- 990 Return of Organization Exempt From Income Tax
Ll Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Department of the me P> Do not enter social security numbers on this form as it may ba made public.

Internal Revenue Servi P Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2020 calendar year, or tax year beginning 075 01/20 . and ending 06/ §Q; 21

MB No. 1.
2020

Open to Public
Inspection

B Check if applicable: | € Mame of organization O Employer Identification number
Address change UNITED WAY OF GASTON COUNTY, INC.
(] v chnge Doing business as 56-0653356
Number and street {or P.C. box if mail is not delivered 10 strael addrass) Room/suite E Telephone number
[ it eten P.0. BOX 2597 704-864-4554
Final refur/ City or town. state or province, country. and ZIP or foreign poslal code
nated
o GASTONIA NC 28053-2597 Gross receipts § 1,443,081
L] Amenced F Name and address of principal oficer:
D Applcation. pending STEVEN LONG H{a} Is this a group retum kor subordinates? D Yos Izl No
H{b) Are all subordinates included? D Yes |:| No
¥ "No." attach a list. See instructions.

| Tar-exempl status: |_| 501{ck3) |_| 501{c) )} o insert o) I—l 4847(s)1) or ns'z:
J_ websue: 0 WHW. UNI‘I‘EDWAYGASTON ORG
K__ Form of onganezation: ion Trust Associaton | | Other

Part ) Summary

H(c) Group exsmption nurmber
[ L Yex of omasgon. 1953  [m Stae of legal domicie:  INC

1 Briefly describe the organization's mission or most significant activities:
2 UNITED WAY OF GASTON COUNTY PROVIDES EXPERTISE AND RESQURCES TO BUILD
E STRONGER FAMILIES
§ 2 Check this box bl:l if the crganization discontinued its operations or disposed of more than 25% of its net assels.
o« | 3 Number of voting members of the goveming body (Part VI, line 1a) St e : 3 20
2! 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 | 20
E § Tolal number of individuals employed in calendar year 2020 (Part V, line 2a) 5 5
E 6 Tolal number of volunteers (estimate if necessary) Bt s R o 6 0
7a Tolal unrelated business revenue from Part VIll, column (C] ine 12 LR 7a 0
b Net unrelated business taxable income from Form 890-T, Part L tne 11 .. . .. ... 00 Tb 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vi, line 1h) S 1,951,808 1,280,994
2| 9 Program service revenue (Part VIII, line 2g) _ o 0
5 10 Investment income (Part VI, column (A), lines 3, 4. and dy 15,397 90,568
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c. 10c, and 11e) 4,183 35,731
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). line 12} 1,971,388 1,407,293
13 Grants and similar amounts paid (Part {X. column (A), lines 1-3) 1,477,059 978,568
14 Benefits paid to or for members {Part IX, column (A), line 4) ) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 301,772 278,310
2| 16aProfessional fundraising fees {Part IX, column (A}, line 11e) BEASGE R e SR 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P 136,487
G| 17 other expenses (Part IX, column (A), lines 11a-11d, 14-24e) - 185,369 192,912
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,964,200 1,449,750
19 Revenue less expenses. Subtract line 18 from line 12 7,188 -42,497
3 Beginning of Cumrent Year End of Yoar
g 20 Total assets (Part X, line 16} 2,401,673 1,987,930
21 Total liabiliies {Part X, line 26) o 1,093,112 721,866
35 22 Net assets or fund balances. Subtract line 21 from line 20 1,308,561 1,266,064

Part Il Signature Block
Under penalties of parj I declare that | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

frue, comect, and com dar of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Sg-lalure of offices Date
Here ’ JOHN FORGAN FINANCE CHAIR
Type or print nama and litle

PriniTypa prépaier’s name Preparers signature Date

Paid lmu M. WALKER

Chetk @if PTIN

KAREN M. WALKER . 10/26/21 | seff-employed | P02403110 £
Preparer |rimsnama  »  MCCANNON ROGERS DRISCOLL & ASSOC. L.L.P. [rmsenmr  56-1056216
Use Only PO BOX 339
Fimis address b GASTONIA, NC 28053-0339 Prons no 704-867-0264
May the IRS discuss this relum with the preparer shown above? See instucions " E—— [fl Yes —ENo
Farm 990 (20201

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 2
Part IH Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W0 .. . @
1 Briefly describe the organization's mission:

COMMUNITY TO MEASURABLY ADDRESS NEEDS AND IMPROVE LIVES BY MAKING EVERY
CONTRIBUTION COUNT

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Fom 990 or 090-EZ7 B e 0 ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R R [ Yes [X] no
If "Yes,” describe these changes on Schedule O.

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

da (Code: )(Expenses § 618,747 incudinggrantsof § 407,062 ) (Revenue § )
EDUCATION AGENCIES:
OUTCOMES :

4b (Code: ) (Expenses § 222,780 including grants of $ 222,780 ) (Revenue $ i )
FINANCIAL STABILITY (CRISIS ASSISTANCE) AGENCIES:
OUTCOMES :

(1) MEET SHORT TERM CRISIS NEEDS FOR MEMBERS OF THE COMMUNITY

(2) I'NCREASE SELF—SUFFICIENCY/DECREASE POVERTY IN THOSE WHO ARE IN
FINANCIAL STABILITY (LONG-TERM FINANCIAL STABILITY) AGENCIES:
OUTCOMES

(1) INCREASE FIN_ANCIAI. SEI-F SUE'FICIENCY

(2) PROFICIENCY IN MON'EY msmm'r

(3) PROLONG PERIODS OF EMPLOYMENT

4c (Code: _ )(Expenses $ 184,274 incudinggrantsof S 184,274 ) (Revenve § )
HEALTH AGENCIES:
OUTCOMES :

(1) CLIENTS AND THEIR FAMILIES ARE AWARE OF HEALTH CHOICES AVAILABLE IN
COMMUNITY. _
(2) FAMILIES LIVING WITH ILLNESS RECEIVE SERVICES AND PRODUCTS TO IMPROVE
QUALITY OF LIFE.

