restricted by CONSeIVaLON @aSmMOII S 2b

Number of conservation easements on a ceriified historic structure included online 2a ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2008, and not

on a historic structure listed In the National Begister e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of siates where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants T OIS D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duzing the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170} 4)B)()
and $eCtion T70MMIBNINT ... eee oo CJves [InNo

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide 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 statemsnt and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenue included on Form 990, Part VIli, fine 1 $
(i) Assets included In Form 890, Part X . i ettt et e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reporied under FASB ASC 958 relating 10 these itermns:

a Hevenue included on Form 980, Part Vil fine 1 T DY U U VUUR OO 5

b_Assetsincluded in Form 090, Part X e TR T TR VR TR RTR $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) (Rev. 12-2024)

ILHA
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Schedute D (Form 990) (Rev. 122024 UNTITED WAY OF RANDOLPH COUNTY, INC 56-6017883 page?
Yartdll;} 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 |:! Fublic exhibition d D Loan aor exchange program
b l:f Scholarly research e |:] Other
c E:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposs in Part XIil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. |:| Yes D No
Part V| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 8930, Part X, lina 21.

1a Is the organization an agent, trustes, custadian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes No

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

Amount
© Beginning BalANCE et ee e e et earan e
d Additions during the YEar | e e id
e Distributions dUring the YBaN e e 1e
TOENdINGDAIANCE | e et et 1
2a Did the organization include an amount on Form 890, Part X, Ime 21 for escrow or cus‘todlal account liability? ... D Yes |:| No

b If "Ye‘l expiain the arrangement in Part XIll. Check herg if the expianation has been provided in Part XIIE
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Gurrent year {b} Prior year (e} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 398,829, 374,690, 362,190, 457,658, 353,813,

h Contributions 2,330, 4,350, 3,415, 2,585,

¢ Net investment earnings, gains, and losses 40,378, 45,710, 29,861, -58,624, 105,412,

d Grants or scholarships 20,000, 18,000, 36,000,

e Other expenditures for facilities

and programs o

f Administrative expenses . 4,184, 3,901, 3,711, 4,299, 4,112,
.g End of year balance 435,023, 198,829, 374,690, 362,190, 457,698,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:

a Board designated or quasi-endowment %

b Permanant endowment %

¢ Term endowment . %

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

organization by: Yes | No
(i} Unrelated organizations? s safi)} X
(ii) Related Organizations? e oo eee e eee et e Balii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as requited on SchedUule B2 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
#| Land, Buildings, and Equipment
' Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e, &
b BUldings 375,708, 172,332, 203,376.
¢ leasehold improvements
d Equipment ... 31,135, 28,864, 2,271,
e Other ... . .o
Total. Add lines 1a through 1e. @Qmﬂm @ must equal Form 990, Part X fine 10c. column (B)) 205,647.

Schedutle D (Form 990} (Rev. 12-2024)
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56-6017883 paged

Schedule D (Form 890) (Rev. 12-2024) UNITED WAY QOF RANDOLPH CQOUNTY,

Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part I, line 11h. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(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)

ENDOWMENT INVESTMENT

435,023.

END--QF-YEAR MARKET VALUE

(B)

)

{D)

{E)

(F)

(@)

{H}

Total.

Part VIIl| Investments - Program Related.

Col (b must equal Form 990, Part X, ling 12, col. {BY)

435,023.1

Complete if the organization answered “Yes" on Form 990, Part [V, line 1tc. 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.

Cal. (b) musi sgual Form 980, Part X, lina 13, col. (BY)

Part.IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, fine 15.

{(a) Description

(b} Book value

Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

(a) Description of liability

(b) Book value

{3}

Federal income taxes

2

DESIGNATIONS DUE TO OTHER AGENCIES

22,786,

{3)

GRANT FUNDING

100,000,

{4)

OPERATING LEASE OBLIGATIONS

15,538.

(5)

(6)

4]

{8)

G

Tolal. (Column (b must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. [n Part XllI, provide the text of the footnete to the organization's financial statements that reports the

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

138,324.

