Form 990 OMB Ne. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) = P
B e Meatay 5 s A T E e T e sttt inspection
A _For the 2020 calendar year, or tax year beginning  4/01 ,2020,andending 3/31 , 202021
B Check if applicable: c D Employer identification number
Addresschange | Beaufort County United Way, Inc. 23-7128377
Name change P.0. Box 1963 E Telephore number
Initial return Washington, NC 27889 (252) 975-62009
Final retyrn/ terminated
Amended return G Gross receipts S 249,816.
Application pending| F' Name and address of principal officer: sal ly Love Ha) Is this a group retum for subo fdifﬂl&ﬁ?H Yes %I No
P.0. Box 1963 Washington, NC 27889 HE) Ave all subordinates included? | |Yes | Mo
| Tareemptstatus:  [X[5010)3) [ [501¢) ¢ )¥ (insertno) | [4947(a)(1) or [ 527
J Website: » Www.unitedwaybc. net H(c) Group exemption number B
K Form of organization: | X] Corporation [ [rust ] ] Association | | otner™ | L Year of formation: 1961 [ M state of legal domicile: NC
[Partl _|Summary
1 Briefly describe the organization’s mission or most significant acfivilies:Charitable Contributions to Community _
g| Oreamizations __________ T
B e e
T N o
2| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ol 3 Number of voting members of the governing body (Part VI, line 12) . .. ... 3 13
“: 4 Number of independent voting members of the governing body (Part VI, line Tb)........oovovrron . 4 13
%’ S Total number of individuals employed in calendar year 2020 (Part V, line 29) cnsssvirmanrrs i wa s | B 1
=| 6 Total number of volunteers (estimate if B G B ) o L T R B i it e o mamaee s emes 6 TITT
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ..o 7a Q.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. ... .. ... 0 i, 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI ine Th). ... .00 262,609. 236,577.
§ 9 Program service revenue (Part VIIL, ine 2Q) ... ..o e
2110 Investment income (Part VIlI, column (A), lines 3,4, and 7d). ... inninn .. 5,994. 15637
.. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............. .. 8,935. 11,602.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 277,538, 249,816,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .. ................... 236,493. 144,521,
14 Benefits paid to or for members (Part IX, column (A), line 4y ... ....... ... ... ... .. ..
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 55,811. 56,193.
% 16a Professional fundraising fees (Part X, column (A), line 11€). ... .o ovre e,
§- b Total fundraising expenses (Part IX, column (D), line 25) * 31,255,
W7 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). ... ... e 60,442, 50,086.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. ........ .. 352, 746. 250, 800.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ..o oeee -75,208. -084.
58 Beginning of Current Year End of Year
E._E 20 “Total assets (Paid X, N8 1B) . o i L i S e oo 292,7309. 291,777.
@ 21 Total liabilities (Part X, line 26) . ... i o 2,500. 2,522.
;53 22 Net assets or fund balances. Subtract line 21 from line 20. .. .................... ... .. 290, 239. 289,255.

ignature Block

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

b LRl Ao [ 72 7% 57

s‘gn igflature of officer Date
Here Sally Love Executive Dir.
Type or print name and title
PrintType preparer's name Preparer's signature Date Check U it PTIN
Paid H. Edwin Gray, CPA H. Edwin Gray, CPA self-employed P00196839
Preparer |Fimsname * GRAY & KING CPAS P.A.
Use Only |eimsadess ™ 820 EVANS ST Fim'sEIN® 56-1390857
GREENVILLE, NC 27834 Phone 0. (252) 758-7300
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... ... ... . |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TOIL 01/19/21 Form 990 (2020)




Form 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. .. ..o D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 . ... ..o i D Yes No
If "Yes," deseribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 172,562, including grants of $ 144,521. ) (Revenue S 249,816.)

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of & ) (Revenue $ )
4e Total program service expenses » 172,562.
BAA TEEAOT02L 10/07/20 Form 990 (2020}




Form 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 3

[PartlV [Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

SCHBAIE A ot T T e T s T b e e o T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ... ... ... oooooo .. 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? If 'Yes," complete Schedule C, Part L. ... ... ...ccooviiie e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyin activities, or have a section 501(h) election

in effect dun(ng tile tax year? If 'Yes,' complete Schedule Cg Part Il y g ................. BT e e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partfil ...... | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri’ght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

T s e T S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ... ... ................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
Cerplete: Sehetule B PATE M v s e o A o 8 X
9 Didthe orc{;anizahon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... 10 X
11 I the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o‘;?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
Dy Part VI .o e e sonn [(Ta] K
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. .. ... .. . . .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... .. ... ... o ii i ¢ X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part X .........civivririis o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,” complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did ihe organization cbtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and Xil .. ... ... ... ..... ... ... ..... . e T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. .. ........... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ................o.oi... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. . .. .. 14b 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? If 'Yes,' complefe Schedule F, Parts Il and IV.. ... ... ... . . o SRy 13 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV .. .. . . 0@ 16 X
17 Did the orﬁanization report a total of more than $15,000 of expenses for groqusionai fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .. ... ..., N L | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . ... ...... .. e 18 X
19 Did the organization reaport more than $15,000 of gross income from gaming activities on Part ViII, line 9a? /f 'Yes,'

complete Schedule G, Part Hl. .. ... .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ... ... ... 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and 1], . .................... 21 X