(3) INCREASE USE OF LOWER LEVELS OF HEALTHCARE AND DECREASE EMERGENCY ROOM
VISITS/HOSPITAL STAYS

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

{Expenses § 164,452 including granis of $ 164,452 ) (Revenue § )
4e_Tolal program service expenses b 1,190,253

DAA Form 990 (2020



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a){1) (other than a private foundation)? /f “Yes,"
complete Schedule A AR S e LT 1| X
2 s the organization required to complele Schedule B, Schedule of Contributors (see lnstmcnons)? L S s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I “Yes,” complete Schedule C, Part! . s T R 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Patif i 4
5 Is the organization a section 501(c}4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes.” complale Schedule C, Part lil ot 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedute D, Part | TP ST T X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if *Yes,” complete Schedule D, Part il o ) 7
8 Did the organization mainiain collections of works of arl, historical treasures. or other similar assels'? if Yes
complete Schedute D, Partitf R e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodral acoount !lablllty serve as a
custodian for amounts nol listed in Part X; or provide credil counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV o o 9 X
10 Did the organization, direclly or through a related onganization, hold assets in donor-restricted endowments
of in quasi endowments? If “Yes,” complete Schedule O, Patv. o 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, iime 107 if "Yes.”
complele Schedute D, Pat vt o el X
b Did the organization report an amount for mvestments—other secuntles in F'art )( Ime 12 that is 5% or rnore
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | X
¢ Did the organization report an amount for investments—program related in Part X, lme 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl AT 1ic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assels
reported in Pant X, line 167 if *Yes,” complele Schedule D, Part IX =t ST e s |11d
Did the organization report an amount for other fiabilities in Part X, fine 257 If *Yes," complete Schedule D, Part X o 1e] X
T Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complele Schedule D, Part X P TR 11t X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? if “Yes,” complete
Schedule D, Parls Xl and XIf —_— .12l X
b Was the organization included in consolldated independent audlted ﬁnancual statements for the tax year” If
"Yes,"” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XW is optional 12 X
13 Is the organization a school described in section 170(b)X1)(A)Xi)? #f “Yes,” complete Schedule E g s |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T — - |14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts | and IV L . |4 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complefe Schedule F, Parts If and IV o R 15 X
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 Schedule F, Parts I and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional t‘undralsmg services on
Part IX, column (A), lines & and 11e? if “Yes,” complete Schedula G, Part | See instructions . T X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIll, lines 1c and 8a? if "Yes,” complele Schedule G, Part I e L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7
If “Ygs," complete Schedule G, Pant i .. . ; R e . Las X
20a Did the organization operate one or more hospital factlmes‘? if "Yes complete Schedule H : R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial slatements to thls retum‘? G v A T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A} line 17 If “Yes, " complele Schedule | Partsiand il ... .. ... . 21| X

DAA Fom 990 (2020



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and HiI S S T e 22 X

23 Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the
organizalion's cument and former officers, direclors, trustees, key employees, and highest compensated
employees? if “Yos,” complete Schedule J R | 23 X

24a Did the organization have a tax-exempt bond issue wulh an outs(andmg pnncupal amount of maore than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes, " answer fines 24b
through 24d and complete Schedule K. If “No." go to lne 262 P 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

lo defease any tax-exempt bonds? e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’7 e 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? if “Yes,” complete Schedule L. Part | . | 2%5a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 980-E27
If "Yes," complote Schedule t, Part| ... |2%b X

26 Did the crganization report any amount on Part X, Ilne 5 or 22 for recelvables from or payab'es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof. a grant selection committee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L. Part Il SN e o o rpt |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pan
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer. director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complele Schedule L, Part IV ; R s | 280 X
b A family member of any individual described in I|ne 28a? If "Yes complete Schedule L, Part IV o e .. |28b X
¢ A 35% controlled entity of cne or more individuals andfor organizations described in lines 28a or 28b‘? If
“Yes,” complele Schedule L, Part iV T T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” campfeie Schedie M S T 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operahons'? it "Yes comp!ere Schedule N, Part | R e k2l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part it A LopR32 X
33  Did the organization own 100% of an entlty dls:egarded as separate from 1he organlzatlcn under Regulatlons
secions 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part{ T A — 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part i, i,
m’v andPaﬂVh‘ﬂef L L R LR LN R L R L N L T . e . o e P 34 x
35a Did the organization have a controlled entnly within the meamng ‘of section 512(b)(13)'? R L 35a X
b If"Yes" fo line 35a, did the organization receive any paymenl from or engage in any transaction with a
controlled entity within the meaning of seclion 512(b)(13)? ¥ “Yes, " complele Schedule R, Part V. fine2 . 1350
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, Part V, line 2 . |L3s X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is freated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule O. 338 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... A D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R LL] 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable Gt | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . ... ... b L LT S .. | 1c
DAA Form 990 (20:0)



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page §
_PartV Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 5
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanalion on Schedule O o 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other aulhorlty over,
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? | d4a X
b If “Yes,” enter the name of the foreign country >~
See instructions for filing requirements for l‘-’mCEN Form 114 Reporl of Foreign Bank and Fmancual Acoounls (FBAR)
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T? L S5c
6a Does the organization have annual gross receipts that are normally grealer than $100 G00, and dld the
organization solicit any contributions that were nol tax deductible as charitable contributions? 6a X
b If “Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbuﬁons under section 170(::)
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 donor of lhe value of the gcods or services prowded” T T T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 ) o P ————— Tc X
d If *Yes," indicate the number of Forms 8282 f led dunng the year : e I 7d I
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S If X
g If the organizaltion received a contribution of quafified intellectual property, did the organizalion file Form 8899 as requied? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a dislribution to a donor, donor adwvisor, or related person? 9b
10 Section 50%(c)(7) organizations. Enter:
a |Initiation fees and capital contibutions included on Part Vill, ine 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter.
a Gross income from members or shareholders . Ma
b Gross income from other sources {Do not net arnounls due or pa|d fo other sources
against amounts due or received from them ) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enler the amount of tax-exempt interest received or accrued during the year HRE L12b |
13 Sectlon 501(c}{29) qualified nonprofit health insurance Issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b &nter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed (o issue qualified heath plagns 13b
¢ Enter the amount of reserves on hand Rt 13¢
14a Did the organization receive any paymenls for mdoor tanning services dunng the tax yeaﬂ LT T A T b o 14a X
b If"Yes,” has it filed a Form 720 fo report these payments? If “No,” provide an explanation on Schedule © 14b
15  Is the organization subject to the section 4960 tax on paymenl(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise ax on net investment income? 16 X
If “Yes" complete Form 4720, Schedule Q.
Forn 990 (2020)