432083 01-02-25
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Schedule D (Form 990} (Rev. 122024 UNTTED WAY OF RANDOLPH COUNTY, INC 56-6017883 paged
XKl 'Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 675,755,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants | 2c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough2d e 0.
3 SUBLrACt INe 26 FOM NG T | L oo 675,755.
4  Amounts included cn Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIL line 7b ... 4a
b Other (Describein Part XIW) | ..., ab
¢ Addlines4aanddb ... e oo oo 0.
L(Thi cqual Form 990, Part Jline 100 5 675r755-
: Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if tha organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StatemMIemtS 656 ) 189.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjusiments e 2b
€ OMerlosSes e 2c
d Other (Describe inPart XL} ... | 2d
e Add fines 2athrough 2d e 0.
8 Subtractline 2efromline 1 656,189.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vi, line 7b ... | 4a
b Other Describa inPart XULY e e [ﬁ)
e Addlines 4aand 4b | 0.
Total EXPENSES. Add lines 3 and 4¢. (This must equal Form GO0 Part | e T ) oo e irsoetsnsions s ess o ssssmsnsonsssanen 5 6 5 6 N 1 8 9 .

Part Xllt| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2l and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:
USE OF THESE FUNDS IS FOR THE PERPETUATION OF THE UNITED WAY

PART X, LINE 2:

UNITED WAY OF RANDOLPH COUNTY, INC. IS A NOT-FOR-PROFIT ORGANTZATION THAT
IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE; THEREFORE, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT
INCLUDE A PROVISION FOR INCOME TAXES.

PART X, LINE 2:

THE ORGANIZATION HAS DETERMINED THAT IT HAS NO UNCERTAIN INCOME TAX
POSITIONS AS OF JUNE 30, 2025 AND 2024. ALSO, THE ORGANIZATION DOES NOT
ANTICIPATE ANY TNCREASE OR DECREASE IN UNRECOGNIZED TAX BENEFITS DURING
THE NEXT TWELVE MONTHS THAT WOULD RESULT IN A MATERIAL CHANGE TO ITS
FINANCIAL POSITION. THE ORGANTZATION'S TAX RETURNS FOR YEARS ENDED AFTER
JUNE 30, 2022 REMATIN OPEN FOR EXAMINATICON.

432084 01-02-35 Schedule D (Form 290} (Rev. 12-2024)
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Schedule | (Form 90) UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883 page2
[Part1V.| Supplemental Information

PART TI, LINE 1, COLUMN (H): ,

NAME OF ORGANTIZATION OR GOVERNMENT: ASH-RAND RESCUE SQUAD AND EMS

(H) PURPOSE OF GRANT OR. ASSISTANCE: A HIGHLY TRAINED AND STATE CERTIFIED
ORGANIZATION PROVIDING EMERGENCY RESCUE AND MEDICAL SERVICES TO ALL AREAS
OF RANDOLPH COQOUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: CENTRAL BOYS AND GIRLS CLUB

(H) PURPOSE OF GRANT OR ASSISTANCE: (OLD CENTRAL SCHOOL GYM) AFTER
SCHOQL AND SUMMER PROGRAMS FOR YQUTH IN ASHEBQRQO - PARTICULARLY IN THE
EASTSIDE AND COLERIDGE AREA.

NAME OF ORGANIZATION OR GOVEENMENT: CHRISTIANS UNITED OUTREACH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES SHORT-TERM CRISIS

ASSISTANCE WITH FOOD, CLOTHING, UTILITY PAYMENTS, RENT, AND OTHER BASIC
NEEDS AS WELL AS SHELTER FOR HOMELESS INDIVIDUALS AND EDUCATIONAL SUPPORT
FOR TNDIVIDUALS TRYING TQ BECOME LESS ATID DEPENDENT BY TAKING BUDGET
CLASSES AND JOB SKILL TRAINING.

NAME COF ORGANIZATION QR GOVERNMENT :

RANDOLPH COUNTY PARTNERSHIP FOR CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: OUR PURPOSE IS TO ENSURE ALL
CHILDREN ENTER SCHOOL HEALTHY AND READY TO SUCCEED. PROVIDES 20 DIFFERENT
PROGRAMS TN THE AREAS OF EARLY EDUCATION, QUALITY CHILD CARE, SCHOOL
READINESS, HEALTH, AND FAMTILY LITERACY WHICH DIRECTLY IMPACT MORE THAN
5,000 CHILDREN EACH YEAR AND EVERY GEOGRAPHIC AREA OF THE COUNTY.

