[ OMB No. 1545-0047

| Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Department of the Treasury

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check if applicable: C Name of organizaton UNITED WAY OF MOORE COUNTY, INC. D Employer identification Number

] Address change Doing Business As 23-7016427

] Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

| [initial return P O BOX 207 (910) 6%2-2413

Terminated City, town or country State  ZIP code + 4
NC 28388-0207 |G Grossreceipts S 806,417,

SOUTHERN PINES

F Name and address of principal officer:

GEORGE ERICKSON P O BOX 207

Amended return
H(a) Is this a group return for affiliates?

Application pending Yes No
H(b) Are all affiliates included? Yes No

If 'No," attach a list. (see instructions)

SOUTHERN PINES NC 28388

I Taceemptstatus K [5010@) | [5010) ( )< (nsertro) | [ nor [ [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: IX ]Corporation I lTrust i l Association ! ] Other ™ ' L Year of Formation: 1968 I M State of legal domicile: NC

Summary

| Signature Block

Briefly describe the organization's mission or most significant activities: SEE ATT I
| e e e e e e e e e e o o e e o e e e e e e e e e T e T e T e e e e o - o e
8 -
g ________________________________________________________________
% 2 Check this box * mf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) ....................... ..., 3 16
‘:’, 4 Number of independent voting members of the goverqg’l'gﬁg%ﬁAY' FO% ANy 4 16
B 5 Total number of individuals employed in calendar year2 L li eER. S . COPY ..... 5 3
:g 6 Total number of volunteers (estimate if necessary) ...... .00 .7 . A5 fmB e " | 2. N TN B 6 144
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... ... .. .. ... .. ..o i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIlIl, line Th) .......... ... i 547,382. 595,493.
2| 9 Program service revenue (Part Vill, fine 20) e
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .......................... 16,756. 28,587.
£ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................ 48,719. 151,003.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... .. 612,857. 775,083.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 360,026. 382,704.
14 Benefits paid to or for members (Part IX, column (A), lined) ..................... ...,
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 130,248. 133, 686..
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part X, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 92,733. 95, 524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 583,007. 611,914.
N 19 Revenue less expenses. Subtract fine 18 fromline 12 ......... ... ... .. ... .......... 29,850. 163,169,
3 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, HNe 16) ... ..ottt 1,295,204. 1,460,917.
;-g 21 Total liabilities (Part X, IN@ 26) . ... ..o 103,916. 106,460.
Z@) 22 Net assets or fund balances. Subtract line 21 from line 20 ............. ... .. 1,191, 288. 1,354,457,

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 preparer (other than ofﬁce%is based on all information of which preparer has any knowledge. ;.
| 3 S Ao "/,Liéa_/\/i/fl\/l , | 2/3]p8/4
Sign S‘rgn:}a’furé of oﬁicer Date 7
Here a( L D’l(6~ ?@Qlﬁw’ e / [=yecidrue Dr‘r&’f}@f
Type or print name and title. / } e,
_ Print/Type preparer's name Q’Eé&r@?@%f@n&ﬁﬁé’““ﬁu EhE Date Check l__’ 4 |PTIN

Paid J L BUSBY J. L. BUSBY, C.PA. 01/27/14 self-employed  |P00181010

Preparer |[Fimsname > Busby & Co ’ ‘

Use Only |Fimsadaess ™ 170 E Connecticut Ave Firm's EN > 56-1780972

Southern Pines NC 28387 Phoneno. (910) 692-1040

May the IRS discuss this return with the preparer shown above? (see instructions) ................... .. ... ... oovoion IX l Yes ] l No

TEEA0101  05/09/13 Form 990 (2012)

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



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC.
Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:
TO ADVANCE THE COMMON GOOD BY FOCUSING ON THE BUILDING BLOCKS FOR A

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 08 990-EZ7 oo ot e [] Yes k] No

If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

0.) (Revenue $ 0.)

536,879, including grants of $

4a (Code: ) (Expenses $
FUNDS WERE DISTRIBUTED TO VARIOUS ORGANIZATIONS FROM FUNDS DONATED BY THE

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of S )} (Revenue $ )
4 e Total program service expenses » 536,879.
‘ TEEA0102  08/08/12 - Form 990 (2012)

BAA



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC.

23-7016427. Page 3

[Part V| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ....................... 2 X
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 | ... ... . . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. . . . . . 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 If 'Yes,' complete Schedule C, Part lif ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Pt | o 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 !l ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ............................ e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
9 X

services? /f 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

10
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV ....... ... .....................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable.
a Bid the ?/r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
I =T SV
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 ........... .. ... ... ... .. ... ..........

¢ 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 /f 'Yes,' complete Schedule D, Part VIl . ... ... ... ... .. ... ... ... ........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part [X . .. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .. ......

11

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 ... ..
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . .. e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and Xil is optional .. .................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ........................

13
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 land IV ... ... ... .. ... . . . .. . . . i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV................................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iliand IV . ........... ... ... ... ....

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

17
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ........................... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Part Il .. ... . e
20 a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H .............................

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

18

19

11a] X

11b X
Te X
11d X
11e X
11f X
12a)] X

12b X
13 X
14a X
14b X
15 X
16 ’ X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103  12/13112

Form 990 (2012)



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427

Page 4

[Part V2] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand I ... ... ... . . . . . . . . . . . 0. . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts land Il ... ... .. . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I'. .. .. ... .. . . .. . . e 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
Schedule L, Part 1 ... . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
26 X

26
disqualified person outstanding as of the end of the organization's fax year? If "Yes,' complete Schedule L, Part il .. ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part Il ..... ... ... . . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

28
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ........... ... .....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .« 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... .. ... .. . . . . . .. . ... .. 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
contributions? If 'Yes,' complete Schedule M . ... ... . 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 .. .. 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,' complete Schedule R, Part | ... .. ... . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
ANV, e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... oo, 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)? /f 'Yes,' complete Schedule R, Part V, line2 ..... ... ... ... .. ......... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?/f'Yes,’comp/eteSchedu/eR,PartV,IineZ..A.......................‘............: ................... 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 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. 38 X
BAA Form 990 (2012)

TEEAQ0104  08/08/12



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427
[Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a 2

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............
1b 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings 1o prize WINNers? ... ... . i

2 a 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 return .... .. 2a 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .........................

