rom 990

Oepariment of the

Treasury

Internal Revepus Service

** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  NOV 1 2020 andending OCT 31 . 2021
B Check i C Name of organization D Employer identification number
applicable:
chns’ | UNITED WAY OF WILKES COUNTY, INC.
[:I?%“nga Dolng business as Ak _khNIRAR
abien Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Tetephone number
fg?ﬁp, ONE UNITED WAY BUILDING,910 C STREET (336) 651-7800
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 400.167.
en - |_NORTH WILKESBORO, NC 28659 H(a) s this a group return
Dﬁgﬁ:_ca‘ F Name and address of principal officer: CRATGE LANGSTON for subordinates? | [ lves [ﬂ No
ending .
peneing ONE UNITED WAY BUILDING, 910 C ST, NORTH WILl Hi{b) Areal subordinates includos?___| Yes [:3 No
{_Tax-exempt status; LX) 501(c)3) [ 501(c) { } o (insertno.) [__] d4947(@ytyor [ 1507 If "No," attach a list. See instructions
J Website: » WIWW , IIWWILKES, ORG H{c) Group exemption number P

K_Form of organization: [ 3¢ | Corporation [ [ Trust [ | Association [ | Other p»

| L Year of formation: 195 3[ M State of legal domicile: N

{Part || Summary
o 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE UNITED WAY OF
g WILKES COUNTY IS TO INVOIVE THE ENTIRE COMMUNITY_ TO IDENTIFY QUR
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 8 Number of voting members of the governing body (Part VI, line 1) .~ 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
%] & Total number of individuals employed In calendar year 2020 (Part V, tine2a) .. . 5 2
S| 6 Total number of volunteers (estimate if NeCessary) ... o 6 30
§ 7 a Total unrelated business revenue from Part VIll, colurn (C), fine 12 .. . 7a 0.
b _Net unrelated business taxable income from Form G80-T, Part LINE 11 oo Fi+) 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line Th) 415,279, 376,175,
§| @ Programservice revenue (Part VIII, N 20) ... 14,527, 20,570,
é 10 lavestment income (Part VI, column (A), lines 3, 4, and 7d) 7,173, 3,422,
11 Otherrevenue (Part VIll, column (A), lines 5, 8d, 8¢, 9c, 10c, and 116} ... 0, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 436,979, 400,167,
13 Grants and similar amounts paid (Part X, column (&), lnes 1-3) 280.591., 275,155,
14 Benefits paid to or for members (Part IX, colurmn (A), lined) 0. 0,
% | 16 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 510) .. 77,936, 76,143,
% 16a Professionat fundraising fees (Part IX, column (A), fine 11e) . g. 0.
Q b Tolal fundraising expenses (Part IX, column (D), line 25)  p» 54,7581,
i 17 Other expenses (Part IX, colurn {A), lines 11a-11d, 11624ey 57,390, 64,497,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28y 415,917, 415 795,
19 Revenue less expenses. Subtractline 18 from ina 12 oo 21,062, ~15.628,
Eg Beginning of Current Year End of Year
Bl 20 Total assets (Part X, line 16) 632,958, 598,321,
:If% 21 Total liabilitios {Part X, line 26) 40,675, 17,417,
=5| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... ..., 592 2813 F80 .904.,
| Part Il | Signature Block

Under pentalties of perjury, | declare that | have examinad this retusn, including accompanying schedules and statements, and o the best of my knowledge and belief, it is

true, correct, and complq}e’.’ Declargtipn of preparer (other than officer) is based on ail information of which preparer has any knowledge.

L [Pt /e
Sign Sighalure of officer Date
Here KAREN WORLEY, TREASURER
Type of print name and title
Print/Type preparer's name ?ﬁ?r)er‘s sign@ 01%?%9_’ Dati Check LI PTIN

Paid HERI D, WATTS, CPA Ly A i (t? J 50! 22 swrampogs 00635088
Preparer |Firm'sname p SMTTH MILLER & BIFF, CPA. PA Fim'sElN g, *#*. **%4468
Use Oniy | Firm'sadcressy, P.O. BOX 1489

MORGANTON, NC 28680-1489 Phoneno. {828)437-8060
May the IRS discuss this return with the preparer shown above? Seeinstructions o Yes No
asea01 122320 EHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) INITED WAY QF WILKES COUNTY, TNC. Kk _kk*DQAF Page?

Part Il | Statement of Program Service Accomplishments

Check if Schadule O contains a response or note toany linadnthis Part 1l iz [1?_]

1

Briefly describe the organization's mission:

UNITED WAY OF WILKES CQUNTY IS DEDICATED TO IMPROVING THE LIVES QF OUR
CITIZENS BY UNDERWRITING IDENTIFIED PROGRAMS THAT ENHANCE THEIR
WELL-BEING THROUGH OUR 17 PARTNER AGENCIES, THE UNITED WAY OF WILKES
COUNTY ANNUALLY IMPACTED OVER 36,000 WILKES COUNTY INDIVIDUALS AND

2 Did the organization undertake any significant program services during the yeas which were not listed on the
prior FOrm 990 OF S90-EZT ___.__........oooosescosoon s e et e [ves [XINe
I "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condugts, any pregram services? ... DYes [W}a No
If "Yes," describe these changes on Schedule O. ‘

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

da  (code: } (Expenses $ 279 817, includinggrantsof § 275 155, 7 (Revenus$ )
FUND_DISTRIBUTION: THIS PROGRAM HANDLES ALL EXPENSES RELATED TO THE
DISTRIBUTION OF FUNDS TO 17 OTHER NON-PROFIT AGENCIES, INCLUDRING
RECRUITING AND TRAINING OF VOLUNTEERS AND RELATED MEETINGS. THE
PROGRAM PAYS AMOUNTS ALLOCATED AND PROCESSES, TRACKS AND PAYS AMOUNTS
DESTIGNATED. IN ADDITION, THE PROGRAM ASSISTS AGENCIES WITH THEIR
OUTCOMES BASED MANAGEMENT PROCESS.,

4b {code: ___ )expensess 15,464, incudinggrantsci$ ) {Revenus § 20 . 6570,
COMMUNITY SERVICES BUILDING:; PROVIDES OFFICE SPACE TO COMMUNITY SERVICE
ORGANIZATIONS THAT OTHERWISE COULD NOT AFFORD TO HAVE AN OFFICE. WE
PROVTIDE THE UTILITIES, CLEANING SERVICE AND PAPER PRODUCTS. WE ALSQ
PROVIDE TWO CONFERENCE ROOMS THEY CAN RESERVE FOR MEETINGS.

4c  {code: ) {Expenses $ 13,782, includinggantsof § } (Ravenus § }
COMMUNITY PROBLEM SOLVING: PARTICIPATES IN HUMAN SERVICE INITIATIVES IN
COLLARORATION AMONG AGENCIES TO MEET A COMMUNITY NEED. THIS PROGRAM
ALSO HANDLES ALL EXPENSES FOR THE FEDERAL EMERGENCY MANAGEMENT AGENCY
PROCESS . COMMUNITY NEEDS ASSESSMENT PROCESS, AND INFORMATION AND
REFERRAL.