BAA TEEAQTO3L 10/07/20 Form 990 (2020)




Form 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 4
[PartIV_ [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization reaort more than $5,000 of{grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes, complete Schedule I, Parts Fand I, .. ... ... .. .00 coro 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
colpprela Soneauie i F NG GO 10 1108 208 v s s £ e e L L D ST S B e e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. ..o T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ............ .. | 24d
Z5a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
SORSHIE L Part bvcvv vy sl i rim Bustis oo o s TS 8 g o N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Parf ll. .. ......oovvrevrr 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% centrolled entity (including an employee thereof) or family member of any of these
persons? if Yes,' complete Schedule L Partill. cocov: von sosvsms ssiivimin s oot 805 0 e o as s 27 X
28 Was the organization a partfy_to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, ' complete Schedule L, Part IV. ... .. ... ... i 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part IV . ... o 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 2807 /f
YES, " ebmplate: Soleala: b Pt IV v ns s b o 4 e e e T e B T e s s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,' complete Schedule M. .. . .. AN bl S ———— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il .. .. .. iyt ee s ee et se et tree e en s e et em e s et s et T ——— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complefe Schedule R, Part L........ .. .. .. . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If ‘Yes,' complete Schedule R, Part I, Ill, or IV,
=g o ol VAN GO (L SN AR S SO S R SR R e A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. .o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, ine 2. ... .. ...oooovoonon, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .... O S O 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part 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 990 filers are required to complete Schedule O. ... e e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ................ooo i, |_f
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ....... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .......... S R e ST SR R R eV e e 1c
BAA TEEAOIOAL 10107720 Farm 2020)




Form 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn.. .. . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ .. ... 2b| 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 line 35, provide an explanation on Schedile 0. ... ..o\ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax L= o R 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
c if "Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ... oo\ o o 5¢
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
salicit any contributions that were not 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 d 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _anment in excess of $75 made partly as a contribution and partly for goods and
services pravided 10 The Payor?. . L .. i e L 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PORMRBEB2T. . o mmsmmis e A R S S P R L e T o e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year.. . ................... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .. ...... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FBAUITEAT. L.ttt e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8—0? .................................................................................................... 7h
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear?. .. ... . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..... .. ... ... ... 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ................ .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 . ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. ... .. .. .. ... . ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quarifiedqhealth PlARS s T TS R s 13b
¢ Enter the armount of reSeives on RENE . ... svesmsans sais v i crsoss s sa s v Lo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VBN s SRR 14a X
bIf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O. .. ... .. ....... 14b
15 Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the VEaF? ... ou o i s ois siaiah v s s i e S s s s e I s i e s 15 X
If "es,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.. ... ... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAOT05L 10/07/20 Form 990 (2020)




Form 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 6

[Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. . 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
pificer, director, trustes, or Key eMPIOYEE? . .. ..wiiii it it s e s e e s s s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... ..o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | § X
6 Did the organization have members or StockholderS?. . . ......o.vuiie o 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint ong or more
members of the governing DOGY? . ... .. .ot ot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .....oovie oo 7b X
8 Phid E‘hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
e[ L T o g8a|] X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O .. .. ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ...................... ... 10a X
b If 'Yes,' did the orgenization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exermpt PUTDOSES? . ... 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form?. ... .. ... ... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"go to fine 13. ... .. ... 0o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ol e £ o ARSI L s e T 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O Row this WaS GONE .. ... ... ittt e 12¢ X
13 Did the organization have a written whistleblower policy?. ...................... . . . 13 X
14 Did the organization have a written document retention and destruction 0] o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule..O.. ... oo 15a] X
b Other officers or key employees of the organization. . ....................._..... oo 15b X
If 'Yes' to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ............ . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 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

18 Section 6104 requires an organization 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
12 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Mrs. Sally Love, Exec. Dir. P.0 Box 1963 Washington NC 27889 (252) 975-6209
BAA TEEADID6L 10/07/20 Form 990 (2020)




Form 990 (2020)

[Part VI [Comp

Beaufort County United Way, Inc.