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ............................

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)? X

b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..................... 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
. 5¢

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... .. . . o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax dedUCtiDlE? . e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... . . 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
FOrm 82827 it e
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........ ... ... .. ... ....
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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
S TEQUINEA T L 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
7h X

FOrm T008-C 7 o e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? ... .. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... . .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ....... ... ... . ... ... oo

10 Section 507(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .................. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .............. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ...l 1Mb
12 a Section 4947(a)X1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu olf Forrrlw 104172 ... 12a
12b

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .....
13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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 qualified healthplans ............... ... ... ... 13b
¢ Enter the amount of reserves onhand ... . .. . i 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ................... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................
TEEAQ105  08/08/12

14a] | X

14b
Form 990 (2012)

BAA



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 6

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 in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI, .. ... . . E(_]
Section A. Governing Body and Management
Yes | No

1a 16

1 a Enter the number of voting members of the governing body at the end of the tax year ... ...
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ......
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key EmMpIOYEE? . .

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or 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

1b 16

2

since the prior Form 990 was fIled? .. ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X
6 X

6 Did the organization have members or stockholders? ... ... .. i
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the QOVEIMING DOGY? ...t it e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ........ ...
8 Did thele organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ The QOVEIMING DOY7 .. oottt e 8a] X
b Each committee with authority to act on behalf of the governing body? .......... ... ... ..o 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O ......... ... .. ... ... 9 X
Code.)

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue

10a X

10a Did the organization have local chapters, branches, or affiliates? ............. ...

b If 'Yes,' did the org'anization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFDOSES? .. .. ..o v ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................. .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,” go to line P

11a}] X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMFIICES 7 et e et e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
12¢| X

Schedule O RoW this IS QONE . . .. .. e e e e
13 Did the organization have a written whistleblower policy? .. .......... .. .
14 Did the organization have a written document retention and destruction policy? ........... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ............ ...

b Other officers of key employees of the organization . ........... .. .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... .. ... o

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 taken steps to safeguard the

organization's exempt status with respect to such AITANGEMENIS Y L e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (©)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

15a] X

18
D Other (explain in Schedule O)

19 the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
>LINDA PEARSON ______ P O_BOX_207 ____ _ SOUTHERNPINES NC __28388 ____ _(910) 692-2413
Form 990 (2012)

BAA TEEAQ106 08/08/12



Form 990 (2012) UNITED WAY OF MOCRE COUNTY, INC. 23-7016427 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .. ... . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

a
compensation. Enter % in columns (D), (E), and (F) if no compensation was paid.
@ | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
G (B) | Postion co nf chock o fan (©) () ®)
lame and Title C‘%\‘:@% jﬁg{ officer and a directorftrustee) Ct%?;g?%%%g?:;m , g g@;gg{?fc;%i%:ﬂﬁ g?s ag‘?éﬁ;%?gﬁr
anyhours |2 31 F1 21 5| § &1 & (W-2/1093-MISC) (W-2/1099-MISC) from the
cod 251815 5|23 2 e
¢ cl N |3 I<S<a @ ral
géc;g; LQ’.. 5_ g 13_) P 2 = organizations
dotted gl = S é
line)} %. g @ @
o § %:
_(@) GEORGE ERICKSON _ _ _ _ _ | _ __ |
CHATIRMAN X X 0. 0. 0.
_@ CHRIS MILLER ___ ____ | ___/|
TREASURER X X 0 0 0.
_(® MARILYN NEELY __ ____ | __ _
SECRETARY X X 0 0 0.
_(4)_GERALD GALLOWAY __ __ _ | _ ___ :
RESQURCE DEVELOPMENT X 0. 0. 0.
_®) TOM CRUCE_ _ _ _______ _| ___
STRATEGIC PLANNING X 0. 0. 0.
_® PAT JACKSON __ _______| ___|
REVIEW & ALLOCATIONS X 0. 0. 0.
() _VERONICA SANCHEZ _ __ _ _| _ __|
BOARD DEVELOPMENT X 0. 0. 0.
_® JOHN_BENTON __ ______ | ___ |
DIRECTOR X 0. 0. 0.
_®) AMBER FURY _ ____ ____| ___/|
DIRECTOR X 0. 0. 0.
(10) HOWARD GARTMAN _ _ _ __ _ _| __ _|
DIRECTOR X 0. 0 0.
a0 KYLE KIDD_ __ _ ___ ____| ___|
DIRECTOR X 0. 0. 0.
(2) MIKE METCALF _ ______ | ___|
DIRECTOR X 0. 0. 0.
(13) BUDDY SPONG _ _ _ _ _ _ _ _ _|.____ '
DIRECTOR X 0. 0. 0.
(4 LIz ENGLISH __ __ ____ _| ___| -
DIRECTOR X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 8
-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