4d  Other program services (Describe on Scheduls G
(Expenses $ including grants of § ) (Revenua $ )

4e Total program service expenses P 109 063,

form 990 (2020
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Form 990 (2020} UNITED WAY QF WITLKES COUNTY ., INC, Kk _k**D0A6  Paged

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) {other than a private foundation)?
I "Yes," comPlole SCRBAUIB A || . ..ottt 11 X
2 s the organization required to complete Schedule B, Schedule of oM O S o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complete Schedule C, Part] ||| ... e s 3 b4
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll | s 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 Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part il . .. e 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization raceive or hold a conservation easement, including sasements to preserve cpen space,
the anvironment, historic and areas, or historic structures? if "Yes," complete Schadule D, Part Il . o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITIIT | oo e ettt 1o ke st b ettt e et s e a b g e en 8 X
9 Did the organization report an amount in Part X, kne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," completa SCRBAUIE D, Parf IV | || ..t ettt g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? IF "Yes, " Complate SCRaUIE D, Parl ¥ s e ettt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PR Y e ee e et e e e oo et ea e et ety e Tae e pet s e eeeee e et e e ety i1a | X
k Did the crganization 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 {f "Yes," compiete Schedlle D, Part VI e rier e ereee s 11h X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Part IX ||| ... s s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Fart X ... ... 11e X
f Did ihe organization's separate or consclidated financial statements for the tax year include a footnote that addresses
tha organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANMT XH ||, ... oottt et a1ttt e s e s s bt sas st s ba st s s o1 skt Rt e 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 X! and Xif is optional ... 12b X
13 s the organization a school described in section 170(b)(1)ANi)? If "Yes," complete Schedule £ . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
L Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV | ... ..ot e 14k X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedula B, Parts Hand IV 15 ¥
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, ' complete Schadtle F, Parts 1 and IV e — 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 If "Yes, " complete SohedUle G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArtll ||| . ...ttt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, iine 9a? If "Yes,"
compiate SCREAUIE G, Part fll || ... ..o.oocoioooeeeeeeeee e ettt en e ettt e 19 X
20a Did the organizaticn operate one or mere hospital facilities? If "Yes," complete Schedule H e, 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial stalements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l ... 21 | X

032003 12-23-20
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Form 990 (2020} UNITED WAY OF WILKES COUNTY, INC, ' k% _kk*kO8A6 Paged

[ Part IV | Checklist of Required Schedules ontinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts Tand Hl | ... . ... s 22 X
23  Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yas," complete
SOREAUIB I o ettt et e e ee oAt ee e A es et AR EtatA AL L et e eb LRSS e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO, GO B0 TIIB 258 . et eeee et et b e e b bR et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period OXCePONT 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
ANY BAX-OXOMDE BONEST e ettt £ttt e 24¢
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4}, and 501{c){29) érganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ... 285a X
b ls the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 980 or 980-EZ? If "Yes, " complete
Rt 7RI = T O UV U U eSO U O O U OO O USSP TOUT PR POOTOPPIRRPIOOS 256h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cusrent
or former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family meimber of any of these persons? If "Yes," complete Schedule L, Part il ... 26 X
57  Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mermber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," camplete Schedule L, Part i ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (sse Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contricutor? /f
“Yes," complete SCHAAUIE L, PAIt IV | .. oottt e 28a X
b A family member of any individual described in line 28a? If "Yes," complele Schedule L, PartiV, ... 28b X
¢ A35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b?f
"Yes," complate Sehedule L, Part IV | e e bbb e s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedwle M ... 29 X
30 Did the organization recaive contributions of art, historical treasures, or other simiiar assets, or gualified conservation
contributions? If 'Yes,” complate SCABUIE M | . ..o et s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedwle N, Part] . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer moere than 256% of its net assets?/f "Yes, " complete
SONBAUIB N PAME I oot ee s ettt h ettt o 1o R e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organizatior under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes," complete SChedUle R, Pt L st arintaeaa s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule B, Part II, lil, or IV, and
PAME VN8 T e e e et et e et e st R ey R S ee e SR oot £ e e ene b b et e b e r e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 ... 36a x
b If “Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controilad entity
within the meaning of section 512(b}(13)? if "Yes," complete Scheduls R, Part V, line 2 || | . ... ..., 35h
36  Section 501(c)(3) erganizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi M8 2 ||| .o ieerieeeree ittt et et ea bbb s 36 X
a7 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? If "Yes," complete Schedule R, Part VI | ... 37
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 197
Mote: All Form 999 filers are required to complete Schedule O . e s 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response ornote to any line inthis PartV. . e [}
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0 if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEFS? | e e e 1c

032004 12-23-20

Form 980 (2020)



Form 990 {2020} UNITED WAY OF WILEKES COUNTY, TNC. kk_k¥k*kDQAF Page D
P . waw 13 N

art V| Statements Regarding Other IRS Filings and Tax Compliance (continusd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 2
b If at least one is reportad on line 2a, did the organization file all required federal employment tax re!urns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b 1 X
Note: If the sum of lines 1a and 2a is greater than 256, you may be required to e-file (see instructions) ...
33 Did the organization have unrelated business gross Income of $1,000 or more during the year? . ... 3a X
1 If "Yes," has it filed a Form 990-T for this year? If "No" to linre 3b, pravide an explanation cn Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such asa bank account, securities account, or other financial account)? ... da X
b If "Yes," enter the name of tha forelgn country P
See instructions for filing requiremants for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transactior: at any time during the tax VBRI e sa | X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrM BBBE-TT . oottt st deas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax daductible as charitable contributions? .. 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOTTAX GBAUCTDIET . . oottt sesees et e e e SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the danor of the value of the goods or services provided? ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o1l ato LR 1< - OO OO PO PP S PPTPST TR PRI 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year ___ _........ovciiieeee l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 48667 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related DEISONT e, 9h
10 Section 501(c)(7} crganizaticns. Enter.
a Initiation fees and capital contributions included en Part Vil iine 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 106
11 Section 501(c)}{12) organizations. Enter: '
a Gross income from members or Sharenolders e e 11a
b Gross Income from othar sources (Do not net amounts due or paid to other sources against
amounts dus or received FromM teMY | .. e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}(2®) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one s1ale7 | ... 13a
Note: See the instructions for additional information the arganization must repott on Schedule O.
b “Enter the amourt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiad healthplans ... 13b
¢ Enterthe amount of reserves ONNaNA .., ... ... s e 13¢
{4a Did the organization recsive any payments for Indoor tanning services during the tax year? ... 14a X
b If “Yes," has it fited & Form 720 to report these payments? If "No," provide an explanation on Schedule O | ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PAYMeNt(s) dUfNg the YERET ... ...t s e e bbb e b e 16 X
If "Yes," see instructions and fife Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23.20



Form 990 (2020) UNTTED WAY OF WILKES COUNTY, TNC, ¥*_k%*0846 Page®
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Inslructions.