23-7128377

Page 7

Independent Contractors

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

ensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

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

12 Complete this table for all

organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensati

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

® 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.

persons required to be listed. Report compensation for the calendar year ending with or within the

on (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the

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

©)
*) B) | o e (©) () )
SRR Tous| ® bgweg"o%ﬁ:tg;d 2 oomggggar}ﬁableﬁom com.?&‘?«?a’f? b from Estimated amaunt
I on O AN of other
week 2 5] AEIHEEE WATBMSO | “GEBMeG . | compensaton from
(list any = S =5 Rg’ = and related
hours for = S ERER organizations
related % g’ g 2 (85
org_a niza- = & (=] 3
tions g b3 =
below g @ a
doted | Bl B2 g
line) 8 3
_® Sally Love | 40_
Executive Dir. 0 X 52,200. 0. 0.
_@_Charlotte-Anne Alexander _ _ _ | -
Director 0 X 0. 0 0.
_® Evan Lewis ____________ | S .
President 0 X X 0 0 0
_®@ Thomas Alligood _____ __ | -3
Secretary 0 X X 0. 0 0
_®_Bill Templeton __________ | 3 _
Treasurer 0 X X 0. 0 0.
_® Bryant Buck __ | &
Director 0 X 0. 0 0
__Michael McDuffie ~________ | - o
Director 0 X 0. 0 o
_® Brian O'Kane ___ __ | i -
Director 0 X 0. 0 0.
_® Mia Williams ___ | .
Director 0 X 0. 0 0
(9_Theresa Moore | 1
Director 0 X 0. 0 0
Y LaTomya Nixom ____ | 3 _
Vice President 0 X 0. 0 0
(2) Ashley Padgett | _1_
Director 0 X 0. 0 0
039 Stuart Sorrell | _ 1 _|
Director 0 X 0 0. 0
L R
BAA TEEADTO7L  10/07/20 Form 990 (2020)




Form 990 (2020) Beaufort County United Way, Inc.

23-7128377

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©
Positi
(A) Average r:(go norE ggsecolf:'r:g?e_ thgﬂnt one ©) (B (3}
y 3 n
Name and title ver. | ofeer ol o Grectoritaay ot e companrtadle | Estimated amount
('g?gﬁ s 5 5 = = =| the organization related Oéggnizalions mmpg:soaltt;gar'i feiti
i o 3| é 2|3 X g (W-2/1009-MISC) (W-2/1099-MISC) the arnenization
for 133 Zlz s 3 and related
related A =R |5 3 2 @ organizations
organiza % =2 = 2
- tions g promed ‘§ §
below @
dlot‘tad g § z
ire) =
i=F
@ ] S
L. W———————iesnniiianiie TN
L2 .
L) S
L1 s
A e e -
B ] N
L N N
L) e
L.
2 SR
Bl e DN » 52,200. 0y {0
¢ Total from continuation sheets to Part VII, SectionA .. ... ... ........ » 0. 0. 310
dTotal (add linesTband 1¢). ................oooooo i » 52,200. 0. 0.
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 ™ 0
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. .. .. ... ... .. ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,' complete Schedule J for
sl IS N o e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such e S 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indeﬁendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for t

e calendar year ending with or within the organization's tax year.

A ) ;
Name and business address Description of services

©)
Compensation

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

BAA TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

Beaufort County United Way, Inc.

23-7128377

Part Vill] Statement of Revenue

Check if Schedule © contains a response ar note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ....... .. 1a

b Membership dues. ......... ... 1b

¢ Fundraisingevents......... . | 1e¢

d Related organizations . ........ 1d

e Government grants (contributions) . . . . le

13,300.

f Al other contributions, gifts, grants, and
similer amounts not included above . 1f

223,277,

g Noncash contributions included in
lines 1a-7f, . ... ..., g

Z 236,577.

Program Service Revenue

Business Code

f All other program service revenue. . . .

g Total. Add lines 2a-2f.........000in..

Other Revenue

10a Gross sales of inventory, less. . ..

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Rovalissi .. oommmeesrersrenn

i 1,637.

1,637

() Real

(if) Personal

6a Grossrents ... .. ... |Ba Tilep 602

b Less: rental expenses  |[6b

¢ Rental income or (loss) |G

d Net rental income or (loss) .. ..

11,602.

- T 11,602.

11,602.

7 a Gross amount from G eulitos

(iy Other

sales of assets

other than inventnrﬂ i
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

dNetgainor(loss).................. . ..

8a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).

See Part IV, line 18 . ... ... .. 8a

b Less: direct expenses. ... .. 8b

¢ Net income or (loss) from fundraising events . ........ »

9a Gross income from gaming activities,
See Part IV, line 19 ......... .. 9a

b Less: direct expenses. ... .. 9b

¢ Net income or (loss) from gaming activities........... .

returns and allowances. . .. .. ...

10a

b Less: cost of goods sold. . .,

10b

¢ Net income or (loss) from sales of inventory.. ... .. ... .

Business Code

Miscellaneous

d All other revenue . ......... ... ... ..

e Total. Add lines 11a-11d ..............

- 249,816.

13,239,

BAA

TEEADIO9L 10/07/20

Form 930 (2020)



Form 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine in s Part 1X. ..~ oo e oL N

A) (B) (&} (D)

Do not include amounts d on lines Total éxpenses Program service Mana .
gement and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Sege Part IV, IiNe 2V..covovv rrvenvns npsnans 144,521, 144,521,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... .......

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 52,200. 15, 660. 15,660. 20,880.