[Part’
B) ©)
(A) Ar\qerage b(do notlchgcisﬁg?e thtz)an r:3ne (D) (E) F)
. ours 0x, uniess person is both an R bl R i
Name and fite o officer and a directarfrustee) compeerfsoartti?m efrom compggggt?grief(om amgjrtxltm oaftigher
astany 2 21 1215 (3 2 SRRy | S e e "

s @2 Els | B 213 organization
related |3 2 S| |3 352 and related
organiza o & =2 _g— @ § organizations
1] = <

o | Bl B 3
dotted 32 §
line) & =2
)
(15_SEVERINE_HUTCHINS _ _ _ __ _ ____ ——
DIRECTOR X 0. 0. 0.
(16) NATHAN SUMMERS __ __ _ __ ______ —_—
DIRECTOR X 0. 0. 0.
Q7 LINDA PEARSON _ ____________ .
EXECUTIVE DIRECTOR X 55,682. 0. 0.
ay R
as. .
ey —
ey R
@ ———
@ _ ——
ey S
@ S
ThSub-total .. ... > 55, 682. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ....................... >
dTotal(add linés Tband 1€} ...... ... .. . ... oot > 55, 682. 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

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . e e e e e e e
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 person .................ccoiuiiiiio.s
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

5

G . B ) ()
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 in compensation from the organization ® @
BAA

TEEA0108 01/24/13

Form 990 (2012)



UNITED WAY OF MOORE COUNTY,

Form 990 (2012)

il| Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

1a Federated campaigns ......... 1a
b Membership dues ............. ib
¢ Fundraisingevents ............ 1c
d Related organizations ......... 1d
e Government grants (contributions) .... | Te
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

595,493.

g Noncash contributions included in Ins Ta-1f: S

h Total. Add lines Ta-1f .....................

.......... ~| 595,493

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “anp OTHER SIMILAR ﬁ‘mounrs-

Business Code

INC. 23-7016427 Page 9
B) ©) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2a

[

d

e

f All other program service revenue .. ..

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

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties............. ..o

22,937.

(i) Real

6a Grossrents ..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

(i) Securities

7 a Gross amount from sales of

assets other than inventory . 36,984.

b Less: cost or other basis
and sales expenses

31,334.

c Gainor (loss) ........ 5,650.

dNetgainor (loss) .........c..coiiin

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses
¢ Net income or (loss) from gaming activiti

and allowances .................... a
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a UNREALIZED GRINS __ _ __ 98,492.
b
o
d All other revenue —...........-......
e Total. Add lines 11a-11d ..., > 98,492,
2 Total revenue. See instructions ...................... > 775, 083. !
: Form 990 (2012)

BAA
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Form 990 (2012)

UNITED WAY OF MOORE COUNTY,

INC.

23-7016427

Page 10

[Part X | 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 to any question in this Part IX

; : (A) (B) ®)
Do not include amounts reported on lines 6b Total expenses Pro i isi
, gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses ex ensesg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .......................... .. 382,704. 382,704.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers . ............
5 Compensation of current officers, directors,
trustees, and key employees ................ 107,309. 56,040. 51,269.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)R3)YBY ....................
Other salaries andwages ................... 11,608. 11,608. 0.
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .................... 14,769. 10,847. 3,922.
9 Other employee benefits ....................
10 Payrolitaxes ..................... ...
11 Fees for services (non-employees):
aManagement ...... ... . ...
blegal ... ... ... . .
cAccounting .......... ... . 5,415. 5,415,
dlobbying .............. .
e Professional fundraising services, See Part IV, line 17 . ..
f Investment managementfees ...............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q) ........
12 Advertising and promotion ..................
13 Officeexpenses ........................... 7,791. 6,848. 943,
14 Information technology .....................
15 Royalties ................ .
16 Oceupancy .......oooiiiiiiiiiiiiiann.. 9,000. 7,200. 1,800.
17 Travel ... . 150. 150. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... .. .. ...
19 Conferences, conventions, and meetings . ...
20 Interest ... ... ... ..
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . . .. 590. 472. 118.

23 INSUrance ............. i

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) .............. ..

25 Total functional expenses. Add lines 1 through 24e . . ..

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

SOP 98-2 (ASC 958-720) ............c.o....

6,778. 5,422,
11,691, 10,737. 954.
6,141. 6,141. 0.
17,133. 17,133. 0.
28,206. 14,0509. 0. 14,147.
611,914. 536,879. 60,888. 14,147,

BAA

TEEAD110 12/18/12

Form 990 (2012)



Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 11
[Part. X |Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... ... . i D
A (B8
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ... ir it 511,628.] 1 374,970.:
2 Savings and temporary cash investments .............. ... 2
3 Pledges and grants receivable, net ... ... 90,315.] 3 108, 628.
4 Accountsreceivable, net .. ... .. 325.] 4 529,
5 Loans and other receivables from current and former officers, directors,
gg?ﬁfﬁ; Ié(g‘g&%oe/ees, and highest compensated employees. Complete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
é 7 Notes and loans receivable, net ... . ... 7
g 8 Inventories forsale OrUSe ... ... ... it 8
g 9 Prepaid expenses and deferred charges ............. ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .................... 10a
b Less: accumulated depreciation .................... 10b 48,025. 978, 10c 388.
11 Investments — publicly traded securities ... 690,792.111 975,216.
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11 ......... ... i3
14 Intangible @ssets ... ... 14
15 Other assets. See Part IV, line 11 ... . i 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 1,295,204.116 1,460,917.
17 Accounts payable and accrued @Xpenses . ... 5,352.117 5,240,
18 Grants payable ... ... . . 18 :
19 Deferred revenUe . .. ... o i 98,564.]19 101,211.
L | 20 Tax-exempt bond liabilities ...
f._\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
F’ 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part If of Schedule L
:_: 23 Secured mortgages and notes payable to unrelated third parties .................
S | 24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . ... ... . . .. .. it i, 103,916.] 26 106, 460.
N Organizations that follow SFAS 117 (ASC 958), check here 'ﬂand complete
T lines 27 through 29, and lines 33 and 34. o _
A 27 Unrestricted netassets ... i 61'» 9,197. 27 815, 554 . :
§ 28 Temporarily restricted netassets ............ ... 532,091./28 538, 923.
d 29 Permanently restricted netassets ........... ..o
CR’ Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
k 32 Retained earnings, endowment, accumulated income, or other funds ............. : 32
¥ 33 Total netassets orfund balances ... 1,191,288.|33 1,354,457.
§ 34 Total liabilities and net assetsffund balances ....................... ... ... 1,295,204.]34 1,460,917..
BAA ' Form 990 (2012)
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Form 990 (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 12