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ﬁL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a | 20
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wulh
any other officer, director, trustee, or key employee? |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? _ ] X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi !ed° _ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  [id the organizalion have members or stockholders? A -] X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the goveming body? LR R pmTogh 7a X
b Are any govemance decisions of the orgamzatnn resewed o (or subject to approvar by) members,
stockholders, or persons olher than the govemning body? 7b X
8 Did the organization contemporanecusly document the meetings held or written acuons underiaken durlng the year by the followmg
a The goveming body? L 8a | X
b Each commitiee with authority to act on behalf of the goveming body? o et bt | gh | K
9  Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A who cannot be reached at
the_organization's mailing address? f “Yes, " provide the names and addresses on Schedute O ... . ... . .. ... . 9 X
Section B. Policles (This Section B requests information about policies not requ:red by the lntamal Revenue Cods.)
Yes ! No
10a Did the organization have local chapters, branches, or affiates? = .. | 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiffates, and branches to ensure their operations are consistent with the organization's exempl purposes? R [ ]
t1a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before fi iling the form” . |Mma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380
12a  Did the organization have a written conflict of inlerest policy? if ‘No,"go to bpe 13 [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise fo oonﬂlcls'? . 26| X
¢ Did the organization regulardy and consistentty menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e e 12 | X
13 Did the organization have a written whistieblower policy? o 113 X
14 Did the organization have a written document retention and destruction policy? L 14 | X
15  Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o o 152 | X
b Other officers or key employees of the organization B o ) . |15b X
If “Yes” fo line 15a or 15b, describe the process in Schedule 0 (see mstrucuons)
16a Did the organization invest in, contribute assets fo, or participate in a joint venlure or similar arrangement
with a taxable entity during the year? . |1ea X
b If “Yes," did the organization follow a wnl‘len pollcy or prooedure requiring the orgamzauon to evaluate |ls
participation in joint venture arangemenls under applicable federal tax law. and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC R R e
18  Seclion 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A,, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for_public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Cther {explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records I
JENNIFER GRANT 200 EAST FRANKLIN BLVD

GASTONIA NC 28052 704-864-4554
DAA Form 990 (2020)




Form 990 (2020} UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthisPast ™Il D

Section A.  Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cofumns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who receved reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) ®) (=] ) € (]
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from refated compensation
st any officer and a directorfirustes) organization onganizalions from the
hours for 3 B = - {W-2/1099-MISC) (W-2/1099-MISC} organization and
relatad aR| 2 § 2 'E § related organizations
organizatons 32| E | & ] % H
biow  [E) 2|2
dottad Knel g 3
HH
g
1) LINDA SLADE
enssmrastron s 00
EXECUTIVE DIRECTOR 0.00 (X X 100,383 0 0
(2 JEFF BOOKER
)1 .00
DIRECTOR 0.00 (X 0 0 0
3) EMMIE BOWYER
U 1.00
DIRECTOR 0.00 |X 0 4] 0
(4 LARRY BUMGARDNER
T 1.00
DIRECTOR 0.00 |[X 0 0 0
) KRIS BURGOON
.1.00
DIRECTOR 0.00 (X 0 0 0
(6) STEVE BURR
s ). 2,00
VICE CHAIRMAN 0.00 |X X 0 0 0
(7} VINCENT CHERRY
Comes R k00
DIRECTOR 0.00 [X 0 0 0
@#MATT CLONINGER
saraninessaane)raad =00
DIRECTOR 0.00 X 0 0 0
(9 JIM COMER
e e 1.00
DIRECTOR 0.00 |X 0 0 0
(10) JOHN FORGAN
R 2.00
FINANCE CHAIR 0.00 (X X 0 0 0
(11)RCDNEY FREEMAN
TR 1.00
DIRECTOR 0.00 [X 0 0 0

Form 990 (2020)
DaA



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
w ) poﬁm © € o
Name and litle Ahv::sge :‘2 m:l chack more m‘;l:ﬁone Repoﬂablgn Rapmab‘::n Esun:fted Dth:fmml
, UNlessS person s an .
1;‘51“:: officer and : directortrustes) mgﬂ:':z:;n Of'r'g::\l:::: froml t::m
hours for 23| 3 = x| = (W-2/1099-MISC) (W-2/1099-MISC) organizalion_ ar_ud
refaled as| § % 'E g‘% g related organizalions
organizalions gg g . E] g
below g -3 5
doted line) g 5 3
| &
{12} CLAYTON GIBSC?
1.00
DIRECTOR 0.00 [x 0 0 0
(13) DARA HARTMAN
DIRECTOR 0.00 | X 0 4 0
(14) STEVEN LONG
CHAIR 0.00 | X X 0 0 0
(15) 1WILL MACDONALD
o 1.00
DIRECTOR 0.00 (X 0 0 0
{(16) AMIA MASSEY
1.00
DIRECTOR 0.060 [X 0 0 0
(17) DEL MURPHY
DIRECTOR 0.00 |X 0 0 0
(18) TODD RHONEY
DIRECTOR 0.00 |X 0 0 0
{19) KYLE ROBINSO
DIRECTOR 0.00 [X 0 0 0
1 Subtotal . .. —_ 100,383
¢ Total from continuation sheets to Part VII Secﬁon A . >
d Total (add linesband e} ... .. .. . ... .. | 2 100,383
2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual L R 3 X
4  For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a recelve or accrue oompensanon from any unrelaled orgamzatlon or |nd|wdual
Jor_services rendered to the organization? /f “Yes," complete Schedule J for suchperson _ .. ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

Name and b‘tfsmss address

DesmmeB Lf senices

Conion

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

DAA

Form 990 (2020)



Form 990 (2020} UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil R R e D
(A) (8) ) (D}
Total revenue Related or exempl Unrelated Revenue excluded
function revenue businass revenue from tax under
sections 512:514
£8 1a Federated campaigns 1a
gg b Membership dues 1b
jaf ¢ Fundraising events ic
gg d Related organizations | 1d
,,;_E e Govemmenl grants {conkibubons) [ qe 51,322
5: f Al other coninbubons, gifts. grants,
Eg and simiar amounts not mchided above . .. 1 1,229,672
E., g Moncash contributons inchuded in fnes 123t | 1g [$
S & h Total Add lines 1a-1f > | 1,280,994
Business Code
B | 2 . mresain . 5.
B U i
c .
Bg o«
e PR IRt rslEA R I EEd ey 5 fea ey
f All other program service revenue
—J1 g Total. Add lines2a-2f. .. ... . ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) L o 90,568 90,568
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... ... . ... ... [ 2
(i) Real {ii} Personat
6a Gross rents 6a 71,519
b Less: rental expenses | 6b 35,788
€ Renlal inc. or (luss) 6c 35,731
d Netrental income orfloss) ... .. . . ... > 35,731 35,731
72 Gross amount bom {i) Securities i) Othes
sales of assets
other than awventory | 7a
S| b Less costorother
§ basis and sales exps. | Th
& | ¢ Gainor(loss) | 7c
é d Netgainor{loss) . ... .. . ... ...................... >
O | 8a Gross income from fundraising events
(not including G
of confributions reported on line 1c).
SeePatlV, ine 18 8a
b Less: direct expenses | 8b
¢ Net income or (loss) from fundraising events . .. .. ... .. | 4
%a Gross income from gaming activities.
SeePatlVine1d | 9a
b Less: direct expenses | %b
¢ Net income or (loss) from gaming activities ..., ... ... >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
€ _Net income or (loss) from sales of inventory ............. »
" Business Code
gelMa .
S50 L
g ¢ e el
§ d Al other revenue |
e_Total. Add lines 11a-11d . ....................... >
12 Total revenue. Seeinstructions ... .. ... . > 1,407,293 90,568 35,731

Form 990 (2020



Form 990 (2020)

UNITED WAY OF GASTON COUNTY, INC.