Check if Schedule O contains a response or note lo any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... . 1a 21
If there are material differences in voting sights amang members of the governing body, or if the governing :
body delegated broad authority to an execulive commitiee or similar commitiee, explain or Schedule O. )
b Enter the number of voting membars included on line 1a, above, who are independent ... ..., 1b 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key @MPIOYERT | . ... e e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have membaers or stockBROIABIST | . ... s 6 X
7a Did the organization have mambers, stockholders, or ¢ther persons who had the power to elect or appoint one or
more members of the GQOVEIMING BOUY? | e ettt ata s st et a e e ras e aes e re v as e renes 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAY? i e e e 7b X
g Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following:
A The goVeIMING DOUYT | i et es ettt e RS s 8a | X
b Each committee with authority to act on behalf of the Governing BOBY T e e 8b 1 ¥

9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached al the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule @ ... o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, Or affliates T e e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
. and branches to ensure their operations are consistent with the organization's exempt purposes? . ..........ccieenn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? ¢ 11a X.
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest polioy? Jf "No, " Go 0 e 13 e et 12a | X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regulaly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
fn Scheditle QO ROW TS WaS QONG || ettt e e 12¢ | X
18  Did the organization have a written whistleblower ROlSY? . ... . .ot 13| X
14  Did the organization have a written document retention and destruction POCY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Diractor, or top management official . . e 16a | X
b Other officers or key employees of the arganization | ... 1686 | X

if "Yos" to line 15a or 15b, describe the process in 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 AUARG the YORIT | ettt et e s 16a p .4
b 1f "Yes,” did the organization follow a written policy 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
exempt status with respect 1o SUCh ArraNAOIMBNEIST .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 99C, and 990-T {Section 501(c){3}s only} available
for public inspection. Indicale how you made these available. Chack all that apply.
E Qwn website L_xj Another's website E Upen request |:| Other fexplain on Schedule G}
10 Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telophone number of the person who possesses the organization’s books and records P
CLARA HICKMAN - (336) 651-7800
ONE IINITER WAY BUILDING, 910 ¢ STREERT, NORTH WILKESBORGO, NC 286589
032008 12-23-20 Form 990 (2020




Form 980 (2020) INITED WAY OF WILKES COUNTY, TNC. Kk _k*kRDQA0 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Past VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a- Gomplete this table for all persons required to be listed. Reporl 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), (B}, and (F) if no compensation was paid,

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® ist the organization's five ¢urrent highest compensated employess (other than an officer, director, trustee, or key employee) who received report:
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated smployses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nar any related organization compensated any current officer, director, or trustes.

(A) (B) {C) D) {EF) {F)
Name and titlo Average | . o df; oSO one Reportablo Reportable Estimated
holrs per | box, unless person is both an compensation cempensation amount of
week officer and a director/trustes) from . from related other
{list any 8 the organizations compensation
hours for § . T organization {W-2/1088-MISC) from the
related 8 # Z {(W-2/1099-MISC} organization
organizations| = = g E,., and retated
below g § 5|35 E% 5 organizations
line} El2|E|& |25 8
(1) CLARA HICKMAN 40,00
SECRETARY X 55,900, 0. 0.
{2) GREG EDWARDS 1.00
PAST PRESIDENT b4 0. 0. 0.
(3) MICHELLE BARE 1.00
ASST TREASURER X X 0., 0. 0.
{4) MATT BLACK 1.00
DIRECTOR X 0. 0. 0.
{5) KAREN WORLEY 4.00
TREASURER X X 0. g. 0.
(6) LEE BENTLEY 1.00
DIRECTOR X Q. 0. 0,
(7) PETEY HORTON 1.00
DIRECTOR X 0. 0. 0.
{8) JEAN GRAF 1.00
DIRECTOR ‘ X 0. 0. 0.
{9) ARNOLD LAKEY 1.00
DIRECTOR X 0. 0. 0.
(10) GERALD LANKFORD 1.00
DIRECTOR X a9, 0. 0.
{11} CRAIG LANGSTON 1.00
PRESIDENT X X 0. 0. 0.
{12) LISA PARDEE 1.00
DIRECTOR X 0. 0. 0.
{13) BETSY WELBORN 1.00
DIRECTGR X 0. 0. 0.
{14) BRENT WEST 1.00
DIRECTOR X 0. Q. 0.
{15) DEANA BILLINGS 1.00
DIRECTOR X 0. Q. 0.
(16) EVAN HANDY 1.00
DIRECTCR X 0. Q. 0.
{17) ERICA HARPER 1.00
DIRECTOR X 0. 0. 0.

032007 42-23-20 ' Form 990 (2020



Form 990 (2020} UNITED WAY OF WILEES COUNTY . INC. *k_kxk0Q4F Page8

(Part Viﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A {B) (C) {D} (E} {F)
Name and title Averago | ostian e Reportable Reportable Estimated
hours per | oy, uniess person s both an compensation compensation amount of
waak officer and a director/lrustes) from from related other
(istany | 2 the organizations compensation
hours for | = 8 organization (W-2/1089.MISC} | from the
refated |z £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g & and related
below |2|2|. |2 5% = organizations
{18) JENNY MORGAN 1.00
DIRECTOR X 0. 0. Q.
{19) PAT OSBORNE 1.
DIRECTOR X Q. 0. 0.
{20) JOYCE TRIPLETT 1.00
DIRECTOR X Q. 0. 0.
(21) WESTLEY WOOD 1.00
DIRECTOR X 0. 0. 0.
(22} JEAN HEFNER 1.
DIRECTOR X 0. 0. 0.
1B SUBLOMAL ... oot ne e > 55,900, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0,
d_Total (add lines 1b and 1c) 55,900, 0, 0.
2 Total number of individuals {including but not imited to those 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, trustee, key emplcyee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUch indVIdUAal ||| ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual . ................ccvene, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual far services
renderad to the organization? If "Yes," complete Schedule J for SUCh PErSON .. oocveiieeis i s 5 X

~ Section B. Independent Contractors

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

sation from

(A) (B
Name and business addrass NONE Description of services

&)

Compensation-

2 Total number of independent contractors {including but not limited to those Yisted above) who received more than
$109,000 of compensation from the organization P> 0

032008 12-23-20

Form 990 (2020)