‘Pa Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) ... ..o i 1 775,083,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 611,914.
3 Revenue less expenses. Subtract line 2fromline 1 ... ... .. o i 3 163,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,191,288.
5 Net unrealized gains (Josses) oninvestments ... ... ... 5
6 Donated services and use of faCiliies . ... ... .t e 6
7 INVESHMENT @XDEIISES . ..o\ttt ettt e e e 7
8 Prior period adjuUstments ... ... ... . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ................... o ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B i 10 1,354,457.

|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .....................o oo
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate "

basis, consolidated basis, or both:
Separate basis @Consolida_ted 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? .................... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-T337 o i e et et e et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................. 3b
Form 990 (2012)

BAA
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| OMBNo. 1545-0047

2012

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

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

Eﬁg?rgp%?vg;lfgesmisew > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF MOORE COUNTY, INC. 23-7016427

Pa TReason 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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(bY(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1 X AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1 X AXiii). Enter the hospital's
name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(bX1)XAXVv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}X1)}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)XTXAXvi). (Complete Part i)

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

ubject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

related to its exempt functions —s C I I
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 Il1.)

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

11 An organization organized and operated exclusively for the benefitof, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType | b DType ] c D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managders and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type !l or Type Ill supporting organization, D

CHECK THIS DOX .+ v o o o ot e e e e e e e e e e e e et e et e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... ... .......ooiiiiieinn Mg
11g (i)

(i) A family member of a person described in (i) above? ......... ..o
(i) A 35% controlled entity of a person described in () or (i) above? ......... ... ... 19 Gid

®

h Provide the following information about the supported organization(s).
() Name of supported () EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in |column (i) ofe/our column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
*)
B
©)
(®)
(E)
Total
Schedule A (Form 990 or 990-E2) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 UNITED WAY OF MOORE COUNTY, INC. 23~7016427 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)}(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) ....... 511,857. 520,242.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ... ................

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

4 Total. Add lines 1 through 3 ...

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 () .

661,431. 547,382. 585,493.] 2,836,405,

2,836,405.

6 Public support. Subtract line 5
2,836,405.

fromiined ...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
‘7 Amounts from line4 .......... 511,857. 520,242, 661,431. 547,382. 595,493.] 2,836,405.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... -22,681. 26,107. 19,383. 16,756. 28,587. 68,142.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .......... ... ...

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

Part V) oo
11 Total support. Add lines 7

through 10 ................... 2,904,547,
12 Gross receipts from related activities, etc (see instructions) . 12
13 First five yéars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... . B D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2072 (line 6, column (f) divided by line 11, column (D) .......... .. ... 14 97.65%
.............................................. 15 96.90%

15 Public support percentage from 2011 Schedule A, Part [, line 14

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization ... b El

b 33-1/3% support test — 2011. 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 ........ ... ... ... i > D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ b D

b 10%-fact$-and-ciréumstances test — 2011. 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 [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... B H
B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check _this box and see instructions
Scheduie A (Form 990 or 990-E2Z) 2012 *

BAA
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I. If the organization fails

to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 (f Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
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
fortheyear ..................

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline 6.y ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
8 Amounts fromline6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art V) ..o
13 Total support. (addins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp REKe ... . .. .. ..l eeeiiiiiiiieeii it b [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column M) o 15 i %
16 Public support percentage from 2011 Schedule A, Part 1], line 18 e 16 %
Section D. Computation of Investment Income Percentage
17 - Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ..................... 17 2%
......................................... 18 %

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2011. 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 ...... B E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEA0403  08/09/12 Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ7) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 4

Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ0404 08/10N12



! OMB No. 1545.0047

Schedule B

o s, 99052, Schedule of Contributors 2012
> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service
Employer identification number

Name of the organization
UNITED WAY OF MOORE COUNTY, INC. 23-7016427

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 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(a)(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
an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

For
E]con'[ribu'tor. (Complete Parts | and 11.)

Special Rules

DFor a section 501(c)(3) organization 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)(})(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, line Th or (i) Form 990-EZ, line 1. Complete Parts I and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ........... ... ... i

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or930-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 Part /1, line 2, of its Form 990-PF, to certify that it does not

meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990EZ,
or 990-PF.

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

TEEA0701  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

UNITED WAY OF MOORE COUNTY,

INC.

Employer identification number

23-7016427

- Contribufors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

ISEE ATT I

Person D
Payroll D
Noncash D

(Complete Part 1l if there is
a noncash contribution.)

©)]
Number

(©
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part |l if there is
a noncash contribution.)

@)
Number

(©)
Total
contributions

d
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il if there is °
a noncash contribution.)

@)
Number

©
Total
contributions

@
Type of contribution

Person D
Payrolil D
Noncash D

(Complete Part Il if there is
a noncash contribution.)

a
Number

(©)
Total
confributions

@
Type of contribution

Person {:I
Payroll D

Noncash D

(Complete Part Ii if there is
a noncash contribution.)