56-0653356

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column {(A).

Check if Schedule O contains a response or nole to any line in this Part 1X

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expensas

1

2

10
"

o "o a0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance b domesbc organizations
and domestic govemments, See Part IV, line 21

978,568

978,568

Grants and other assistance to doméélic
individuals. See Parl IV, ling 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current ofﬁcers, dlréc(ors;
frustees, and key employees

100,383

33,461

33,461

33,461

Compensation not included above to n?squa!rﬁed B
persons (as defined under section 4958(1{1)) and
persons described in section 4958(c){(3KB)

Other salaries and wages

133,013

51,827

41,462

39,724

Pension plan accruals and contribuions {include
section 401(k) and 403(b} employer contributions)

6,085

3,458

2,627

Other employee benefits

20,027

5,412

6,691

7,924

Fayroll taxes

18,802

7,348

5,801

5,653

Fees for services (nonemployees)
Management

Legal

Accounting

17,295

13,186

4,109

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Cther (IF kne 119 amount exceeds 108 of ine 25, odumn
{A) amound, st Ine 119 expenses on Schedule 0)

Advertising and promotion

Office expenses

12,807

5,867

3,842

3,098

Information technology R

16,927

6,940

5,078

4,909

Royatties

Occupancy

41,772

17,126

12,532

12,114

Travel

Paymenls of Iravel or en(erlalnmenl expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings )

Interest

Payments to affi Ilates

Depreciation, deplehon and amoﬂization.

14,877

6,100

4,463

4,314

Insurance

3,172

1,300

952

920

Cther expenses. liemize expenses not oovered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule (.}

CAMPAIGN SUPPLIES

39,630

16,891

22,739

SUCCESS BY SIX

27,317

27,317

211 PROGRAM EXPENSE

12,668

12,668

DUE S AND PUBLICATIONS

3,4%4

1,433

1,048

1,013

All other expenses

2,953

1,351

984

618

Total functional expenses. Add ines 1 through 24e

1,449,790

1,190,253

123,050

136,487

SNy a0 o0

3]

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here

following SOP 88-2 (ASC 958-720) ... . ...... .

Form 990 (2020)



Form 990 {2020)

UNITED WAY OF GASTON COUNTY, INC.

56-0653356

Page 11

Part X Balance Sheset
Check if Schedule O conlains a response or note to any line in this Pan X . e e I—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,148,999 1 722,283
2 Savings and temporary cash mvestments o 2
3 Pledges and geants receivable, net 466,660]| 3 411,318
4 Accounts receivable, net g R R 8,824| 4 2,782
§ Loans and other receivables from any current or former officer. director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ; 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c}3XB) [
@[ 7 Notes and toans receivable, net 7
< 8 Inventories for sale or use g el i S e 8
9 Prepaid expenses and deferred charges 13,894) o 7,237
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,368,800
b Less: accumulaled depreciation o 10b 1,084,158 294,195] 10c 284,642
11  Investmenis—publicly traded securities _ 257,082| 11 291,537
12  Investments—other securities. See Part IV, line 11 212,019] 12 268,131
13 Investmenis—program-related. See Part IV, fine 11 : 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 ) e —— 15
16 Total assets. Add lines 1 through 15 (must equal ling 33) ... 2,401,673] 15 1,987,930
17 Accounts payable and accrued expenses 22,009 17 38,145
18 Granls payable 18
19 Defered revenuve 2,000] 19
20 Tax-exemplt bond Labiltes ) 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any curmrent or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 secured mortgages and noles payable to unvelated third parties 11,755] 23
24 Unsecured notes and loans payable to unrelated third paies 24
25 Other liabiliies (including federal income 1ax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Pari X
of Schedule D S 1,057,348| 25 683,721
__|26  Total liabilities. Add lines 17 through 25 1,093,112 2 721,866
Organizations that follow FASB ASC 958, check here b E
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 1,166,305} 27 1,239,027
@ |28  Net assets with donor restictions 142,256/ 23 27,037
E Organizations that do not follow FASB Asc 958 check here ) D
t and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds b 5 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund : 30
& |31 Retained eamings, endowment, accumulated income, or cther funds 31
B (32 Total net assets or fund balances 1,308,561] 32 1,266,064
33 Total liabilties and net assets/und balances 2,401,673] 33 1,987,930
Ferm 990 (2000



Form 990 (2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... .. .. ... IﬁL
1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,407,293
2 Tolal expenses (must equal Part iX, column (A), line 25) 2 1,449,790
3 Revenue less expenses. Sublract line 2 from line 1+ 3 -42,497
4 Net assels or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 1,308,561
§ Net unrealized gains (losses) on invesiments 8
6 Oonated services and use of facilites 6
7 Invesiment expenses 7
8 Prior period adjustments o T T T U e L L 8
9 Other changes in nel assets or fund balances (explain on Schedule O} S b 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,c0MMN (B)) oo 10 1,266,064
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lipe inthis Part XU ... . 0 . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes."” check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis l:l Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant? 2c! X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result 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 e 3a X
b If “Yes" did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any sleps taken lo undergo such audits ... ... ... | 3b
Foerr 990 oz



Form 990 {2020) UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) Po‘::m ) ) ®
MNama and tite Ahv::sge {do not chock more than one Repog:m Reponnsaab;gn Esnm:fia;]m amounl
per week box. unless person is both an from Lhe from related compensation
{list any ofiicer and a direclortustes) ofganization ofganizations from tha
hours for as5| 5 g = e (W-2/10932-MISC) (W-2/1098-MISC) organization and
refatad qg % g 2 % § related organizations
onganizations gﬁ s|- 3 g
below H 2
dotted line) 5 5
g
(20) WILLIAM SAIN
.1.00
DIRECTOR 0.00 X 0 4]
(21) DARCEL WALKER
. 1.00
DIRECTOR 0.00 |X 0 0
1b Subtotal SR 2
¢ Total from continuation sheets to Part VIl, Section A ... . »
d_Total (add linestband1¢) ... ... . >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individua 3
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
Individual : oo o o sime e s e s s e et s R S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? i "Yes, " complete Schedule J for such person ... . oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
Name and b(tﬂness address De:s_cnpm(nalof SEIViCES ikn&ﬁm

2

Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (z0zm)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

OMB No. 15450047

Complets if the orgar Is a saction 501(c)3) organi or a section 4947(a)1) nonexempt charitable trust.