Form 990 (2020} IINITED WAY OF WILKES COUNTY, INC. Kk _kk*3040 Pa&ﬁ.’.g
| Part Vill | Statement of Revenue
Check if Schedule © contains a responsg or note toany line inthis Part VI ... e D
(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function ravenue |business revenua] from tax under
sections 512 - 514
.2 .“’:3 1 a Federated campaigns ... ia
g 2| b Membershipdues ... .. 1b
gf’f ¢ Fundraising events 1c
55 d Related organizations 1d
:é)‘ E e (Government grants (contributions} |1e
-S?, { Al otker contributions, gifts, grants, and
25 simitar amounts not included above . | 1f 376,175,
'gg g Noncash centributions included in lines 1a-1f 1y $
S8l h Total ADANNes 1811 oo » | 376,175,
Business Code
8§ | 2a RENT FROM UW BLDG 531120 20,570, 20,570,
£3|
B
E e
A { All other program service revenue
g Total Add lines 2a:2f .. .. » 20,570,
3 Investment income (inchuding dividends, interest, and
other similar amounts) .. _...........cooocoeeen. e, > 3,422, 3,422,
4 Incomme from investment of tax-exempt bond proceeds
B ROYAINES ... e >
() Real {iiy Porsonal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rentalincome or {loss) |6c
d Net rental INCome of (I088) _ .ovvoiiiiiiieieeeniein b
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a
b Less: costor other basis
% and sales expenses 7b
% ¢ Gainor(loss) ... 7c
o« d Natgain or (I0SS) .vovovieeesoe et >
E 8 a Gross ingome from fundraising events {not
o including $ of
contributions reperted ¢n line 1¢). See
Part IV, line 18 | ... 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraisingevents  .............. >
9 a Gross income from gaming activities. See
Part IV,ine 19 ..., 9a
b Less: directexpenses . ... 9b
¢ Net income or (loss} from gaming activities ..., >
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b less: costofgoodssold | .. ... 10b
¢ Net income or {loss) from sales of invertory ..o »
" Business Code
=2
8
LI
5 d Allotherrevenue | . . ...
e Total. Addlines 11a-31d ... ..........cceenn
12 Total revenue. See instructions 400.167. 20,570, 0. 3,422,

032009 12.23-20

Form 990 {2020)



Form 980 (2020) UNTTED WAY QOF WILKES COUNTY, INC, *k_*%*2846 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)f3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule G contains a response or note to any line in this Part IX .. i etiisiissiire et it rinaiesiss D
{A) (B) (C) D)
Do not Inciude amounts reported on fines 6b, Total expenses Program service Management and FuncSralssng
7b, 8b, 8b, end 105 of Part Vll, expenses genaral expenses 2Xpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 | 275 . 18K, 275 15§,
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
individuais. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . ... 63,454, 10,343, 25,572, 27,539,
6 Compensation not included above 1o disqualified
persons (as defined under s¢ction 4358(f)(1)} and
persons described in section 4958(¢c){3)(B)
7 Othorsalaries and Wages . ...,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions) 5,031, g821. 2,027. 2.183,
9  Other employee benefits ..., 2,817, 460, 1,135, 1,222,
10 Payrolllaxes | ... 4,841, 789, 1,951, 2,101,
11 Fees for services (nonemployees}:
a Management || . ..o 1,228, 1,228,
boLegal | e
¢ Accounting e 5,825, 5,825,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (I line 11g amount exceeds 10% of ine 25,
column {A) ameount, list line 11g expanses on Sch 0.)
12 Advertising and promotion
13 Offico expenses, ... 11,636, 1.621. 2. 546, 71.469.
14 Information technology 8,165, 4,211, 1,387, 2,567,
16 Royalies | ...
18 QCOURANGY ..o 9,695, 7.496, 1.686, 513,
17 Travel
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 326, 44, 101 ., 181.
20 Interest | ...
21 Paymentstoaffiiates ... 7,652, 157, 6,848, 647,
22 Depreciation, depletion, and amortization 6. 844, 4 554, 1,347, 943,
28 INSUANCE . s 5,293, 3,412, 1,065, 816,
24 Other expenses. |temize expenses not covered
above {List miscellaneous expensas on line 24e. If
ling 24e amount exceeds 10% of line 25, colymn (A)
amount, list line 24e expenses on Scheduis 0.)
a
h
[+
d
e Al other expenses 7,833, 491, 7,342,
25  Total funstional expenses. Add lines 1 throwgh 24e 415 . 795, 2309 .063., 51.981., 54,751,

26 Joint costs. Complete this fing only if the organization
reported in colurmn (B) joint costs from a combinad
educational campaign and findraising solicitation.
Chack hera P [j if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Farm 990 (2020)




Form 990 {2020) UNITED WAY OF WILKES COUNTY, TNC. Kk _*k*k)RAE  Page 11
[ Part X | Balance Sheet -

Check if Schedule O contains a response or noteto any linginthis Part X ...z D
(A) (B)
Beginning of year End of year _
1 Cash - noninterestbearing ..o 76, 1 28,
2  Savings and temporary cash investments | ... ~ 481 .486.].2 328,989,
3 Pledges and grants receivable, net e 49,079, 3 37,505,
4 Accuunts receivable, net DTSV PTTO RO 10,812, 4 1,247,
5  Loans and other receivables from any currant or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} .. 6
# | 7 Notesand loans receivable, et | ... 7
ﬁ 8 INVeNtories fOr SaIB OTUSE .. .....oo..oooooocccssossosessesee e 8
9 Prepaid expenses and deferred charges 5,0h5.] 9 4,243,
10a Land, buildings, and equipment: cost or sther ‘
basis, Complete Part Vl of Schedule D 10a 270,987,
b Less: accumulated depreciation ... [ 10k 198,649, 79,182, 10c 79 338,
11  Investments - publicly traded securities ... 11 153,971,
12  Investments - other securities. See Part IV, line 11 7. 268, 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible @SS |, . .. e 4
16 Other assets. See Part IV, ine 11 ... e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33} . 632,988, 16 Hh9R,321.
17 Accounts payable and aCoruad BXPONSES |, ,..........covrierrereeie s 29,312, 177 17.200.
18 Grants payable ... 11.000.] 18 0.
18 DeferTet TOVENUS || ...t e e e 363.0 19 217,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons || ... 22
-l | 23 Secured moitgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFBCNEAUIE D et s s et en e et e e 25
98 Total liabilities. Add lines 17 through 25 40,675,126 17.417.
m Organizations that follow FASB ASC 958, check here I IE
b and complete lines 27, 28, 32, and 33,
é 57  Net assets withaut donor restrictions 524,483, 27 h04,636.,
8 |28 Netassets with donor restrictlons || ... 67,800, @8 76,268,
E Organizations that do not follow FASB ASC 958, check here P 1] ‘
v and complete lines 29 through 33,
; 20  Capttal stock or rust principal, orcurrentfunds | 129
§ 30 Paidin or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds .., 31
2 182 Total net assets or fund BaIANGES | __........coiomrcerieeoiseieec e 592,283.] 32 580,904,
33 Totalliabilities and net assets/fund balances ... ..o 632 .958.,[ 38 598 321,
: Form 990 (2020)

032011 12-23-20



Form 990 (2020) UNITED WAY OF WILKES COUNTY., INC. Kk -k *k00AF Pagel2

Part Xl ] Reconciliation of Net Assets

Gheck if Schedule O contains a response arnote to any lineinthis Part XE ...