(©)
Total
contributions

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEA0702 11/30/12

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)



OMB No. 1545.0047

SCHEDULE D : : . .
(Form 990) Supplemental Financial Statements 2012

= Complete if the organization answered 'Yes,' to Form 990,
PartiV,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury £ E
Internal Revenue Service > Attach to Form 990. * See separate instructions. .
Employer identification numbe

Name of the organization

UNITED WAY OF MOORE COUNTY, INC. 23-7016427
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

P. ST .
the organization answered "Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear ..............
5 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, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Benefit? ... ... ... ... ... T DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

» Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

2 last day of the tax year.
v Held at the End of the Tax Year
a Total number of conservation €asements .. ... .. ... ...coi i 2a
b Total acreage restricted by conservationeasements ........... ... ... .. ... ... .. ... 2b
2c

¢ Number of conservation easements on a certified historic structure includedin (@) ..............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

3
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, D D
Yes No

and enforcement of the conservation easements it holds? ... ... ... .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) D D
Yes No

and section 1700 () B 7 . ..o e

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:
>3

(i) Revenues included in Form 990, Part VIlI, line 1. ... . oo :
(ii). Assets included in Form 990, Part X . ... . .. >3
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 SFAS 116 (ASC 958) relating to these items: .
a Revenues included in Form 990, Part VIII, lIne T ... . e e L
© b Assets included in Form 990, Part X ... ... .. 3
TEEA3301 09/18/12 Schedule D (Form 990) 2012

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



Schedule D (Form 990) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 2
1| 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 are a significant use of its collection
items (check all that apply):
a Public exhibition

b Scholarly research

c Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

d L.oan or exchange programs
Other

e

Part Xlil.
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? ..................... DYes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, l[ine 9, or

reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMMN 990, Part X? ... oo oo ettt et et e [JYes [ Nno
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

€ Beginning balance .. ... ..o e 1c
d Additions during the Year . .. .. ...t e 1d
e Distributions during the year .. ... le

1f

f ENdING balance .. ... ...
2 a Did the organization include an amount on Form 990, Part X, line 217 .._....... .. ... ... .. ... .. ... U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xill ...................... ...

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,
(c) Two years (d) Three years (e) Four years

(@) Current (b) Prior year

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

¢ Net investment earnings, gains,
candlosses ... il

d Grants or scholarships .........

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:

2

a Board designated or quasi-endowment >

b Permanent endowment *»

¢ Temporarily restricted endowment > %
The percentages in 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
() unrelated organizations ... ... ... ... e 3a(i)
(i) related organizations .. ... ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............ ... ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
1| Land, Buildings, and Equipment. 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) basis (other) depreciation
Taland .. oooore e
bBuildings ..........
¢ Leasehold improvements ...................
dEquipment.......... ..o oL _ 48,413. 48,025. ~ 388.
eOther ... o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... B 388.
BAA C Schedule D (Form $90) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 3
[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or

(including name of security) end-of-year market value
(1) Financial derivatives ............. ...
(2) Closely-held equity interests ...................... ...
(3) Other

Form 990, Part X, line 13.

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

(a) Description of investment type

a0
Total (Ca/umn (b) must equal Form 990, Part X, column (B) line 13.) .

IX | Other Assets. See Form 990, Part X Ime 15.
(a) Description . (b) Book value

€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15, >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
@
©)]
@
®)
(®)
@
®
&)
10
amn

Toftal. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . ...
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax pos;taorly_s__|

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH . ..o
BAA TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ’

1 Total revenue, gains, and other support per audited financial statements .................................... 746,877.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ................ ... i
b Donated services and use of facilities . ........... .. ... . L
c Recoveries of prioryear grants .. ... ...
d Other (Describe in Part XIL) ... o
e Add lines 2a through 2d ... ... .. ... . . .
3 Subtractiine 2e from line T ... . .. 3 746,877.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ............... 4a
b Other (Describe inPart XIH.) ... 4b
cAddlinesdaanddb ... ... c 28,206.
5 775,083.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
583,708.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .......... ... . il
b Prior year adjustments .. ... ... . e
COher I0SSES . ..t
d Other (Describe inPart XI.) ... oo
e Add lines 2a through 2d . ... ... . . ...
3 Subtractline Zefromline T ... .. .. 583,708."
4 Amounts included on Form 990, Part [X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ...............
b Other (Describe inPart XIHL) .. ... o
CAdd lines da and Ab .. ... 28,206.
611,914.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.) ....... ... ... .. ... ........

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, 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 X!l, lines 2d and 4b. Also complete this part to provide any additional information.

THE AUDITED FINANCIAL STATEMENTS REPORTS THE REVENUE NET

Pt XTI Line 4b _ _THE AUDITED FINANCIAL STATEMENTS REPORTS THE REVENUE NET __________
______________ OF SPECIAL EVENTS EXPENSES. . ___
Pt XIT Line 4b __THE AUDITED FINANCIAL STATEMENTS REPORTS THE EXPENSES _ ___ _____ ___
______________ WITHOUT THE SPECIAL EVENTS BECAUSE SPECIAL EVENTS _ _____ _________
e INCOME IS AT NET. _
BAA . Schedule D (Form 990) 2012

TEEA3304 11/3012



Schedule D (Form 990) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 5
Part XlII | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



f OMB No. 1545-0047

2012

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, fines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF MOORE COUNTY, INC. 23-7016427

77| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
—I Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ﬂ Mail solicitations e ﬂ Solicitation of non-government grants

b ﬁ Internet and email solicitations f ﬁ Solicitation of government grants
c @ Phone solicitations g Special fundraising events

d g] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ......... ... ... ... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(iv) Gross receipts (v) Amount paid to (vi) Amount paid to

(i) Name and address of individual (i) Activity (iii) Did fundraiser
from activity (or retained by) (or retained by)

or entity (fundraiser) have custody or control etaine , ined
of contributions? fundraiser listed in organization
column (i)