6 Compensation not included above to
dlsquallfledéjersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . 0. 0. 0. 0.

7 Other salaries and wages .

g Pension plan accruals and contnbutlons
(include section 401(k) and 403{13)
employer contributions) . .

9 Other employee benefits. .. ................
M Eayroll ke Sewesnninermsrnsi 3,993, 1,198. 1,198 1,597.
11 Fees for services (nonemployees):

2 Manademmiaint .o.cm e veims trasi o st

T 3 Ty 5.350. 2,140. 3,210.
dlobbying..... ... . ... ... ...

e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0)
12 Advertising and promotion. .......... ... ...,

13 Office expenses ... .........ooviiivniinii..
14 Information technology.....................

15 ROVEIES s s
T8 [OBEHTANE o v s s S s 2008 2,718.
17 Travel. . 1,144, 457. 457. 230.

18 Payments of trave[ or eniertamment
expenses for any federal, state, or local
public officials. ............ ... ... .......

19 Conferences, conventions, and meetings. . ..

20 Interest. e

21 Payn"ents to aﬁillates ______________________

22 Depreciation, depletion, and amortization . . . 3,462. 1,038. 1,038. 1,386.
23 Insurance...... .. ... ... ... 3356 3,356.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (AB amount, Irst line 24e

expenses on Schedule 0.). .
erations ___ 10,951, 4,380. 4,380. 2,191,
bCorgpg’ggr _______________ 9,569, 2,871, 2,871, 3,827,
€ Maint. and Repairs___ 79375 1,937,
dlLeases 2,082, 2,082.
e All ather expenses. .. ...................... 3,457. 297. 2,016. 1,144,
25 Total functional expenses. Add lines 1 through 2de. . .. 250, 800. 172,562, 46,983. 31255,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP98-2(ASC 998-720). . .........cveenn

BAA TEEADT10L 10/07/20 Form 990 (2020)




rorm 990 (2020) Beaufort County United Way, Inc. 23-7128377 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ... .o D
Begfnngg of year End (g? year
1 Cash —non-interest-bearing...........ooooviiiiiini i 54.,.214.] 1 26,993.
2 Savings and temporary cash investments. . .............. oo 153,110.| 2 182,832.
3 Pledges and grants receivable, net. . ...........oooiiiii 3
4 Accounts receivable, et ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)()®).............. 6
7 MNotes and loans receivable, Net. . ...........oocoeeoniiiiiii e 7
&1 8 Inventories forsale oruse. .............. R R S AR 8
g 9 Prepaid expenses and deferred charges. . ............ ... i 9
"| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... ... ....... . 10a 112,681.
b Less: accumulated depreciation. ............ ... ... 10b 30,729. 85,414 .| 10¢ 81 952
11 Investments — publicly traded securities. . .......... ... ... . i 11
12 Investments — other securities. See Part IV, line 11.. ... ........ ..o . ... T2
13 Investments — program-related. See Part IV, line 11.............oo 0. 13
14 | |NEANGIBIE ASERES. . o snimsemmes e a0 B e s o A U R T e 14
15, Otherassels. Sea Part IV, el o v s v s b diss s s e s s 1.115
16 Total assets. Add lines 1 through 15 (must equal line 33). ... o0, 292,739.|16 291,777.
17 Accounts payable and accrued expenses. ............................... .. il 2,500.(17 2,522,
18 Grants payable ... ... o 18
19 Deferred revenUE . .. ... 19
20 Tax-exempt bond liabilities ... .. ... . 20
o| 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ... ... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
'.ﬁ key employee, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons. .. .................. 22
23 Secured mortgages and notes payable to unrelated third parties. ... .. .. ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. ........ ......... 24
25  Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26  Total liabilities, Add lines 17 through 25. . .. ... ..o 2,500.| 26 2:-522.
P Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
TE 27 Net assets without donor restrictions. . ...............oooiie 290,239.|27 289,255,
M| 28 Netassets with donor restrictions. .......ooooouriirii i 28
'g Organizations that do not follow FASB ASC 958, check here > [ ]
firs and complete lines 29 through 33.
8| 29 Capital stock or trust principal, or current funds. .. ................. ... .. ... ... 29
£ 30 Paid-in or capital surplus, or land, building, or equipment fund.. . ........ .. s 30
§ 31 Retained earnings, endowment, accumulated income, or ather funds. . ... ... ..., 31
5’ 32 Total netassets or fund balances. ... ... .. ..o 290,239.|32 #8959, 255,
ﬁ 33 Total liabilities and net assets/fund balances.. . ................... ... ... ... 292,739.|33 291,777.
BAA TEEAOTTIL 10/07/20 Form 990 (2020)