1 Total revenus {must equal Part ik, column {A)}, fine 12) 1 400,167,
9 Total expenses (must aqual Part IX, columa (&), line 25) 2 415,785,
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 -15.628,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 92,283,
5 Netuntealized gains (losses) on investments 5 4,249,
6 Donated services and use of fRCHIHIES | ... ... 6
7 IVESHMENE BXDBNSES || .\iciiiiiisiieriesi ot ierrsiise e et eiere e s e s b i £ eb S eb e 7
8  Prior period adiustments 8
g Other changes in net assets or fund balances (explain on Schedule O 9 0.,
#0  Met assets or fund balances at end of year, Cornbine lines 3 through § (must equal Part X, line 32,
GO B0 ittt ottt i oo er e ea e ey s 10 580,904,

| Part XII| Financial Statements and Reporting

2a

3a

Check if Schedute O contains a response or note to any ling in this Part Xl ... e

Accounting method used to prepare the Form 990 |:| Cash [E Accrual |:‘ Other

Yes { No

If the organization changad its methed of accounting from a prior year or checked "Other," explain in Schedule O,
Ware the organization’s financial statements compiled or reviewed by an independent accountant?
I "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:

[}a Separate basis l:! Consolidated basis D Both consolidated and saparate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a bex below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both.

D Separate basis [:3 Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed eithar its oversight process or selection process during the tax year, explain on Schedule O.

As a rosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

2aj X

2b X

2¢ X

3a X

3b

032012 12-23-2¢
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SCHEDULE A
{Form 890 or 990-EZ)

CMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizaticn or a section 2020
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenus Service P Go to www.irs.gov/Ferm@90 for instructions and the latest information. Inspection

Name of the organization Employer identification nurmber
UNITED WAY OF WTILKES COINTY, TINC, hk _hxkIRA6

[Part] | Reason for Public Charity Status. (all erganizations must complete this part.) See instructions.

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

1 ]
2 [ ]
a []
4[]

L&)

& DDéDD

10

11 ]

12D

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

A school described in section 170(b){1){A)(i). (Attach Schedule E {Form 980 or 990-E2).)

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

A madical research organization operated in conjunction with a hospital described in section 170(b){1J{A}(iii}, Enter the hospltal s name,
city, and state:

An organization operated for the benefit of a callege or university owned or operated by a gavernmental unit described in

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

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

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

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

An agricuttural research organization described in section 170{(B)(1)(Aj){ix) operated In conjunction with a land-grant college

ar university or a nonJand-grant college of agiiculiure (see instructions). Enter the name, city, and stats of the college or

university:

An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part [11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{(a){3). Check the boxin
iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, 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
organizalion. You must complete Part 1V, Sections A and B,

b D Type 1. A supporting organization supervised or controlied in connection with its supported organization{s), by having

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

[ D Type M functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

« [:] Type Il non-functionally integrated, A supporting organization operated in connection with its supporied 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 |V, Sections A and D, and Part V.

e (:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type ill

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

1 Enter the numbar of SUPPOrted OrgamZAtIONS ... ....c.cciveiinr it ettt | |
a Provide the following information absout the supported organization(s).
(i} Mame of supported {iy EIN {iii} Type of organization 1#\‘)0';3 g\?e"gﬂalg ?%ﬁa%"u "']Setgz? (v} Arnount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions) }support (ses Instructions
¢ above {ses instructionsl) | Ye$ Ne pport (s ) support { !
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 032021 01-26-21  Schedule A (Form $80 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7} 2020 {IN [ WA 0 A i QTN I\ 3
Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170(b){(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part For if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Hll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2016 () 2017 fc) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not :
Inciude any "unusual grants.”) | 501,868, 467,728.| 483,607, 415,279.] 376,175, 2,244,657,
2 Tax revenues levied for the organ-
izalion's benefit and either paid to
of expended on its behaif

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

4 Total Add fines 1through3 .. 501,868, 467,728, 483,607.] 415,279, 376 ,175.; 2,244,657,

& The portion of totat contributions '
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) 74,676,
6 Public support. Subkact fins 5 from ling 4, 1 669 981,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromlined ... 501.868.] 467,728, 483,607, 415,279.] 376,175, 2,244 657,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties, _ .
and income from similar sources | 29 668.0 23.313.] 49,680, 21,700, 23,992.] 141,353,

8 Net income from unrelated business
activities, whether or not the
busingss is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.}

11 Total support. Add iines 7 through 1C 2,386 010,
12 Gross receipts from related activities, ete. (sseinstruclions) ... 12 l
13 First B years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOp BEre ..o i e p |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column @} ... 14 6£69.99 %
15 Public support percentage from 2019 Schedule A, Part Il fine 14 i, 16 71.90 %
16a 33 1/3% support test - 2020, if the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, I the organization did not check a box on fine 13 or 16a, and line 16 is 33 1/3% or more, check ihis box

and stop here. The organization qualifies as a publicly supported OFGANIZAION st veees e s e st eeeees e ree s e eaaseassaasaensennreaans |
17a 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization mests 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 qualifios as a publicly supported organization ..., > E]

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances iest, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insktuctions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 960-E7) 2026 TINTTED WAY OF WILKES COUNTY, TNC, Ak _kk k9846 Paged
| Part 1ll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete oniy if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
1 Gifts, grants, contriputions, and
membership fees received. (Do not
include any "unusual grants.”) |

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

H Amounts included on fines 2 and 3 received
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year
¢ Add lines 7aand 7b

'8 Public support. [Subtactling 7¢ from ling 8.)
Section B. Total Support

Calendar year {or fiscal year heginning in) p» (a) 2016 {b) 2017 {c} 2018 (d) 2019 {e} 2020 {f) Total
9 Amounis from line 8

10a Gross income from interest,
dividends, paymeants received on
securitios loans, rents, royalties,
and income from similar sources

b Unreiated business taxable income
{less section 511 taxes) from businesses
gcouired after June 30, 1875
¢ Add lines 10a and 10b

11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 9, 19¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

Chock TNis DOX ANG SEOD NOEB ...\ oo i o ottt e it s ee s e s ee et e e et s i g p et e et e e e e e e e ]
Section C. Computation of Public Suppoert Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by fine 13, column () ... 15 %
18 Public support percentage from 2019 Schedule A, Part L Ine 16 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f}, divided by line 13, column ) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 ..., 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . [:l
20 Private foundation, If the organization did net check a box on ling 14, 19a, or 19b, check this box and see iNStructions ...
032023 01-25-21 Schedule A {Form 9980 or 980-E£) 2020




Schedule A (Ferm 890 or 990-E7) 2020 TINTTHED WAY OF WILKES COUNTY, TNC, *hk kXX DRAH Paged
[Part IV ] supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V] how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing relationship, explain, 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 509(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 33

u Did the organization confirm that each supported organization qualified under section 501 {c}d), (D), or (B} and
satisfied the public suppart tests under section 509{(a)}{2)? If "Yes," describe in Part V| when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3o
4a Was any supporied organization not organized in the United States {"foreign supported organization”}? If
"Yas, " and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below. da

b Did the arganization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such conitrol and discretion
despite baing contralled or supervised by or in connection with its supported organizetions. 4h