P
-

Yes No

10

TOtAl .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

North Carelina

Schedule G (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/07/13



Schedule G (Form 990 or 990-E2) 2012 UNITED WAY OF MOORE COUNTY, INC. 23~7016427 Page 2
Papll Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 15,000 of fundraising event contributions and gross income on Form 8990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOUR CORNERSTONE | TRICYCLE RACE | through column (&)
E (event type) (event type) (total number)
v
§ T Grossreceipts ........................ 10,010. 35,700. 6,801. 52,511.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2) ... ... 10,010. 35,700. 6,801. 52,511.
4 Cashoprizes...........................
5 Noncashprizes .......................
D
;'z 6 Rent/facilitycosts ................... ..
E
c
T 7 Foodandbeverages ...................
E
F | 8 Entertainment.........................
E
's" 9 Other directexpenses ................. 4,557, 9,002. 588. 14,147,
E
s
Direct expense summary. Add lines 4 through Qincolumn (d) ................ . .. .. . ... . . . > 14,147,
~Net income summary. Combine line 3, column (d), and line 10 .......... ... ... .. ... ... . . . . . ... .. .. > 38,364.

I{ Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

'Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (&)
v bingo through column (c))
N
U
E T Grossrevenue ........................
2 Cashprizes...........................
E
P 5 .
r el 3 Non-cashprizes.......................
EN
[ v
TEl 4 Rentfacilitycosts .....................
5 Other direct expenses .................
|_|Yes % | |Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ............. e
8 Net gaming income summary. Combine lines 1, column (d)and line 7 . ... .. . . . .. . . . . . . ... >

9 Enter the state(s) in which the organization operates gaming activities: : ‘
a Is the organization licensed to operate gaming activities in each of these states? ........... ... ... ... 000 D Yes

b If 'No," explain:

Schedule G (Form 990 or 990-E7) 2012

TEEA3702 01/07/13



Schedule G (Form 990 or 990-E2Z) 2012 UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... . . . .. D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. .. ... .. T D Yes DNo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ... ... ... %
b AN outside faCility ... ... | 13b] 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ oo
Address ™ _ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNo

b If "Yes,' enter the amount of gaming revenue received by the organization » $_ and the amount

of gaming revenue retained by the thidparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™ _ _ _ _ _ __ _ _ __ _ ______ ____ _
D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

{ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E7) 2012
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, OMB No. 1545.0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

.
bR AN Lo » Attach to Form 990 or 990-EZ.

Employer identification number

23-7016427

Name of the organization

UNITED WAY OF MOORE COUNTY, INC.

Pt VI, Line 1lb _THE TREASURER REVIEWS THE TAX RETURN THEN IT_IS SIGNED _____
______________ BY THE EXECUTIVE DIRECTOR AND MAILED. . _______
Pt VI, Line l2c ANNUALLY EACH BOARD MEMBER AND STAFF MEMBER SIGNS A ________
______________ CONFLICT OF INTEREST POLICY/STATEMENT AND EACH ONE MUST _
______________ REPORT ANY POTENTIAL CONFLICTS TO THE BOARD OF DIRECTORS.
Pt VI, Line 15a _THE BOARD_DOES REVIEW AND APPROVE ANY COMPENSATION
-——ne—————____INCREASES AT THEIR BOARD MEETINGS. __ _____________________
Pt VI, Line 15b SEE 15a
Pt VI, Line 19 THE ORGANIZATION MAKES ALL_ITS_GOVERNING DOCUMENTS, _ __ ___ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Request for 45R Credit Only

990 T Exempt Organization Business Income Tax Return (and OMB No. 1545-0687
Form = proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning Jul 1 , 2012,
andending Jun 30 y 2013
Department of the Treasury " -
Internal Revenue Service > See separate instructions.

A _gggﬁgﬁg%ﬁgnged Name of organization (DCheck box if name changed and see instructions.) D EE",‘,,‘:,'gﬁgsif’{fﬂﬁ“ﬁ:fﬁ,’;tg‘;?o"n‘;')
B Exempt under section Print |[UNITED WAY OF MOORE COUNTY, INC. ' |
501¢ ¢ )(3 ) or Number, street, and room or suite number. If a P.0. box, see instructions. 23-7016427

Type lated busi ivi
408(e) 220(e) E 0 tBOX 207 o E lcjgéisat(esdee .“nss't’?ﬁiﬁoi??'”
408A 530(6) ity or town ate code
|_1529(a) SOUTHERN PINES NC 28388-0207
C Sﬁg“t)f";jeuaer of all assets at F Group exemption number (See instructions.)»
1,460,917. |G Check organization type ... .. - @ 501(c) corporation DSO] (c) trust D401 (a) trust DOther trust

H  Describe the organization's primary unrelated business activity.
B

NONE
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . .. .. > DYes @No

If Yes," enter the name and identifying number of the parent corporation .. .. *
J  The books are in care of » ,INDA PEARSON
Par | Unrelated Trade or Business Income (A) Income ]

1 a Gross receipts or sales . . .
b Less returns and allowances . . .