Form 990 (2020) Beaufort County United Way, Inc. 23-7128377

Page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... ... .o.ooo oo

1 Total revenue (must equal Part VIII, column (&), line 12)...................... ... ... . .. . ... .. . 1 249,816.
2 Total expenses (must equal Part IX, column (A), N 25)........ooio 2 250, 800.
3 Revenue less expenses. Subtract line 2 from line T. ... ... 3 -084 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).................. 4 290,239,
5 Net unrealized gains (losses) on iNVeStMENtS. . ... ... ... 5
6 Donated services and use of facilities. .. .................. 6
- o 7
8 Prior period adjustments. . .., T O e o S e B R e s e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... ... ..o 9 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line 32,
COMINIT (B oecsmemmpas s badrms b v R e S S S e 10 289,255,
Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... oo |_]
Yes | No
1 Accounting method used to prepare the Form 990:  [X] Cash DAccruaI [ ]other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... .. ... .. ... 2a|l 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:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ... 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth;
Separate basis DConsol'Ldated basis DBoth 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 its 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 Schadule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act:and OMB GIrGllar A-T332 uu sy a b s S0 e a0 il s s gy 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 steps taken to undergo such audits .. ... ..o 3b

BAA TEEAOI12L 10/19/20

Form 990 (2020)
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SEHETLE A Public Charity Status and Public Support e

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

y * Attach to Form 990 or Form 990-EZ. open to P_ublic
aiment ol bie Tremsuy * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Beaufort County United Way, Inc. 23-7128377

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

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

1

~j o w oW M

w w

10

11
12

b

[

a[]

e

A church, convention of churches, or association of churches described in section T70(b)(THAX).

A school described in section 170(b)(1)(A)i). (Attach Schedule £ (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(C1 X AXiiD).

A medical research organization operated in conjunction with a hospital described in section T170(b)(1 Y AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part I1.)

_. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
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 II.)
A community trust described in section 170(b)(1}AXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant college

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(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.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporiing organization operated in connection with, and funciionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionaﬁy 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ................... R Ly e I:|

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

(i) Name of supported organization (i) EIN i) Type of organization (iv) Is the {v) Amount of monetary (wi) Amount of other
described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  Beaufort County United Way, Inc. 23-7128377 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg'geingﬁ" gﬁf;,{"r fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

1 Gifts, grants, contributions, and
memhzrship, fees received. (Do not

include any ‘unusual grants.’).. ... ... 194,564.| 302,135.| 285,987.| 262,609.] 236,577.| 1,281,872,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ... .. ... ... ..... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 194,564. 302,135. 285, 987. 262,609.] 236,577.| 1,281,872,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined.. . ... .. ........ 1,281,872.

Section B. Total Support

foodnr yeae (ox fiscal year (@) 2016 (b) 2017 () 2018 (@) 2019 (e) 2020 (0 Total
7 Amounts from line 4. ......... 194,564. 302,135. 285,987, 262,609. 236,577.| 1,281,872.

8 Gross income from interest,
dividends, payments received
on securities loans, renls,
royalties, and income from
similar sources. ... ........... 13,601, 14,829, 13,:239, 41,769.

9 Net income from unrelated
business activities, whether or
not the business is regularly
oF 17 (00 | P . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI).. .. 0.
11 Total support. Add lines 7

through 10 .. ... ... ..oc..L, 1,323,641.
12 Gross receipts from related activities, etc. (58 INSrUCONS). .. ..\ttt e e e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here .. ... .. .. .. i D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... ... ... ... ... ........ 14 96.84 %
19 Public support percentage from 2019 Schedule A, Part 11, 1INe 14 . ... oot e e 15 37.0a0 %
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. . . ... ... ... e >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... . L

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 if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... ™ I:I

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020

Beaufort County United Way,

Inc.

23-7128377

Page 3

|Partlll_|Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants,)....... ..
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's

fax-exempt purpose. .. ...... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
i BeRatE s e

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,

allﬂ

2, and 3 received from

disqualified persons.. ... ... ..

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

c Addlines 7aand 7b.. . ........

8 Public support. (Subtract line
7c from iiﬁg%.) ...............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts fromline6..........

10a Gross income from interest, divicends,
payments received on securities loans,

rents, royalties, and income from

similarsources. ... ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses

acnuired after June 30, 1975 . .
¢ Add lines 10aand 10b........

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

regularly carried on. .. ... ... ... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

22 e 5 ) R

13 Total support. (Add lines 9,
10c, 1, and 12)..........

14 First 5 years. If the Form 990 is for the org
organization, check this box and stop here.. ...... .. .. . ..

(2)2016 (b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

anization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .o oo e ee oo, 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15, ... ... oottt 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, colUMN () ... v\vvvvnevrnnn ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 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........... > |:|

b 33-1/3% support tests—2019. If the organization did not check a box on line 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 organization qualifies as a publicly supported organization . ... ®

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... ......... > H

BAA
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Schedule A (Form 990 or 990-£7) 2020 Beaufort County United Way, Inc. 23-7128377 Page 4
PartIV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the 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 section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes, ' answer ines 3b
and 3¢ 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 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization 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 control 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 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyorie 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 supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes,'
complete Part I 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))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. Sh

c 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 interest? /f 'Yes, provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, '
answer fine 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEADADAL 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-£2) 2020 Beaufort County United Way, Inc. 23-7128377 Page 5
[PartIV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person wha directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

< A 35% controlled entify of a person described in line 11a or 11b above? Jf 'Yes' to fine 113, 11k, or 11c, provide detaif in Part VI, Tie
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next tu the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how You supported a governmental entity (see instructions).