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or ()7 If "Yes, " explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes. 4c

6a Did the organization add, substitute, or remove any supperted organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ befow (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supporited organizations added, substituted, or removed, {ii} the reasons for each such action;
{iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? : 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? b¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i) indivicuals that are part of the charitable class
benefitad by one or more of iis supported organizations, or (iij) other supporting organizations that atso
support or benefit one or more of the filing organization's supparted organizations? If "Yes," provide detail in
Part Vi, 6
7  Bid the crganization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 72
if "Yes," complete Part | of Schedule L (Form 99G or $90-EZ). 8

9a Was the organization controlied 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))? Hf “Yes," provide detail in Part V|, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part V1. 9c

10a Was the organization subject to the excess business heldings rules of section 4943 becauss of section
4943(f) {regarding certain Type Il supporting organizations, and ail Type I nonfunctionaliy integrated

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

032024 G1-25-21 Schedule A {Form 990 or 950-E2Z) 2020




Schedule A{Form 990 or 890-E7) 2020 TINTTED WAY OF WILKES COUNTY, INC, kk_kk*J284p Pages
| Part IV} Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly contyols, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? i1b
¢ A 35% controiled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part V1. A1e
Section B. Type | Supporting Organizations

Yes i No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes [ No

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

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported A
organization(s} or (i} serving on the governing body of a supported organization? /f "No," explair: in Part Vi' how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

'3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant veoice 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
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yealsee instructions).
a D The crganization satisfied the Activities Test, Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activitiss during the tax year directly further the exempt purposes of
the supported organization{s) {o which the crganization was respensive? If "Yes," thent in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a

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

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

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

trustees of each of the supported organizations? if "Yes" or "No" praovide details in Part V1, Ja
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 reqard. 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ} 2020
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[Part V | Type iil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [_] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions,
All other Type lli non-fungtionally integrated supporting organizations must complets Sections A through E.

(B) Current Year

Section A - Adjusted Net income - (A} Prior Year (optionai)

Net short-term capital gain

Recoveries of prior-year distributions '

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletion ‘

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservalion, or
malntenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net income {subtract lines 5, 6, and 7 from |ine 4) 8

O e |0 [N =

o O | 0 (N |-

&

-~

(B} Gurrent Year

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

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

2 Agquisition indebtedness applicable to non-exempt-use assets 2
Subtraet fine 2 from line 1d.

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035,

Recoveries of pricryear distributions

Minirmum Asset Amount (add line 7 to line 6)

o o |0 T |

w
[++]

P-Y

o [~ D O
0 =~ O | [

Section © - Distributable Amount ' Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract fing 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 3]
7 |:| Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporiing organization (see
nstructions),

Lo PN

D (o | (W IN =

Schedule A (Form 990G or 990-EZ) 2020
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Scheduls A {(Form 890 or 990-E7) 2020 UNTTED WAY OF WILKES COUNTY., INC., kh_*kkkDRAH Page?
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Curient Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income lrom activity ‘ 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets ' 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6 Other distributions {describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Sactien C, line 6 9
10 Line 8 amount divided by line @ amount 10
(i} U (i} (iii} ol
T : ; : ettt istributi Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions “depr?;?gég‘ét“’ns Am:)t:nt fotr 2020

4+ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 [reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Cairyover from 2015 not applied (ses instructions}

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

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4,

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢, '

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

ot e = o = T el L o T [ = 1]

-9

o (o (O ||
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Schedule A (Form 990 or 980-E2) 2020 IINTITED WAY OF WILKES COUNTY, INC, kK _kkkDBAL Page8
‘ Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section G,
fine 1: Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



%% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g:r‘ggaggg)» 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Deparlment of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF WILKES COUNTY, INC, Ak _kKkkI046

Organization type(check one):

Filers of: Section;

Form 990 or 980-EZ Ba 501(cl{ 3 )} {enter number) organization

4947(&1)(1) nenexempt charitabte trust not treated as a private foundation
527 political organization

Form 990-FF

501(c){3) exempt private foundation

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

J oo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor's total contributions.

Special Rules

E{l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguations under
sections 509(a)(1) and 170{o)(1){A)(vi), that checked Schedule A {Form 980 or 990-EZ), Part |l, fine 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amnount on ()} Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

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

El For an organization described in section 501(cH7), (8), or (10) filing Form 999 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hore the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during ihe Year ..o > 3

Caution; An organization that isn't covered by the General Rule and/or the Speciat Rules deesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

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

023451 11-25-2¢



Scheduis B {Form 980, 990-£Z, or 980-PF} (2020)

Page 2

Name of organization

Employer identification number

IINITED WAY OF WTLKES COUNTY, TNC. h_kkXIR46
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person L—}a
_ Payroll  [_]
$ 25,000, | Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E}a
Payrall I::l
$ 35,000, Noncash i:}
{Complete Part |l for
noncash contributions.)
(a) )] {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [x]
Payroll [:]
$ 40 000, Noncash [ |
{Complete Part Il for
nongash contributions.)
(@ ) {e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Eﬂ
Payroll [ ]
$ 5 000, Moncash [ |
{Complete Part 11 for
nencash contributions.)
{a) {b) (c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [i]
Payrotl \::l
$ 5. 000, Noncash [ |
{Complste Part || for
noncash contributions.}
{a) {2) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person @
Payroll {::I
$ 5.443 MNoncash [ |
{Complete Part Il for
noncash contributions.}

023452 11-26-20

Schedule B (Form 890, 990-EZ, or 990-PF} (2020}



Schedula B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNITED WAY OF WILKES COUNTY, TNC.

Employer identification number

kKL KKKOIRAG

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

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

(e}

Total contributions

(d)
Type of contribution

1

$

24,493,

Person Ba

Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.}

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

{c)

Total contributions

{d)

Type of contribution

Person E—_\
Payroll [:]

Noncash

(Complete Part i for
noncash contributions.)