Telephone number™ (910) 692-2413
(B) Expenses (C) Net

¢ Balance® 1c

2 Cost of goods sold (Schedule A, line 7y ...................... 2

3 Gross profit. Subtract line 2 fromline 1c ..................... 3

4 a Capital gain net income (attach Schedule D) .................. 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) ............ 4ab
¢ Capital loss deduction fortrusts ............................. 4c

5 Income (loss) from partnerships and S corporations 5

(attach statement) ........... ... .. . . ..
6 Rentincome (Schedule C) .................. .. .. 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . ............ ... ... ... . ... ... .. .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch &) ....| 9
10 Exploited exempt activity income (Schedule ) ................ 10
11 Advertising income (Schedule Jy ............................. 11
12 Other income (See instructions; attach statement) ............
12
13 Total. Combine lines 3through 12 ... ............ ... ... . ... 13 0 [

' |Deductions Not Taken Elsewhere (see instructions for imitations on- deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

" 14 Compensation of officers, directors, and trustees (Schedule K) ... oo 14
15 Salaries andwages ... 15
16 Repairsand maintenance ......... ..o 16
T7 Baddebls ... 17
18 Interest (attach statement) ....... ... 18
19 Taxes and liCeNSES . ... ... i 19

.............................................. 20

20 . Charitable contributions (See instructions for limitation rules)

21 Depreciation (attach Form 4562) ......... ... .. . .. .. . ... . . . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn........... ... 22a 22b

23 Depletion. .. ... T T 23

24 Contributions to deferred compensation plans ............... ... ... . 24

25 Employee benefit programs ....... ... ... 25

26 Excess exempt expenses (Schedule 1) ...........oooo o 26

27 Excess readership costs (Schedule J) ......... ... 27

28 Other deductions (attach statement) ......... ... ... .. ... .. 28

29 Total deductions. Add lines 14 through 28 . ... .. ... ... .. .. . 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 ......... 30

31 Net operating loss deduction (limited to the amountonline 30) ........ ... .. ... .. ... . .. . . . . . . . ... 31 | .

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .................. 32 0.
33 :

33 Specific deduction (generaily $1,000, but see line 33 instructions for exceptions.) ...........................
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zeroor line 32........ ... . oo 34 0.
Form 990-T (2012)

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201 12/04/12




23-7016427 Page 2

Form 990-T (2012) UNITED WAY OF MOORE COUNTY, INC.
Partlll | Tax Computation
35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mks | @ | ®s l
b Enter organization's share of: (1) Additional 5% tax (not more than $11 750) ... 3
(2) Additional 3% tax (not more than $100,000) ............... i il S

¢ Income taxonthe amounton line 34 ...................o T
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D (Form 1047y ........................ ...
37 Proxytax. (see iNStructions) ............ ...

38 Alternative minimum tax ......... ... .o
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies .................. .. ...

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .... | 40a

b Other credits (see instructions) ............ ... ... .. oo i 40b

¢ General business credit. Attach Form 3800 (see instructions) .................. 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) .......... ....... 40d

e Total credits. Add lines 40athrough40d ................................ ... T
41 Subfract line 40e from line 39 . ... ... ...
42 Other taxes. Check if from: | |Form 4255 | |Form 8611 | |Form 8697 | |Form 8866

D Other (attach statement) ......... ... .. ..

43 Totaltax. Addlines 41 and 42 .. ... ... ...coiiiiii 0.
443 Payments: A 2011 overpayment credited t0 2012 ..................... . ... ... 44a

b 2012 estimated tax payments ............ ... ... 44b

¢ Tax deposited with Form 8868 .............. ... ... i 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 44d

e Backup withholding (see instructions) ... ............. ... .. ... . ... 44e

f Credit for small employer health insurance premiums (Attach Form 8941) ...... 44§ 524

g Other credits and payments: D Form 2439

[ Form 4136 [ ]other Total ... ™| 44g

45 Total payments. Add lines 44a through 44g .................................. . . . . 524.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ....................... ... .. . B D
47 Taxdue. If fine 45 is less than the total of lines 43 and 46, enter amountowed . ..................... . . b
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. b 524.
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax » 0. l Refunded | 49 524.

| Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) in a foreign country? If 'Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here » _ _ _ _ _ _ _ _ _
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ..

If "Yes', see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year» $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year .......... 1 6 Inventory atend of year .. .....
2 Purchases ............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor ... 3 line 6 from line 5. Enter here

. ey andinPartl, line2......... ..
4 a Additional section 263A costs (attach statement)

da
b Other costs 8 Do the rules of section 263A (with respect to
(att.stmt) ... 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b ....... ... . 5 to the organization? ........................ ...

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
xpayer) is based on all_information of which preparer has any knowledge.

Sl belief, it is tfue, correct, and co:?ﬁl te. Declaration of preparer (other than ta
n p ) # i 5 - wa ; y . 0 -
He*gre } { [ ./zC/:’,L// Va LA N8N - l (3/ A0/ o } Q Ve utfive. /)'.7—(9(%(\\ m@yptrg%a"r?esr gﬁi‘cxisb’g}g,wr%;ueg vt
Signature of officer Date’ / Title instructions)?
@ Yes D No
Paid Print/Type preparer's name ‘ Preparer's signature Date Check D i PTIN
Pre- J L _BUSBY 01/27/14 seffemployed  |P00181010
parer |Fimsname ™ pushy & Co FrmsEN ™ 56-1780972
Use Fim'saddress ™ 170 E Connecticut Ave
Only Southern Pines NC 28387 Proneno.  (910) 692-1040
Form 990-T (2012)

BAA TEEAQ0202 03/14/13



Form 990-T (2012) UNITED WAY OF MOORE COUNTY, INC. 23-7016427 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)
73]
3
4
2 Rent received or accrued ) ) )
(@) From personal property (b) From real and personal property 3%% ?:g&;%ﬂ%i‘gﬁgg; (:20(251 %cr;(gdz\(/gh
(if the percentage of rent for personal (if the percentage of rent for personal (attach statement)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
M
@
3)
@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter f,E?eTa"ntg 'Oﬂegg’gg'?,"é'aﬁ”“”

here and on page 1, Part |, line 6, column (A)

|, line 6, column (B) .. ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

2 Gross income from

3 Deductions directly connected with or allocable to

debt-financed property

1 Description of debt-financed property or allocable to debt-

financed property

(a) Straight line
depreciation (attach stmt)