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

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

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

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if 'Yes' or ‘No,’ provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Beaufort County United Way, Inc.

23-7128377 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on MNov. 20, 1970 (ggl)lain in Part VI). See
I

instructions. All other Type Il non-functionally integrated supporting organizations must complete S

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s w (M| =

DU B M=

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)

-1

7

Other expenses (see instructions)

-~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of yean):

a Average monthly value of securities

la

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

54 ]

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00|~l|on|wn

Minimum Asset Amount (add line 7 to line 6)

W |~ ||

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

b w k|-

DA AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020  Beaufort County United Way, Inc.

23-7128377 Page 7

[PartV._[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported erganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution All ti instructi Exgt)ass Underdigtir)'ibulions Disin(EHlable
ection £ — Distribution ocatuons (see instru IOHS) Distributions 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 V). See instructions.

3 Excess distributions carryover, if any, to 2020

AFrom 2018 s siii s,

bFrom2016...............

G Erom 200 e g

dFrom2018............. ..

€ Erbm 20 T8 v s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract 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

¢ Remainder, 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 Vi. See
instructions.

7 [Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016, ......

b Excess from 2017.......

C Excess from 2018 ... ...

d Excess from 2019, ... ...

e Excess from 2020, ... ...

BAA
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Schedule A (Form 990 or 990-E2) 2020 Beaufort County United Way, Inc. 23-7128377 Page 8

[PartVI

Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; 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.)

BAA
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Schedule B OMB No. 1545-0047

(F ki 950 900EZ Schedule of Contributors

or 990-PF 2020
ozl S, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Beaufort County United Way, Inc. 23-7128377
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5013 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt 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.

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and [I.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

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

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
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO701L  O7/28/20




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

1 1 Page?2

Name of organization

Employer identification number

Beaufort County United Way, Inc. 23-7128377
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
il _ Nwtrien Patsen
Payroll D
LESR BE BWE 386 . e ne e s e I e ce e 79,006.| Noncash [l
(Complete Part Il for
|Purora, NC 27806 _ . ____ noncash contributions.)
'sa) (b) (© o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |P_& G Manufacturing, Inc. _______________ | sl
Payroll D
[EO.Box 363 .. v ncassusnun i seena e 2p 000, | Neincash ]
i (Complete Part |1 for
._ngh_l_r_lgt_ollr_ _NE _2_7_8 3_9_ ______________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
0 5 S Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
ﬁa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R R === Payroll ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Mame of organization Emplmr identification number
Beaufort County United Way, Inc. 23-7128377
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. L (b) , (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

(d |
Date received

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

b

©)
FMV (or estlmate;
(See Instructions.

(d)
Date received

{a) No.
from
Partl

()
FMV (or estia_'nate;
(See instructions.

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Beaufort County United Way, Inc.

[Part il |

1 1 Page 4
Employer identification number
23-7128377

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > N/A
Use duplicate copies of Part Il if additional space is needed.
N of?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NA
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

R R

- (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NOF?I)'DN‘I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Part 1
R s L Tt ittt
(e) Transfer of gift

Transferee's name, address,

and ZIP + 4

BAA
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: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements s
(Form 920) » Complete if the organization answered "Yes’ on Form 990, 2020
PartiV,line6,7,8,9,1 ,Alt‘tlaa,":lb.l;!‘lc, ‘Ig‘gca, 11e, 111, 12a, or 12b.

> Attach to Form 990. :
Pk oF e Tradsiny > Go to www.irs.gov/Form990 for instructions and the latest information. 3,2;223::,““"‘
Name of the organization Employer identification number
Beaufort County United Way, Inc. 23-7128377

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear............. ...

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year) ... ... ...

Aggregate value atend of year.. ...........

N bW =

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?. . ......................... DYes D No

6 Did the organization inform all grantees, donars, 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 benefit? .. ... . [ ]Yes [ nNo

[Paﬂ ] lConsewation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asements. .. ... ... . ...t i 2a
b Total acreage restricted by conservation easements.. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). ............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
strueture listed in the Mational Register. «veeue il i i i i s e ain s 2d
3 MNumber of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation €asements it NOIAS?. ... ... ... .................coverisreerenannenn.s []Yes  [No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170 @ BN .. c. v oo oo [ Jyes [ ]no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for

conservation easements.

]Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or 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 Formi 980, P VIIE TN Tivu: v voen v s oo i d i i i G st i vt -3

(i) Assets included in Form 990, Part X . .. ... L

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, INe T .. .o e e e =3

b Assets included in Form 890, Part K. ... .. e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Beaufort County United Way, Inc. _ 23-7128377 Page 2
[Part1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Fublic exhibition d Loan or exchange program
b Scholarly research e B Cther
c Preservation for future generations

4 Erm{i?g”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

]Pan v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
LB ale B VR 1o o S O ST : ‘:[ Yes DNO

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

Amount
€ BEOInI BIANER, oo s s s o s e s S T e A S 1c
d Additions during the year. .. ...t 1d
e Distributions during the year. . . ... .. ... 1e
FENding balance. .. ... . . e 1f

Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions.. .............. ..