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

(o)

Totat contributions

(d)

Type of contribution

Person D
payrolt ||
Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

{c}

Total contfributions

{d)

Type of contribution

Person E]
Payroll
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) {b)
Mo, Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payrofi |___—|

Noncash

{Complete Part || for
noncash contributions.}

{a) 3]
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:j
Payroll [:I
Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-28-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

INITED WAY OF WILKES COUNTY, INC. *hk_wkkDR46
Part It Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. ) (C) ()
from Description of noncash property given FMV {or estimate) ;
Part1 peryys (See instructions.) Date received
(a)
No. ) {c) (A
from Description of nencash property given FMV (or estimate) ;
Part | property g {See instructions.) Date received
()
No. (b) (C) (d)
from Description of noncash property given FMV (or estimate) i
Part | property g (See in;iructions.} Date received
(a)
No. {b) (c} @
from Description of noncash property give FMV (or estimate) .
Part | property given (See instructions.) Date recelved
(a)
No. (b) {C} [d)
from Description of noncash property given FMV (or estimate) :
Part| perys (See Instructions ) Date received
{a)
No, (b} (0} (d)
from Description of noncash property give FMV (or estimate) "
Part| properly given {See instructions.) Date received

023453 11-25-20
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Name of organization

[INITED WAY OF WILKES COUNTY,

INC,

Employer identification number

Kk _RERORAR

Part [Il  Exclusively religious, charitable, ete., contributions to organizations described in section 501(c}{7), (8), or {10} that total more than $1,000 for the year
from any ohe contributor. Complete columns (4) through (e} and the following line entry. For organizations

cernplating Part I, enter the total of exclusively refigious, charitabls, oto., contributions of $1,000 or 18ss for the year, (Ealer ihis info, once.) ’ $

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

{a} No. ,
E,l‘;ft?\l {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é;orlf\l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a} No.
g‘ :rl{'l {b} Purpose pf 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 transferce
{a) No. )
Ff’r:rrpl {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

023454 1+-25-20

Schedule B (Form 990, 950-EZ, or 890-PF} (2020)



- - OMB No, 18456-0047

SCHEDULED Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. o .

Depariment of the Treasury P Attach to Form 990, pen to Public

Inlernat Revenue Service P Go to www.irs.qow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF WILKES COUNTY, TINC, kk _kk kD046

\ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part IV, line 6.

¢ b WN =

(a} Donor advised funds (b) Funds and other accounts

Total number atend of year- | ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisars in writing that the assets held In donor advised funds
are the arganization's property, subject to the organization’s exclusive legal controf?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... g e [ Jves [INo

IPart ll | Conservation Easements. Complate if the arganization answered "Yes" on Form 890, Part W, line 7.

1

o o T 9

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

day of the tax year. : Held at the End of the Tax Year
Total number of conservation @asemMBNIS || ... 2a

Total acreage restricted by conservation @asements | ... 2h

Number of consetvation sasements on a certified historic structure included in (&) 2¢

Numbsr of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located >

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdsT |___i Yes I:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

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

>3

Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(M){4)B)

BN SEOUON 17OMNANBIEI? ..o oo seos e oo oot i [ Jves [lno

In Part X1}, describe how the organization reports canservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes' on Ferm 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shast works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X)Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
{i} Revenug included on Form 890, Part VI line 1 ...
i) Assets included In FOrm 980, PArt X | .. e e

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

the following amounts raquired to be reported under FASB ASC 958 relating to thess items:

a Revenue included on Form 990, Part VIL NG 1 ..o e > 3

b Assets included in FOrm 900, Part X i e e e > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020

032051 12-01-20



Scheduls D (Form 9940} 2020 UNITED WAY OF WILKES COUNTY, INC, k¥ k*k*¥DRAH Page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisiticn, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a -[__| Public exhibiticn d [_Loanor exchange program
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exemnpt ptirpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ....ovninnene D Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 920, Part [V, tine 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

O FONM 990, PAItX? _________ ..o oereeos e emee oo esest s mse e e S Cives [ Ino
b If "Yas," explain the arrangement in Part XHl and complete the foliowing table:

Amount
c Beginning balance ... ... e tc
d AAItIoNs dUIING HNE YBAN ..ot e ib ettt bn e et e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? ... [::] Yes [:I No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XN _.oieveniiiieneicr
[Part V.| Endowment Funds. Complets if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years hack : {d) Three years back | {e) Four years back
ta Beginning of yearbalance ...
b Contribulions .. ......coeimiiiorcnninns
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... i
e Other expenditures for facilities
and Programs | .
f Administrative expenses .. ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Beard designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possessicn of the organization that are held and administered for the crganization
by: . Yes | No
(i} Unrelated organizations 3ali)
(i) Ralated organizations 3alii)
b If "Yes" on line 3a{i}, are the related organizations listed as required on Schedule B? || ... ... 3b
4 Describe in Pant Xill the Intended uses of ihe organization's endowment funds,
Part VI |Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other (c} Accumutated {d) Bock value
basls (investment) basis (other} depreciation
18 Land | 12,500. 12,500,
b Buildings ... , 218,767, 162,030, h6,737.
¢ Leasehold |mprovements _
d Equipment s 39,720, 36,619, 3,101,
e Other ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10€.) . .\ooooooeiiiippinenn, > 72,338,

Schedule D (Form 990) 2020

032052 12.0%.20



Schadule D (Form 999} 2020 IINITED WAY OF WILKES COUNTY, INC. kk_k*kkIQAfL Paged
Part VII{ Investments -~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, ling 12,

(a) Description of securily O ¢ategory tncluding name of sscurity) {b} Book vaiue (¢} Method of valuation: Gost or end-of-year market value
{1) Financial derivatives ...
(2) Closely held equity interests
{3} Other

(A)
8
(C)
(3}
(E)
(F)
@)
{H
Total. (Cel, (b} must equal Form 990, Part X, col. (8} line 12.) »
Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1)
{2)
{3)
{4
{5}
{6)
{7}
{8)
{9}

Total. (Col. (&) must sgual Form 990, Part X, col. (B iine 13.)p»
Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
{2}
(3)
4
(5}
(8)
N
(8}
9)
Total. (Column (b) must equal Form 990, Part X, €0l (BN 15.) oo i) >
Part X | Other Liabilities.
Comptete if the organization answersd "Yes" on Form 890, Part IV, line 11e or 11£. See Form 980, Part X, line 25.
1. {a) Description of Hability {b) Book value
{1} Federal incoms taxes
2
(3)
()
&)
{6
)
{8}
)]
Total. (Column (b} must equal Form 890, Part X, ¢ol, (B) @ 25.) .....ocoevrieriiiiiiiieiisei e |
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the arganization'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 besn provided in Part Xiti .. D
Schedule D {Form 990) 2020

032052 12-01-2¢



Schedule D (Form 990) 2020 UNITED WAY OF WILKES COUNTY, TNC,

k% _%*k*kDRAEH Paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, ling 12a.

1 Total revenue, gains, and other support per audited financial statememts 1
2 Ameounts included on line 1 but not on Form 890, Part VI, line 12;

a Net unrealized géins {losses) on investments

b Donated services and use of faclities _.............c.cooieiiioin e

¢ Recoveries of prior year grants ||| e

d Other (Describe in Part XIL) ...

e Addlines2Zathrough2d . ... 2¢
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not inciuded on Form 890, Part Vitk line 7b ... 4a

b Other (Describain Part XL} .. e, 4b

© AQDINBS AaaNT 4B | et et 4c

Total revenue. Add lines 3 and 4dc. (This must equal Forrmn 990, Partf fine 12.) ..o 5
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financial Stale BN S | e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:

a Donated services and use Of faCHIOS e, 2a

b Prior year adiUStments e 2

¢ Otherlosses .. ... 2c

d Other (Describe in Part X|IL) 2d

e Addlines 2athroUGN 20 e s 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part Viil,line7b ... 4a

b Other{Describein Part XIIL} . 4b

€ AdGHNES 4 aNT AD | .ottt et ettt et et b ettt e ae et e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18.J i 5

| Part XliI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, fine Z; Part X,

lines 2d and 4b; and Part Xll, lines 2¢ and 4b, Also camplete this part to provide any additional information.