P Go to www.irs.goviForm3d90 for instructions and the latest information.

2020

Open to Public
Inspection

Name of the organization Employer Identification number
UNITED WAY OF GASTON COUNTY, INC. 56-0653356
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)}{1){A)i).
2 A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A){ili). Enter the hospital's name
cty and state: e T A T T L R T S
5 I:l An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part It}
6 A federal, state, or local government or governmental unit descrbed in section 170(b){1){(A)(v).
7 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 I1.)
8 A communily trust described in section 170{b){(1){A)(vi). (Complete Par Ii)
9 An agricuttural research organization described in section 170{(b)(1)}{A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
10 An organization that nommally 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 331/3% 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 1II.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppored organzation(s}) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons thal conirol or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
c Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type |l non-functicnally integrated supporting organization.
f  Enter the number of supported organizations |:]
g Provide the following information about the supporled organizalion(s).
{1y Name of supported (i) EN {Ili) Type of organization (W) 1s the organczation (v} Amount of monetary (vi) Amount of
organization {dascribed on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? nshuctions) instructions )
Yes No
A
&)
©
o
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 990-E2) 2020 UNITED WAY OF GASTON COUNTY , INC. 56-0653356 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (0 Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.") 1,767,819 1,756,775 1,879,327 1,951,808 1,280,994 8,636,723

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

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

4  Total. Add lines 1 through 3 1,767,819 1,756,715 1,879,327 1,951,808 1,280,994 8,636,723

§ The portion of tolal 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 fine 11, column (f) 96,911
6 Public support. Sublract line 5 from line 4 8,539,812
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a} 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f Total
7  Amounts from line 4 1,767,819 1,756,775 1,879,327 1,551,808 1,280,994 8,636,723

8  Gross income from interest, dividends
payments received on securities loans,

rents, royalties, and income from
similar sources 20,703 45,434 46,919 55,717 71,519 240,292

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

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

(Explain in Part V1.) _, 20,991 25,286 46,277
11 Total support. Add lines 7 through 10 8,923,292
12 Gross receipls from related activities, etc. (see nstructions) e R L T | 12 182,058
13 Flirst 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here ) e e e g i Pr—}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) P e | 14 95.70 %
15 Public suppor percentage from 2019 Schedule A, Part II, ling 14 b T T A 15 96.96 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization T — » [E

b 33 1/3% support test—2019. If the organization did nol check a box on line 13 or 16a, and line 15 is 33 4/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supported organization P I |:|

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 more, and i the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances” lest. The organization qualifies as a publicly supported
organization ...»0

15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumsiances” test. The organizalion qualifies as a publicly supported

organization e e .0
18  Private foundation. If the crganization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. N S .0

Schedule A {Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e)} 2020 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not inchude any “unusual grants.]
Gross receipts from admissions, merchandise
sold or services perfored, or faciities
fumished in any activity that is related to the
organization's tax-exempt pupose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for lhe
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amounl on line 13 for the year
Add lines 7a and 7b L
Public support. {(Sublract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In} {a) 2016 (b) 2017 (¢) 2018 (d) 2019 {e) 2020 {H Total

9
10a

1

12

13

14

Amounts from fine 6
Gross income from interest, dividends,
payments received on secunties loans, renis,
royalties, and income from similar sources
Unrelated business taxable income (less

seclion 511 {axes) from businesses
acquired afler June 30, 1975

Add tines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly camied on

Qther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

Total support. (Add lines 9, 10¢, 11,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢t : is %
16__ Public support percentage from 2019 Schedule A, Part Il line 15 . ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10¢, column (f), divided by line 13, column {)) L 17 %
18 Investmenl income percentage from 2019 Schedule A, Part Ill, line 17 e 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2019. If the arganization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizaton .. .. ... ... P D

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

Schedule A (Form 930 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. 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 goveming
documents? If "No." describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in seclion 509{al(1) or {2). 2
3a  Did the organizalion have a supporled organization described in section 501(c)(4), (5}, or {6)? If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that ail support o such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," explain in Part V1 whal conlrols the organization put in place lo ensure such use. 3c
d4a  Was any supporled organization not organized in the United States (“foreign supporled organization™)? if
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (i) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 301(ck3) and 509(a}{1} or (2)? If "Yes," explain in Part VI what conirols the organization used
lo ensure that alf support to the foreign supported organization was used exdusively for section 170(c)(2)(B}
PUPOSES. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifided, or rermoved: (i) the reasons for each such action,
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type It only. Was any added or substituled supporied 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? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporiing crganizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)). a family member of a substanlial contributor, or a 35% controlled entity

with regard 1o a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide delail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hotd a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an inlerest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally 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 orgamization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-E7) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356

Page §

Part IV Supporting Organizations (coniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or logether with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regulady appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had move than one supported
organizalion, describe how the powers to appoint andfor remove officers, directors, or trusfees were allocated among the
stupported organizations and what conditions or restrictions, if any, applied lo such powers during the lax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or fruslees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrofled or managed
the supporled organizalion(s).

Yes

No

Section D. All Type )l Supporting Organizations

1 Did the organization provide to each of its supporied 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 recently filed as of the date of nofification, and (jii) copies of the
organization's governing docurents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supporied
organizalion(s) or (i) serving on the goveming body of a supported organization? i "No,* expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's invesiment policies and in directing the use of the organizalion's
income or assets al all imes during the tax year? if “Yes,* describe in Part V1 the role the organizalion's
supported organizafions played in this reqard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box nex! to the method that the organization used to satisfy the integral Part Tesl during the year {see instructions).

a The organization saflisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Compiete line 3 below.

c The organization supported a governmental enlity. Describe in Part VI how you supported a govemmental enlily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yas,” then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization delermined
that these activities conslituled substanlially all of its activities.

b Did the aclivities described in line 2a, above, constitute activilies that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these aclivities but for the organizalion's invoivemen.