¢ Net investment earnings, gains,
and losses. . ... ...............

e Other expenditures for facilities
and programs . ................

f Administrative expenses .. .....
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
c Term endowment > %

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

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

organization by: Yes No
) Ul atet OrGaTTEatOTIS v o i v S e S L S et 3a(i)
(D) REBE GrGanIZatENG o o simnmpess s s S s i B e S S e R 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... .o .. 3b

4 Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Fakand. vivsamiaiicivesi i nannra s i
BBOIIREE v e 95,216, 13,264. 81,952.
¢ Leasehold improvements. . .................
dEquipment. ..., 17, 465. 17, 465. 0.
eOther........ooo v, —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column (B), line 10¢.). ... ................. = 81,952.
BAA Schedule D (Form 990) 2020

TEEA3302L 0818120




Schedule D (Form 990) 2020 Beaufort County United Way, Inc. 23-7128377 Page 3

[Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...............ooiviiiiiiennn..

(2) Closely held equity interests. ... ........ ... .. ... ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12). . . ™

Part VIl | Investments — Program Related. N/A
L“—l Complete if the o::ggnization answered "Yes' on Form 990, Part IV, Iiée 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Q)
@

(€)

)

&)

(6

@

&

©)

(10)

Total. (Column (b) must equal Form 890, Part X,_column (B) line 13.) . .
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

m
&)
3
@
&)

®
@

)]
©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. oo it e >
|Part X | Other Liabilities. . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
@
(3
)

©)

®
€]
@&
€]
(10)
an
Total. (Column (b) must equal Forin 390, Part X, column (BYling 28.). wvvn v v simvimuin v s v v S 08m e il s W i 8 i b i e =
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posifions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . . ... .. o e D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Beaufort County United Way, Inc. 23-7128377 Page 4

[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... . . . ... . .. .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments. ...................... oo 2a

b Donated services and use of facilities. .. ................ e T 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XILY .. oo e 2d

e Ll i T s U S — 2e
3 Subtract line 2e from lINE 1. . ... .o i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. da

b Other (Describe in Part XILY ... ..o 4b

CAddlinesda and db . ... .. o e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Foml 990, Part |, line 12.). .. ... ... ................. 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities........ ... ... ... ... 2a

b Prior year adjustments. . ......... . 2b

ol 6 (T gl (oo O e B o BT 0 2¢

d Other (Describe in Part XILY .. oo e e e e 2d

e Add lines 2a through 2d. .. oo e 2e
e Lo B 3 L F T 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ........ .. 4a

b Other (Describe in Part XILY .. ... ooooie o e 4b

€ AGETINES A0 B0 B o oo 4 A S i = s M LN W AT e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ........ocooeiee . 5

Part Xlll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b, Also complete this part to provide any additional information.

BAA

TEEA3304L 0&/18/20
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SCHEDULE I
(Form 990)

Departmant of the Treasu
Internal Reverue Service i

Grants and Other Assistance to Or%anizations,
Governments, and Individuals in the

nited States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

= Attach to Form 990,
* Go to www.irs.gow/Form930 for the latest information.

OMB No. T545.0047

2020

Open to Bublic
nepaction

Name of the orgenization
eaufor Uni

. Inc.

‘Employer identification number

23-7128377

t
Part1 |General Information on G

rants and Assistance

1 Does the organization maintain records to substantiate the amount of th
the selection criteria used to award the grants or assistance? .

2 Deseribe in Part IV the organization's procedures for manitoring the use of grant funds in the United Stales.

e grants or assistance, the grantees' eligibility for the grants or assistance, and

Yes DNo

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

1 (&) Mame and address of organization (b} EIN (c% IRC secton (d) Amount of cash grant e} Amount of non-cash Melhod of valustion () Description of {h) Purpose of grant
or govemmeant (T applecable) assistance bk, FM;;a)ppraxs.al, noncash assistance or assistance
ol I,
A1) Boys & Girls Club of B.C.__ _
--EQ.Box23al enor
Washington, NC 27889 56-0927694 6,712, 0. Designations
(2) Bread of Life Food Pantry _
Donor
41-22134€4 6,130. 0. Designaticns
Donoxr
56-1685703 7, B88. 0. Designations
Donor
56-1341658 6, 427. 0. Designations
Donor
81-5237670 5, 640. 0. Designations
Donor
56-0543227 18, 420. 0. Designations
Danor
56-6017934 34,156, 0. Designacions
Denor
Greenville, NC 27835 G, 832. Q. Designations
2 Enter total number of section 501(c)(3) and governmant organizations listed in the line 1 table .. . .. ... ... .. ... > T
3 Enter total number of other organizations listed in the fine 11aBle . ... ... o e ol 2

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

TEEAZSOIL  07N5k20

Schedule | (Form 990) 2020




Schedule | (Form 990) 2020

Beaufort County United Way, Inc.