NAME OF ORGANTIZATION OR GOVERNMENT: RANDOLPH SENIQOR ADULTS ASSOCIATION
(H) PURPOSE OF GRANT OR ASSISTANCE: OPERATES 4 SENIOR CENTERS, ADULT DAY
CARE, INFORMATION & ASSISTANCE, AND RCATS TRANSPORTATION THAT PROVIDE
SUPPORT SERVICES TO ELDERLY AND DISABLED RESIDENTS INCLUDING
MEALS-ON-WHEELS, CONGREGATE LUNCH, MEDICAL AND GENERAL TRIPS,
PRESCRIPTION ASSISTANCE, CAREGIVER RESPITE, QUTREACH AND ADVOCACY.

NAME OF ORGANIZATION OR GOVERNMENT: REGIQONAL CONSOLIDATED SERVICES
(H) PURPOSE OF GRANT OR ASSISTANCE: REGIONAL CONSQLIDATED SERVICES
PROVIDES IN-HOME ASSISTANCE WITH PERSONAT, CARE AND HOUSE-KEEPING
SERVICES. IN OUR ATTEMPT TC COMPLETE THE CIRCLE OF CARE WE WILL ALSO
PROVIDE RESPITE FOR THE CAREGIVER.

NAME OF ORGANTIZATION QR GOVERNMENT: YMCA ASHEBORQ/RANDOQLPH

(H) PURPOSE OF GRANT OR ASSISTANCE: OFFERS TRADITIONAL RECREATION
PROGRAMS OF BASKETBALL, SWIMMING, SOCCER, AND AERQOBICS, AND CLASSES FOR
THE PHYSICALLY AND DEVELOPMENTALLY HANDICAPPED AND FOR SENIOR ADULTS.

NAME OF ORGANIZATICN OR GOVERNMENT: SALVATION ARMY
(H) PURPOSE OF GRANT OR ASSISTANCE: OFFERS PROGRAMS OF FOOD AND CLOTHING
FOR THE NEEDY, FUEL ASSISTANCE IN THE WINTER, AND DISASTER RELIEF.

NAME OF ORGANTIZATION OR GOVERNMENT: MERCE FAMILY HEALTHCARE
(H) PURPOSE OF GRANT OR ASSISTANCE: OFFERS SPECIALITY CLINICS,
MEDICATION ASSISTANCE PROGRAMS, AND INSURANCE ENROLLMENT SUPPORT THROUGH

COMMUNITY RESQURCE ADVQOCATES

Schedule [ (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 980) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury Attach to Form 990 or Form 920-EZ

Internal Revenua Service Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification number
UNITED WAY OF RANDOLPH COUNTY, INC 56-6017883

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

THE ORGANIZATION HAS AN AUDIT CONDUCTED. AFTER THE 990 IS PREPARED, THE
FINANCE COMMITTEE WILL REVIEW THE RETURN. ONCE THE COMMITTEE APPROVES THE
RETURN, THEN IT IS BROUGHT BEFORE THE BOARD FOR APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CPO MAKES IT VERY CLEAR TO THE BOARD, WHO ARE THE GOVERNING BODY FOR
THE UNITED WAY OF RANDOLPH COUNTY, INC., THAT SHOULD ANY MATTER COME UP IN
THE ORGANIZATION REGARDING CONFLICT WITH EITHER ANOTHER FUNDED AGENCY OR
THE COMMUNITY AT LARGE THAT THIS WOULD BE BROUGHT TO THE GOVERNANCE
COMMITTEE FQOR DISCUSSION AND ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION FOR THE CPO. A REVIEW OF THE
CP0O'S SUCCESS IS WRITTEN UP.

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

FINANCIAL DOCUMENTS ARE ON THE ANNUAL REPORT, WHICH IS EMAILED TO ALL
CONSTITUENTS., FEACH BOARD MEMBER IS AWARE QF THE TOTAL GOVERNANCE FOR THE
ORGANIZATION; IF THE PUBLIC WERE TO ASK TO REVIEW THIS INFORMATION, IT IS
AVAILABLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 980) (Rev. 12-2024)
LHA 432211 01-15-25