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

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? If “Yes” or “No," provide defaiis in Part V1.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If "Yes, * describe in Part Vi the rofe played by the onganization in this regard.
DaA

Schedule A (Form 990 or 930-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 6
Part V Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income {A) Prior Year
(optional)

Net shor-term _capital gain

Recoveries of prior-year distibulions

Other gross income (see 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, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AL E (2 P

o | (B W N =

-y

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short lax year or assels held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempl-use assels 1¢
d Total {(add lines 1a, 1b,_and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition_indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d.
4 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 ling 4 from line 3)
Multipty line 5 by 0.035.
Recoveries of prior-year distributions
8 Minimum Asset Amount (add ling 7 to line 6)

~§ |» |0

o I~ |h (U |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instruclions).

L P U | LN B

@ | (& W N |-

-

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid lo pedorm activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—orovide delails in Part vl
Other distributions {descrbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9__ Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Q I~ | | | o

i) (i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part Vi). See
instructions,
3 Excess distributions carryover, if any, to 2020
From2015. ., . ... ... ... N
From2016 . ... ... ...
From 2017 ... oo
From 2018 ., ... ..o :
From2019 . ... ., .. ................. ..
Total of lines 3a through 3e
@ Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
|_Camyover from 2015 not applied (see instructions)
J Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ Rernainder. Subtract lines 4a and 4b from line 4.

5 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 VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excessfrom 2016 .. . ...
Excess from 2017 ... ....................
Excess from 2018 ., ... ... ... .
Excessfrom2019 .. ... ... ... ..
Excess from 2020

= e a0 |o |

o & |0 |or |

Schedule A {Form 390 or 990-EZ) 2020



Schedule A {Form 990 or 990-£2) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME ... % 46,277

Schedule A (Form 990 or 990-EZ) 2020



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF X .
(L P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2020
Intemal Revenva Service P Go to www.irs.gov/Form980 for the latest information.
Name cof the organization Employer identification numbar
UNITED WAY OF GASTON COUNTY, INC. 56~-0653356
Organization type (check one):
Filers of: Saction:
Form 980 or 990-E2 El 501(cX 3 ) {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[7] 527 political organization

Form 990-PF |:| 501{c)3) exempt private foundation
D 4947(a)(1} nonexemp! charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

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

Geaneral Rule

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

Speclal Rules

@ For an organization described in section 501(c)(3) fling Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amaunt on (i) Form 990, Part VI, line 1h; or (ii) Form 990-E2Z, line 1. Complete Paris | and II.

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

D For an organization described in section S0(c)7), (8), or (10) filing Form 980 or 990-EZ that received fram any one
contributor, during the year, contributions exchusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enler here the lotal 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 nonexdlusively religious, charitable, etc., contributions
totaling $5,000 or more during the year e R L T

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 990-PF. Schedule B (Form 990, 990-E2Z, or 930-PF) (2020}

LA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
UNITED WAY OF GASTON COQUNTY, INC. 56-0653356
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF GASTONIA Person
181 S. STREET Payroll
S ... 50,000 | Noncash
GASTONIA NC 28052 (Complete Part Il for
noncash contributions.)
(a) {b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash
(Complete Part Il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (0) G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.)
(a) {6} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

Schedute B (Form 990, 990-EZ, or 980-PF) (2020)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes” on Form 930, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 999, Open to Public
Inlsmal Revenue Servica P Go to www.irs.gov/Forr990 for instructions and the [atest information. Inspection
Namae of the organization Employer identification number
UNITED WAY OF GASTON COUNTY, INC. 56-0653356
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor adwsed funds (b} Funds and other acoounts
1 Total number at end of year e
2 Aggregate value of contributions to (during yeary
3 Aggregale value of grants from (during year}
4 Aggregale value at end of year o
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? . ; PR e A, T DYes I [No
Part ll Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struclure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements Tl £ ey ) 2a
b Total acreage restricled by conservation easements e i R 2b
¢ Number of conservation easements on a certified historic struclure included in@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ; R T 2 2 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the
tax year
4 Number of slates where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? A R, 1 D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easemenis during the year
> .
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)Bi)
and section 170(n}4BY(i)? T T o Oves Owe
9 In Pant Xlll, describe how the organization reports conservalion easements in its revenue and expense statement and

batance sheet. and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a

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

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

() Revenue included on Form 990, Part VIIL, line1 przige |
{il) Assets included in Form 990, Part X [ S

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

following amounts required to be reporied under FASB ASC 958 relating lo these items:
a Revenue included on Form 990, Part VIl fine 1 el i A
b_Assets included in Form 890, Pam X . il > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2020
DAA



Schedule D (Form 990) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
[~ Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets (o be sold lo raise funds rather than to be maintained as part of the organization's callection? . ... ... ....... D Yes I:l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agenl, truslee, custodian or other intermediary for contributions or other assets not
included on Form 90, Part X? _ e o O ves O e
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance PR ic
Additions during the year A id
Distributions during the year O L e O
Ending balance p s E e L T I |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b_If "Yes,” explain the arrangement in Part X)Il. Check here if the explanation has been provided on Part XIII BT

Part vV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10. :
(a} Curvent year {b) Pror year (c) Two years back {d) Three years back {e) Four yeais back

= o o0

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
d Grants or scholarships .
e Other expenditures for facilities and
programs ;
f Administralive expenses L
g Endof yearbalance ’ [
2 Pravide the estimaled percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Pemarent endowmenth %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations .. e e (3a0)
(i) Related organizatons . _ e 3a(il)

b If "Yes™ on line 3a(ii). are the related organizations listed as required on Schedule R? B L L3

4 Describe in Part XI! the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other bass {b) Cost or other basis {c) Accurmedated {d} Book value
(investment) (other) depreciabion

1a Land | csesseemin w e 125,000 125,000
b Buidngs 1,140,787 1,014,614 126,173
¢ Leasehold improvements ==~ e
d Equpment 103,013 69,544 33,469
e Other ... .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. .. ... . . » 284,642

Scheduls D (Form 990) 2020



Schedule D {(Form 990) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356

Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of category {b) Book value {c) Method of valuation:
including name of security) Cost or end-of-year markel value

(1) Financial derivatives

(2) Closely held equity iﬂleresls.:: -. R Ao Ert

(3) Other COMMUNITY FOUNDATION ENDOWMENT 268,131| MARKET

A

@

() R

©.

A8}

G

B

M

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 12) W 268,131

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book wahue (e} Method of valuation;

Cost or end-of-year markel value

1)

{2)

]

{4

{5)

(6)

A7

(8)

(L]

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.)