23-7128377 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals, Corn
can be duplicated if additional space is needed.

plete if the organization answered "Yes' on Form 990, Part IV, line 22. Part 1|

(&) Type of grant or assistance

{b) Mumber of
‘recipients

Amount of
<l?.asl‘1 grant

d) Amount of
nodicash aszisfance

Mathed of valuation k,
o ol alation fboo

(7 Description of noncash assistance

6

7

Iﬂﬂ v |SUpplementaI Information. Provide the information required in Part |, line 2; Part I1l, column (b): and any other additional information.

TEEAZS02ZL 071520

Schedule | (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

2020

Continumbon Page ] of ]
Mame of the organization Employer identification number
Beaufort County United Way, Inc. 23-7128377

]_Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990y, Part 11.)

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part [l

(&) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- {H Method of (g) Description of | (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, nencash grant or
FMV, appraisal, assistance assistance
other)
~fueh's House |
_POBox 2843 | Donor
Washington, NC 27889 6,256. Designations

TEEA4D0TL 0701520 Schedule | Cont (Form 930) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to Eorovida information for responses to specific questions on 2020

Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. Openio Piblic
. . OpentoP :
Eletg?nr;mt i Jtesg?r?cséw > Go to www.irs.gov/Form990 for the latest information, Inspection |
Name of the organization Employer identification number
Beaufort County United Way, Inc. 23-7128377

Form 990, Part VI, Line 11b - Form 990 Review Process

Organization's process to review a draft of the 990 is presented to management for
their approval prior to printing and filing the copy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors sets Executive Salary based on the experience of the
individual and a range of salaries of similar sized United Ways across the country.
Each year, the Executive Committee reviews the performance of the executive and
salary. They make their recommendations to the full board for inclusion in the
budget.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Other documents made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




IRS e-file Signature Authorization

Form S8 79-EO for an Exempt Organization T
For calendar year 2020, or fiscal year beginning _ ﬁ L U‘;_ _ + 2020, and ending_ § /_ 3_1_ 2 _ZQZ_ ]_ﬁ

= Do not send to the IRS. Keep for your records. 2020
Department of the Treasury i .
Internal Revenue Service * Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempl organization or person sUbject to tax Taxpayer identification number
Beaufort County United Way, Inc. 23-7128377

Name and title of officer or perSon subject to tax

Sally Love _ Executive Dir.
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 249,816.
2a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9).. .. ..........ooovvon. .. 2b
3a Form 1120-POL check here. . .. .. - D b Total tax (Form 1120-POL, line 22). .. ...............cooviiii.. 3b
4 a Form 990-PF check here. .. .. 3 |:| b Tax based on investment income (Form 990-PF, Part VI, line 5). ... 4hb
5a Form 8868 check here ... » b Balance due (Form 8868, line3c) ................ .. viievie .. 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part I, lined) . ........ ... ... ... ...... .. 6b
7a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) ... ... .. ... . . . .. ... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that I am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EINY

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize GRAY & KING CPAS P.A. to enter my PIN [ 02313 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person sut:Ject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a coﬁg of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

@X% Date » /@//5;/.?/

Signature of officer or person subject to tax  »

[Part Il [ Certification and AutHentication ”

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.............. ... | 56136970623 —[

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignature = H, Edwin Gray, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEAT401L 01/19/21 Form 8879-E0 (2020)




IRS e-file Signature Authorization
Fom 3879-EQ for an Exempt Organization S, Ao
For calendar year 2020, or fiscal year beginning _ 4 /01 2020, andending_ 3 /31 .20 2021
AL * Do not send to the IRS. Keep for your records. 2020
skt llia ol > Go to www.irs.gov/Form8879EO for the latest information.
Name of exernpt organization or person subject to tax Taxpayer identification number
Beaufort County United Way, Inc. 23-7128377

Mame and title of officer or perSon subject to tax

Sally Love Executive Dir.
[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check hera . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 249,816.
2a Form 990-EZ check here. . . .. - [[ b Total revenue, if any (Form 990-EZ, fine 9)........... T 2b
3a Form 1120-POL check here ... » [ | b Total tax (Form 1120-POL, line 22)... ... ........ceevvreno. ) 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢) ... ... 5b
6a Form 990-T check here .. » b Totaltax (Form 990-T, Part lll, line d). . ............ .. ... ... .. . i ... 6b
7 a Form 4720 check here ... » b Total tax Form 4720, Part I, line 1) .. ..., 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correcf, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return fo the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize  GRAY & KING CPAS P.A. to enter my PIN | 02313 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax !year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with 2 state a‘%ency
(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on the retun's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject totax  » Date »

{Part Il [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . .. ... ... ... i [ 56136970623 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignate  » H. Edwin Gray, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEAT401L 01/19/21 Form 8879-EO (2020)