(b) Other deductions
(attach statement)

)

@

3

@)

4 Amount of average
acquisition debt on or
allocable to debt-financed

5 Average adjusted basis of
or allocable to debt-financed
property (attach statement)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

property (attach statement)

Q) %
(¢4)] 3
3 3
@ 3
Fnter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). | Part |, line 7, column B8).
Totals ..o b

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

5 Part of column 4

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 10 ) 6 Deductions directly
organization identification income (loss) (see payments made that is included in connected with
number instructions) the controlling income in column 5
organization's gross
income

Q)
@
3
Q)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) (see payments made included in the controlling connected with incomein
instructions) organization's gross income column 10
)
@
3)
@
Add columns 5-and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line |here and on page 1, Part !, line
8, column (A). 8, column (B).
Totals ... o

TEEAO203  12/04/12 Form 990-T (2012)

BAA



Form 990-T 2012) yNITED WAY OF MOORE COUNTY, INC.

23-7016427

Page 4

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

o o ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach statement) set-asides (column 3
(attach statement) plus column 4)
Q)
@
3)
@ \
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 9, column (A). | Part I, line 9, column (B).
Totals ........................... -

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly | 4 Net income (loss) | 5Gross income from | 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity thatis not] attributable to  |expenses (colurn
1 Description of exploited activity business production or business (column unrelated column 5 6 minus column 5,
income from of unrelated 2 minus column 3). | business income but not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)]
@
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10, | Part 1, line 10, Part 11, line 26.
. column (A) column (B).
Totals ............................ B
Schedule J — Advertising Income (See instructions.)
Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than

ey

col 4).

A

@)

(2

G

B

Totals (carry to Part Il, line (5))

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in

Part ll, fill in columns 2 through

2 Gross 3 Direct A Advertising gain or | 5 Circulation |6 Readership |7 Excess readership

. advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4). .
through 7

M
@
3
&)

(5) Totals from Part |

Enter here and

on page 1, on page 1,
Part |, line 11, | Part i, line 11
column (A) column (B).

Totals, Part If (lines 1-5)

Enter here and |

s

: _[Enter here and
| onpagel,
| Part 11, line 27.

s e =
R S e R e E S S s Ao s S

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part 1], INe 14 .. ...t e e B )
BAA TEEA0204  12/05/12 Form 990-T (2012)



' . . OMB No. 1545-2198
o 8941 Credit for Small Employer Health Insurance Premiums
. > Attach to your tax return. 201 2
pepartment of the, lreasury * Information about Form 8941 and its separate instructions is at www.irs.gov/form8941. e o, 63
Name(s) shown on return Identifying number
UNITED WAY OF MOORE COUNTY, INC. 23-7016427
Ta Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see InsStructions) ............ oo 1a 3
b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line Ta (see instructions) ... ... ... .. . . i b
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions),
If you entered 25 or more, skip lines 3 through 11 and enter -0-online 12 ... .. ... . .. . . . .. .. ... ... 2 3
3 Average annual wages you paid for the tax year (see instructions). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0-online 12 .0 ... ... .. .. . ... 3 39,000.
4 Premiums you paid during the tax year for employees included on line 1a for health insurance coverage under
a qualifying arrangement (see iNSrUCtionNs) ... ... .. ... . i T 4,764.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) ....... 5,352.
Enterthe smallerof line 4 orline 5 ... .. .. .. 4,764.
Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
@ All other small employers, multiply line 6 by 35% (.35) .. ..o\ttt e 7 1,191.
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructions ................ . ... ... ... .. 8 1,191.
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions . ....................... 9 524 .
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) . ....... .. ... .. . 10
11 Subtract line 10 from line 4. If zero or less, enter -0- ... ... ... o i 11 4,764.
12 Enterthe smaller of line S or line 11 L. .. . 524 .
13 |If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see instructions) ... . . 1
14 Enter the number of full-time equivalent employees you would have entered on line 2
if you only included employees included on line 13 ... ... ... . 14 1
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions) ... ... ...
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line4dh ........ .. ... ... .. 524 .
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) ....... 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, line 4h . o 18
19 Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(SEE INSITUCHONS) ..o 19 9,070.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f ........ 20 524 .
Form 8941 (2012)

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401 11/26/12
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o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Retu n OMB No. 1545-1709
%?2?&’;"%2&3;326515?;“” > File a separate application for each return.
....................................... > E

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form 8868 to
ith the exception of Form 8870, Information Return for Transfers

request an extension of time to file any of the forms listed in Part | or Part il w
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or
print
UNITED WAY OF MOORE COUNTY, INC. 23-7016427
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P_O BOX 207
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
SQUTHERN PINES NC 28388-0207

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code [IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » LINDA PEARSON_ _ _ _ _ _ _ _

Telephone No. ™ (910) 692-2413 _ _ _ _ _. FAXNo. >
@ If the organization does not have an office or place of business in the United States, check thisbox .......... ...t - D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... > D . If it is for part of the group, check this box ....* Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
12014 . to file the exempt organization return for the organization named above.

until Feb 18 _ _.
The extension is for the organization's return for:
b D calendar year 20 or
- @tax year beginning Jul 1___ ,20 12 ,andending Jun 30__. 20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any _ v
nonrefundable credits. See INSIUCHONS . . .« ...t e o e e e e e e et arnst iz 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ......... ..o it 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 3cls
...................................... [ 0.

EFTPS (Electronic Federal Tax Payment System). See instructions
nic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

Caution. If you are going to make an electro

payment instructions.
Form 8868 (Rev 1-2013)

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01 01/2113