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) Descriplion

{b) Book value

{1)

{2)

3

Q]

{5)

{6)

m

®

(]

Yotal. (Column (b} must equal Form 990, Part X, col (B)lin@ 156} . ... ... ... . i >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form
ling 25.

990, Part X,

1 {a) Destription of liability

(b) Book valua

(1) Federal income laxes

(2) AGENCY ALLOCATIONS PAYABLE

618,000

(3) DESIGNATIONS PAYABLE

63,982

(4) RENTAL DEPOSITS

1,739

A5

(6)

n

8

{9)

Total. {(Column (b) must equal Form 990, Part X, col. (8) line 25.)

683,721

2. Liability for uncertain tax positions. In Part XIli, provide the text of the fooinote to the organization’s financial slatements that reponts the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the foolnote has been provided in Part KM e iz | l

DAA Schedule D {Form 890) 2020



Schedule D {Form 990) 2020 UNITED WAY OF GASTON COUNTY, INC. 56-0653356 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements 1 1,370,235
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donaled services and use of faciltes =~~~ 2b

¢ Recoveries of prior year grants R 2

d Other (Describe in Part XIll.) e L2 -37,058

e Addlines2athrough2d S o |2 -37,058
3 Subtract lne2efrom lined e 3 1,407,293
4 Amounts included on Form 990 Part VIII, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 706~ da

b Other (Describe in Part XN} ... L4

c Add lInES4aand4b ....................... 1sa D I 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12 Y e e e R e 5 1,407,293

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1 Total expenses and losses per audited financial slatements GURES 1 1,412,732
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donaled services and use of facilites =~~~ ) 2a

b Prior year adjustments 2b

C Other 108888 oo, ... . Al s e 2c

d Other (Describe in Part XIN.) e geae Bl S R | 2d -37,058

e Addlnes2athrough2 R A I ik | 2e =-37,058
3 Subtract line 2e from tned o = e e L3 1,449,790
4 Amounts included en Form 990 Part IX, line 25 but not on ||ne 1:

a Investment expenses nol included on Form 990, Part Vil line7b~ { 4a

b Other (Describe in Pat >ty . ; el I |

cAdd"nes“and4b R I I T LR R 4c

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5 1,449,790

Part Xlll Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information,
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

LESS DESIGNATIONS g — $ ...737,058

ROUNDING —_—— s o s TR RO 0

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

LESS DESIGNATIONS = ... % -37,058

Schedule D (Form 990) 2020
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Part Xlll  Supplemental Information {continued)
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SCHEDULE | Grants and Other Assistance to Organizations, ot e et

(Form 990} Governments, and Individuals in the United States 2020
Comglete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 930. Open
F’...;’:.."“ms'.“::."’ P Go lo www.irs.gov/Form890 for the latest information. IE!Pi:cg:: P
Name of tha organ Zabon Emplayer identification mmier
UNITED WAY OF GASTON COUNTY, INC. 56-0653356
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ elgibility for the grants or assistance, and
the selection criteria used lo award the grants or assistance? IE Yeos I:l No
2__Describe in Part IV the organization's procedures for monitaring the use of grant funds in lhe United Stales.
Part )l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complele if the organization answered *Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $6,000. Part Il can be duplicaled if additional space is neaded.
1 (a) Name and address of organizalion {b) EIN o) 1R {d) Amount of cash {8} Amoun of non gﬂwam {9) Description of (h} Pupose of grant
of government {1 ppiane) grant cash ass Pt | porcasn o assi
{1) ACPP INC
PO BOX 370 GENERAL SUPPORT
GASTONIA NC 28053 56-1614683 [ 501C3 10,000
(2) ADULT DAY CARE CENTER
330 N MARIETTA ST GENERAL SUPPORT
GASTONIA NC 28052 56-6000300 | 501c3 40,000
(3) ALLIANCE FOR CHILDREN AND YOQUTH
PO BOX 1695 GENERAL SUPPORT
GASTONIA NC 28053 56-1471862 | 501¢3 75,000
(4) AMERICAN RED CROSS
190 S. OAKLAND STREET GENERAL SUPPORT
GASTONIA NC 28052 56-0629330 | 501C3 18,000
(5) ARC OF GASTOM COUNTY
200 E. FRANKLIN BLVD GENERAL SUPPORT
GASTONIA NC 28052 56-0771889 | 501c3 18,000
(6) B&G CLUE OF GREATER GASTON
310 5. BOYD STREET GEWERAL SUPPORT
GASTONIA NC 28052 56-1419498 [ 501c3 100,000
(7} BESSEMER CITY AREA CRISIS CENTER
PO BOX 921 GENERAL SUPPORT
BESSEMER CITY NC 28016 56-1821523 | 501c3 18,000
(8) CANCER SERVICES
306 S. COLUMBIA STREET GENERAL SUPPORT
GASTONIA NC 28054 56-1164253 | 501¢C3 55,000
(9) CHERRYVILLE AREA MINISTRIES
PO BOX 611 GENERAL SUFPPORT
CHERRYVILLE NC 28021 58-7701481 | S01C3 21,000
2 Enter total number of section 501(c)(3) and government organizalions listed in the line 1 table » 45
3 Enter letal number of other organizations listed in the kne 1 table » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 930) (2020)
DAA