032054 12-01-20
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SCHEDULE |
(Form 990)

Papartment of the Treasury
Internal Revanue Service

Grants and Other Assistance to Orgahizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

P Artach to Form 990.

P Go to www.irs.gow/Form290 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF WILKES COUNTY, INC. **_%%k*0846
| Parti [ General Information on Grants and Assistance _
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes ™ Ne

2 Describe in Part IV the organization’s procedures for monitoring the

use of grant funds in the United States.

Part!l | Grants and Other Assistance to Domestic Organizations and Domestic Governments.

recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 21, for any

1 (a) Name and address of organization
or govemment

(b) EIN

(¢) IRC section
{if applicable)

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

(H Method of
valuation (book,
FMVY, appraisal,

other)

{g) Description of
noncash assistance

(h) Purpose of grant
or assistance

AMERICAN RED CROSS
PO BOX 258
WILEESBORO, NC 28697

xw_*kk 507

501{C){3)

17,601,

THE EXEMPT PURPOSE

BLUE RIDGE OPPORTUNITY COMMISSION
710 BEECH STREET
¥ WILKESBORO, NC 28639

*x_*x*7800

BCI(CYL3)

39 885,

THE EXEMPT PURPOSHE

¢ H BARBER MEM. HOMELESS SHELTER
PO BOX 52
N WILKESBORO, NC 28659

*k_KXRIIAL

501(C)(3}

7.333.

FUND

THE EXEMPT PURPOSE

CARENET COUNSELING OF WILKES
PO BOX 547
N WILKESBORO, NC 28653

*¥ _*xx*¥]GEG

501{¢){3)

6, 333,

THE EXEMPT PURPOSE

CHILD ABUSE PREVENTICN TEAM
203 E MAIN STREET
WILKESBORO K NC 28697

*k_txxYTRY

501(C) (3}

23 833,

THE EXEMPT PURPOSE

MOUNTAIN VALLEY HOSPICE
401 TECHNOLOGY LANE
MT AIRY NC 27030

*x_EXREOBG

501(C}{3)

6,333,

THE EXEMPT PURPOSE

5 Enter total number of section 5071{C)3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 11-02-20




Sehedule | (Form990)  UNITED WAY OF WILKES COUNTY, INC. *k_k*k*DZA6 Page 1
Partll! Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11.) -

{a) Name and address of {b} EIN {c) [RC section {d) Amount of | {e) Amount of {f) Method of (9) Description of {h} Purpose of grant‘
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
- assistance {book, FMV,

appraisal, other)

RUBY P BLACKBURN ADULT DAY CARE

1915 WEST PARK DR
N WILKESBORO K NC 28659 *F_x*¥5379 B0I(CI{3) 8 333, 0. FUND THE EXEMPT PURPOSE

SAMARITAN CHRISTIAN MINISTRY

PC BOX 1072
WILEESBORO, NC 28697 ke *xkx5772 BOI{C)(3) 28,747, 0. FUND THE EXEMPT PURPOSE

VOLUNTEERS FOR WILKES LITERACY

PO BOX 1871
N WILEESBORC K NC 28652 *x_***50923 501(ci(3) 10,083, 0. FUND THE EXEMPT PURPOSE

WILKES CIRCLE OF CARE

PO BOX 1621
N WILKESBCORO, NC 28659 **_¥*kg35) 501(CH{3} 5,333, 0. FUND THE EXEMPT PURPOSEH

WILKES DEVELOPMENTAL DAY SCHOOL

PO BOX 545
WILKESBORD,K NC 28694 . h_x¥*3664 HOL{CI(3} 23,333, C. FUND THE EXEMPT PURPCSE

WILKES PRISON MINISTRY

PO BOX 253
N WILKESBORO, NC 28659 *x.EH45098 BOL(C)(3) 7,630, Q. FUND THE BXFMPT PURPOSE

WILKES FAMILY YMCA

1801 ¥YMCA BLVD
WILKESBORO, NC 28697 **x_**k*0015 501{C)(3) 16,945, 0. FUND THE EXEMPT PURPOSE -

WILKES SENIOR RESCURCES

910 C 8T
N WILKESBORO,K NC 28659 *x_xxx1710 S01{C){3) 13.768. 0. FUND THE EXEMPT PURPOSE

APPALACHIAN STATE UNIVERSITY

287 RIVERS ST ,

BOONE, NC 28607 *F_FF*E030 01¢CY{3) 16,497, 0, FUND THE EXEMPT PURPOSE
Schedute | (Form 990}

032241
11-05-20



Schedule | {Form 990) UNITED WAY OF WILKES COUNTY, INC. kX _*k*X*XD8A6 Page 1
I?art ] | Continuation of Grants and Other Assistance to Domestic Organizations and Demestic Governments {Schadule | {Form 990), Part it
(2) Name and address of {b} EIN {c) IRC section {d) Amount of | (e} Amount of (f) Method of {g) Description of {h} Purpose cf grant
organization or government if applicable cash grant non-cash valuation non-¢ash assistance or assistance
assistance (book, FMV,
appraisai, other}
WILKES ADULT DEVELOPMENT ACTIVITY
PROGRAM - PO BOX 968 ~ N
WILKESBORC NC 28658 *x_*x**gga1 501(CH(3} 23 833, 0. FUND THE EXEMPT PURPOSE
WILEES RECOVERY REVOLUTION
1907 W PARK DRIVE
N WILKESBORO, NC 28659 BOI(C) {3} 15,333, 0. FUND THE EXEMPT PURPOSE

032241
11-05-20

Schedule 1 {Form 980}



Schedule | (Form §90) 2020 UNITED WAY OF WILKES COQUNTY, INC.

EE_**X)846 Page 2

Partill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes

Part Il can be duplicated if additional space is needed.

* an Form 990, Part IV, line 22.

(@) Type of grant or assistance

(b) Number of
recipients

(¢} Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplernental Information. Provide the information reguired in Pal

1t 1, line 2; Part 11, column {b); and any cther additional information.

032102 11-02-20

Schedule 1 (Form 890} 2020



el

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“["]‘52“"6"“

(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of tha Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenua Service P Go to www.irs.cov/Forme80 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY QOF WILKES COUNTY ., TNC. Kk _KNEIBAB

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: ===
COMMUNITY'S NEEDS, DEVELOP RESQURCES AND PARTNER WITH PROGRAMS TO MEET

THESE NEEDS,

FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 IS REVIEWED BY THE BOARD AND THEN UPON THE BOARD'S APPROVAL THE

RETURN IS FILED,

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

ENFORCEMENT OF CONFLICTS POLICY: THE ORGANIZATION REVIEWS THE CONFLICT OF .

INTEREST POLICY ON AN ANNUAL BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O (Form 990 or 990-'EZ} 2020
032214 14-20-20