SCHEDULE | Grants and Cther Assistance to Organizations, OME No._ 15450047

(Form 290) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes” on Form 290, Part IV, lina 21 or 22.
P Attach to Form 990, Open to P
mm P Go to www.irs.gov/Form3s0 for the latest information. Fl'nsp?ctl:r? fic
Name of the cganizanon Employer identificalien russibar
UNITED WAY OF GASTON COUNTY, INC. 56-0653356
Part | General Information on Grants and Assistance
1 Does the organizalion maintain records lo substantiate the amount of the granls or assistance, the grantees’ eligibility for the grants or assislance, and
the: selection criteria used lo award the grants or assistance? D Yes D No
2 Descrbe in Part IV the organization’s procedures for maonitoring the use of grant funds in the United Slates.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizalion answered “Yes™ on Form 990,
Part IV, line 21, for any recipient thal received more than $5,000. Par |l can be duplicated if additional space is needed.
1 {4) Name and address of organization [ tojEm OF T (@ Amountofcan | (8) Amountofoon- | ) ettt beten | () by ) Pumose of grant
or govemnment ¥ applcable) grant cash assistance o) noncash assistanoe o assistance
(1) COMMUNITY RELIEF ORGANIZATION
1703 HICKORY GROVE ROAD GENERAL SUPPORT
MOUNT HOLLY NC 28120 56-1790303 | 501C3 15,000
(2) DALLAS CHRISTIAN MINISTRIES
418 E. TRADE STREET GENERAL SUPPORT
DALLAS NC 28034 56-2193816 | 501¢3 30,000
(3) FLYNN FELLOWSHIP HOME
311 s. MARIETTA STREET GENERAI, SUPPORT
GASTONIA NC 28052 56-6075593 | 501¢3 15,000
(4) GASTON COUNTY FAMILY YMCA
201 SOUTH CLAY STRREET GENERAL SUPPORT
GASTONIA NC 28052 56-0655420 | 501C3 15,000
{5) GASTON HOSPICE, INC.
PO BOX 3984 GENERAL SUPPORT
GASTONIA NC 28053 58-1341530 ] 501c3 26,454
(6) GASTON LITERACY COUNCIL
116 MARIETTA STREET GENERAL SUPPORT
GASTONIA NC 28052 5B8-166578% | 501C3 65,000
(7} GS CAROLINAS PEAKS TO PIEDMONT
250 8. NEW HOPE RD. GENERAL SUPPORT
GASTONIA NC 28054 56-0563841 | 501C3 28,000
{8) HEART SOCIETY OF GASTON COUNTY
1201 E. GARRISON BLVD. GENERAL SUPPORT
GASTONIA NC 28053 56-1330821 | 501c3 25,000
{9) PIEDMONT COUNCIL, BSA
PO BOX 10359 GENERAL SUPPORT
GASTONIA NC 28053 56-0529910 | S01C3 20,000
2 Enter total number of section 501(ck3) and govermment organizations listed in the line 1 table »
3 Enter tolal number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990} (2020)
DaA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 890) Governments, and Individuals in the United States 2020
Complete i the organization answered "Yes" on Form 930, Part [V, line 21 or 22.
P Attach to Form 990, [
P G ) P Go to wwwirs.goviForma30 for the latest information. Oi;relgp?cﬁ:: e
Nama of the ciganizshon Employesr identification mumber
UNITED WAY OF GASTON COUNTY, INC. 56-0653356
Part | General Information on Grants and Assistance
1 Does the organization maintain records fo substantiate the amount of the grants or assistance. the grantees” eligibility for the grants or assistance, and
the selection crileria used to award the granls or assistance? D Yes D No
2 Describe in Part IV the organization's procedures for moritoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 21, for any recipient thal received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN (mc {d) Amount of cash {83 Amount of non- Mw;%d w {9) Desergtion of (h} Purpose of gramt
o government f applicable) grant cash assislance othar) noncash assisiance or assistance
(1) 5.0.C.K.8.
PO BOX 269 GENERAI, SUPPORT
MCADENVILLE NC 28101 58-1820384 | 501C3 15,000
(2) SALVATION ARMY
PO BOX 1094 GENERAL SUPPORT
GASTONIA NC 28053 56-0543227 | 501C3 10,000
{3) SALVATION ARMY BOYS AND GIRLS CLUB
PO BOX 1094 GENERAL, SUPPORT
GASTONIA NC 28053 56-0543227 | 501c3 25,000
{4y UNITED WAY WORLDWIDE
PO BOXK 418607 GENERAL SUPPORT
BOSTON MA 02241 13-1635294 ) 501c3 19,176
{5) CATHERTHE 'S HOUSE
PO BOX 1633 GENERAL SUPPORT
BELMONT NC 28012 56-1684940 | S01c3 7,500
() MT. ZION RESTORATION
2311 CRESCENT LANE GENERAL SUFPORT
GASTONIA NC 28052 82-3634348 | 501c3 39,221
(1) HABITAT FOR HUMANITY
1840 E FRANKLIN BLVD GENERAL SUPPORT
GASTONIA NC 28054 56-1634454 | 501¢c3 B, 744
(8) HOPE YQUTH NETWORK
1013 RANKIN AVENUE GENERAL SUPPORT
GASTONIA NC 28052 27-4810643 | 501C3 10,000
(9) GASTON HOPE IN CHRIST
PO BOX 550030 GENERAL SUPPORT
GASTONIA NC 28055 56-2213087 | 501C3 10,000
2 Enler teta! number of section 501{c){3) and govemment organizations listed in the line 1 lable >
3 Enter tolal number of other organizations listed in the line 1 lable »

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 930) (2020)
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME Nx_rsis s
{Form 990} Governments, and Individuals in the United States 2020
Complate if the organization answered "Yes™ on Form 930, Part IV, line 21 or 22.
D P Attach to Form 990. Open to Public
Inatnsl Reverus Service b Go to www.irs.gov/iForm®9@ for the latest information. Inspection
Name of the organzabon Empioyer identification number
UNITED WAY OF GASTON COUNTY, INC. 56-0653356
Part | General Information on Grants and Asslistance
1 Does the organization maintain records (o substantiate the amount of the grants or assislance, the grantees’ eligibility for the grants or assistance, and
the seleclion criteria used to award the grants or assistance? D Yes D No
2 Deseribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complels if the organization answered “Yes™ on Form 990,
Pant 1V, line 21, for any recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (BY EIN {6} IRC (d) Amount of cash (0} Amount of non- Mothod of vakumian | [g) Descripgon of {h) Purpose of grant
or government (l;&j grant cash assi F{.i..qwﬂ noncash assisiance oF ass
{1} LEAST QF THESE
4100 E FRANKLIN BLVD GENERAL SUPPORT
GASTONIA BC 2BO056 46-2326191 | 501C3 8,000
(2) FLYNN FELLOWSHIP HOME
311 s. MARIETTA STREET GENERAL SUPPORT
GASTONIA NC 28052 56-6075593 | 501C3 8,000
(3 GASTON SCHOOL OF THE ARTS
825 UNION ROAD GENERAL SUPPORT
GASTONIA NC 28054 56-1418036 | 501C3 7,500
{(4) DOLLYWOOD FOUNDATION
111 DOLLYWOOD LANE GENERAL SUPPORT
PIGEON FORGE TN 37863-4113 [62-1348105| 501C3 27,317
(5) GRSTON COUNTY YMCA
201 S. CLAY STREET GENERAL SUPPORT
GASTONIA NC 28052 56-0655420 [ 501C3 9,517
(6) CHERRYVILLE AREA MINISTRIES
PO BOX 611 GENERAL SUPPORT
CHERRYVILLE NC 28021 58-7701481 | 501c3 17,000
@
8
9
2 Enter total number of section S01(ci3) and govemment argarizations listed in the line 1 table »>
3 Enter tolal number of other organizations listed in the line 1 lable »

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990} (2020)
bAs



